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LA  CHIRUREIA  CEREBRALE. 

"  R  A  SS  E  G  N  A  ." 


By  Dr.  Giuseppi  Seppilli,  Imola,  Italy. 

There  is  not  in  all  the  old  world  a  more  assiduous  and  intelligent 
student  of  cerebral  physiology  and  pathology  than  the  author  of  the 
above-named  article,  for  which  we  are  indebted  to  that  excellent  peri- 
odical the  Rivista  Speritnentale  di  Frematria  e  di  Medici  i a  Legale,  published 
at  Reggio  Emlia,  Italy.  At  the  present  time,  when  every  new  enter- 
prise, a*  well  in  the  domain  of  the  healing  art  as  in  every  other  depart- 
ment of  human  affairs,  is  sure  to  attract  the  attention,  and  very  largely 
to  command  the  approval  of  the  lovers  of  novelty,  the  well-considered 
and  dispassionate  utterances  of  a  critic  so  well  qualified  as  Dr.  Sep- 
pilli, to  form  and  express  a  discreet  opinion  on  the  treatnisnt  of  brain 
diseases,  cannot  fail  to  prove  both  interesting  and  instructive  to  every 
reader  who  is  anxious  to  acquire  additional  knowledge  on  a  subject  of 
such  vital  importance. 

The  amount  of  bibliographical  research  bestowed  by  Dr.  Seppilli  on 
his  subject,  has  been  truly  creditable  to  his  industry  and  his  persever- 
ance. It  is  very  gratifying  to  us  to  note  that  in  the  list  of  writers  quoted 
by  him  (fifty-two  in  number)  no  less  than  forty-two  are  English  and 
American,  whilst  only  four  are  German  and  three  each  French  and 
Italian.  It  is  then  very  evident  that  Italian  physicians  are  better 
acquainted  with  our  professional  literature  than  we  are  with  theirs, 
which  certainly  is  all  the  worse  fo  •  ourselves. 

Without  further  preface  we  now  present  the  translation  of  Dr. 
Seppilli's  Rassegna. 

PHE  most  adventurous  appliance  of  cerebral  surgery  is 
that  which  has  of  late  been  attempted  for  the  removal 
of  endo-cranial  tumors.     Before   deciding  in   these  cases 
on   an   operation,   it   is    necessary,   for   the  purpose  of 


*  Translated  by  Joseph  Workman,   M.  D.,  Toronto,  Canada. 
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discovering  whether  it  is  justifiable,  to  establish  the  fact 
that  a  neoplasm  really  exists  in  the  brain,  and  to  know  its 
nature  and  the  seat  occupied  by  it.  In  relation  to  this 
enquiry,  I  would  briefly  recall  to  the  reader  the  observa- 
tions presented  in  my  work  on  Cerebral  Tumors.  (V. 
Encycl.  Med.  Ital.  del  Vellardi.) 

Diagnosis  of  the  existence  of  a  cerebral  tumor  is  cer- 
tainly in  many  instances  difficult,  and  sometimes  even 
impossible,  but  in  certain  cases  the  history,  the  course  of 
the  disease  and  the  complexus  of  the  symptoms  are  so 
characteristic,  as  to  enable  us  to  hold  with  certainty,  or 
at  least  with  great  probability,  that  the  brain  is  the  seat 
of  a  neoplasm. 

Diagnosis  of  the  nature  of  a  tumor  is  a  difficulty 
almost  always  insuperable,  as  cerebral  tumors  have  not  a 
clinical  typical  resemblance,  differing  according  to  their 
anatomical  structure.  As  regards  surgical  intervention  in 
relation  to  the  nature  of  the  tumor,  it  is  indicated  in  the 
cases  of  tumors  which  are  benign,  and  which  have  been 
primitively  formed  in  the  brain  and  in  the  meninges,  as 
fibroma,  sarcoma  and  epithelial  tumors  of  the  dura 
mater. 

Bergmann  thinks  the  operation  is  not  indicated  when 
we  have  tuberculosis  of  the  brain,  because  this  is  usually 
but  the  manifestation  of  a  more  extensive  or  general 
affection,  and  tubercles  exist  in  the  other  organs.. 

We  should  next  reflect  that  the  cerebellum  is  the 
preferential  seat  of  tubercle,  and  that,  from  its  anatomi- 
cal relations  with  the  bulb,  it  presents  conditions  unfavor- 
able to  an  operative  act.  Up  to  the  present  time  three 
cases  of  enucleation  of  cerebellar  tumor  have  been  met 
with — two  of  tubercle  (Horsley  and  Bennett-May),  and 
one  of  glioma  (Suckling),  but  all  proved  fatal  from  shock. 

In  carcinoma  of  the  brain  surgical  intervention  is 
absolutely  contraindicated,  and  especially  when,  as  is  most 
frequently  observed,  there  are  manifestations  of  the  same 
neoplasm  in  other  parts  of  the  body.  White  and  Berg- 
mann hold  that  gummata  of  the  brain  should  never  be 
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operated  on.  On  the  other  hand,  Segnin  is  of  opinion 
that  if,  after  a  course  of  antisyphilitic  treatment  of  mer- 
cury and  the  iodide  of  potass.,  symptoms  indicating  local- 
ization persist,  a  surgical  operation  is  justifiable,  for  gum- 
mata  are  inert  tumors  and   they  act  as  foreign  bodies. 

In  the  recent  congress  of  the  German  Society  of 
Surgeons,  held  in  Berlin  in  April  last,  Horsley  maintained 
that  trephining  should  be  practiced  in  cases*  of  cerebral 
syphilis,  in  which  after  treatment  with  iodide  during  a 
month,  no  notable  improvement  had  been  effected. 

Autopsies  of  100  cases  of  cerebral  tumors  have  been 
collected  by  White,  in  order  to  decide  in  how  many  of 
these  an  operation  might  have  been  indicated.  He  con- 
cluded that  out  of  forty-five  cases  of  tubercular  tumor,  there 
were  only  three  in  which  an  operation  could  be  justified  ; 
that  in  twenty-four  cases  of  glioma,  perhaps  four  might 
have  been  operated  on,  and  in  ten  cases  of  sarcoma 
perhaps  one.  In  five  cases  of  carcinoma  the  disease  was 
secondary.  He  concludes  by  saying  that  if  the  diagnosis 
of  seat  had  been  established  with  certainty,  in  the  com- 
mencement of  the  development  of  the  neoplasms,  oper- 
ation could  have  been  justifiable  in  only  ten  cases. 

But  besides  the  existence  and  the  nature  of  a  cere- 
bral tumor,  it  is  important  that  its  seat  be  ascertained, 
in  order  to  discover  whether  it  can  be  reached  by 
the  surgeon  and  easily  removed.  This  purpose  is 
admirably  served  by  the  knowledge  now  possessed  of 
the  normal  and  pathological  processes  of  the  functions 
of  the  brain,  and  especially  those  of  its  cortex,  which 
is  more  accessible  than  any  other  part  of  the  enceph- 
alon  to  the  hand  of  the  surgeon,  because  of  our  pres- 
ent knowledge  of  its  topography. 

As  Seguin  has  stated,  it  would  be  of  great  impor- 
tance in  the  securing  of  a  successful  result  in  cases  of 
brain  tumors,  that  the  surgeon  should  be  able  to  decide 
whether  the  tumor  is  cortical  or  subcortical — in  other 
words,  to  fix  its  depth.  But  this  distinguished  Ameri- 
can   neurologist    remarks    that  examination    of  clinical 
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cases  fails  to  furnish  elements  sufficient  for  such  a 
diagnosis.  We  find  that  the  morbid  phenomena  do  not 
present  characters  so  distinct  and  evident  as  to  enable 
us  to  infer  from  them  the  cortical  or  subcortical  seat  of 
a  neoplasm.  In  fact  the  convulsive  attacks  may  be,  as 
regards  mode  of  inception  and  of  diffusion,  and  the 
nature  of  the  spasm,  identical  in  both  cases,  when  the 
tumor  is  seated  in  the  motor  zone ;  and  so  also  we 
may  have  bilateral  hemiopia  and  verbal  deafness,  whether 
the  tumor  is  seated  in  the  cortex  of  the  occipital  and 
the  temporal  lobes,  or  in  the  medullary  substance  of 
these  lobes. 

The  order  of  succession  of  the  morbid  phenomena, 
irritative  and  paralytic,  does  not  constitute  a  secure  element 
for  the  cortical  or  subcortical  diagnosis  of  a  tumor. 
Jackson  has  held  that  cortical  lesions  of  the  motor  zones 
first  determine  convulsions  and  afterwards  paralysis. 
But  this  cannot  be  accepted  as  absolute.  Seguin,  for 
example,  in  three  cases  of  cortical  tumors  in  the  motor 
zones,  found  that  in  one  the  spasm  had  probably  preceded 
the  paralysis ;  that  in  the  second  the  paresis  and  spasm 
appeared  simultaneously,  in  the  left  hand  ;  and  in  the 
third  case  a  single  spasm  was  first  presented.  In  like 
manner,  in  a  case  of  subcortical  tumor  of  the  motor  zone, 
the  paresis  preceded  the  spasm,  whilst  in  another  case  of 
subcortical  tumor,  the  spasm  preceded  the  paresis. 

It  has  been  held  that  a  circumscribed  violent  head- 
ache is  an  important  symptom  for  the  diagnosis  of  a  corti- 
cal lesion.  But  on  putting  this  fact  into  relation  with 
tumors,  we  find  that  it  is  not  generally  applicable,  since 
it  has  been  observed  that  head  pain  has  often  been 
wanting  in  cortical  tumors,  and  that  on  the  other  hand  it 
was  present  in  cases  in  which  the  neoplasm  was  seated 
deeply.  However,  head  pain,  when  it  does  exist,  is  an 
element  which  should  be  taken  into  account,  for  the 
diagnosis  of  a  cortical  tumor.  A  more  sure  indication 
is  afforded  by  percussion  of  the  cranium,  when  by  this 
means  a  more  or  less  intense,  localized  pain  is  provoked 
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in  a  definite  region.  Observations  on  the  cranial  tempera- 
ture, in  some  cases  of  cerebral  neoplasm,  have  according 
to  Seguin,  given  results  which  seem  to  indicate  that  the 
temperature  of  the  head  is  sometimes  increased  over  the 
seat  of  the  tumor.  After  this  short  digression  on  the 
diagnosis  of  cerebral  tumors,  I  now  proceed  to  report 
the  cases,  in  which,  as  far  as  is  known  to  me,  an  opera- 
tion has  been  performed. 

In  1884  Bennett  and  Godlee  published  the  case  of  a 
man  who  had  presented  a  left  hemiplegia,  which  com- 
menced in  the  face  and  tongue  ;  there  was  also  optic 
neuritis.  These  along  with  other  symptoms  of  less  import- 
ance, induced  Bennett  to  believe  that  there  existed  a 
tumor  in  the  brain,  and  that  it  occupied  the  cortical  sub- 
stance, was  of  small  size,  had  destroyed  the  centre  for 
the  arm,  and  was  situate  in  the  vicinity  of  the  upper 
third  of  the  fissure  of  Rolando.  Trephining  was  executed 
on  this  region,  and  the  dura  mater  was  raised  ;  no  tumor 
was  found,  but  an  incision  being  made  in  the  ascending 
frontal  convolution,  which  appeared  swollen,  a  neoplasm 
(glioma)  was  met  with  at  \  inch  distance  under  the  cor- 
tex, and  it  was  enucleated.  The  patient  died  twenty- 
eight  days  afterwards  from  suppurative  meningitis. 

Hirschf elder  and  Morse,  in  February,  1886,  removed  a 
glioma  from  the  motor  region,  but  death  took  place  on 
the  seventh  day  after  the  operation,  from  encephalitis. 

The  greatest  impulse  to  the  surgical  treatment  of 
cerebral  tumors  has  been  given  by  the  English  surgeon 
Horsley,  who  has  operated  in  several  cases,  which  I  shall 
here  briefly  report : 

A  man  20  years  ;  cortical  Jacksonian  epilepsy,  which 
commenced  with  spasm  in  the  left  fingers  and  extended 
to  the  forearm  and  the  left  face,  and  afterwards  became 
general.    The  attacks  were  very  frequent. 

Diagnosis. — A  tumor  in  the  motor  centre  for  the  hand. 
By  trephining   (on  June  22d,    1886),  a  tubercular  tumor, 

inch  thick,  was  removed  from  this  region.  There  was 
no  attack  for  three  months  afterwards  ;  but  in  September, 
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October  and  November  there  were  eight,  limited  to  the 
shoulder.    There  were  none  after  these. 

A  man  of  38  years.  An  irritative  and  destructive 
lesion  which  had  caused  complete  left  hemiplegia,  coma 
and  epileptiform  attacks,  commencing  in  the  left  shoulder. 

Diagnosis. — A  cortical  tumor  on  the  upper  part  of  the 
right  brachial  centre.  On  Sept.  the  23d,  '86,  a  glioma 
of  ounce  weight  was  removed.  The  patient  died  on 
the  1 8th  of  March,  1887,  six  months  after  the  operation. 
The  attacks  were  not  repeated  after  the  operation  ;  the 
patient  gradually  improved  in  the  first  three  months,  but 
afterwards  new  symptoms  of  the  presence  of  a  tumor 
appeared. 

A  man  of  37  years.  Irritative  and  destructive  lesion, 
which  had  gradually  produced  a  right  hemiplegia  (com- 
plete in  the  hand,  incomplete  in  the  leg),  and  attacks 
which  commenced  in  the  right  index  finger.    Head  pain. 

Diagnosis. — A  tumor  in  the  cortex  of  the  centre  for 
the  right  hand.  On  December  7th,  '86,  a  tumor  weigh- 
ing 4i  ounces  was  removed.  There  was  no  more  head 
pain,  nor  any  attacks.    The  paralysis  persisted. 

A  man  of  18  years.  The  object  of  the  operation  was 
the  removal  of  a  destructive  progressive  lesion,  which  had 
produced  vomiting,  head  pains,  optic  neuritis,  bilateral 
paresis,  especially  of  the  left  arm  and  leg. 

Diagnosis. — Tumor  on  the  right  side  of  the  cerebellum. 
On  December  17th,  '86,  trephining  was  made  over  this 
locality,  and  a  tubercular  tumor  of  seven  gr.  weight  (? 
grammes)  was  removed.  The  operation  was  practiced  as 
a  last  resource.  Death  in  nineteen  hours.  General 
chronic  tuberculosis  was  present. 

The  illustrious  English  (no  Signore,  not  English- 
Scottish)  surgeon  MacEwen  has  operated  in  several  cases 
of  cerebral  tumor,  which  I  have  pleasure  in  reporting. 

In  a  man,  from  whom  a  tumor  in  the  left  orbital 
cavity  had  been  removed,  the  following  phenomena  were 
presented ;  myosis  of  the  right  eye,  permanent  mental 
torpor,  pain  in  the  head,  convulsions  limited  to  the  right 
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side,  commencing  in  the  face  and  arm,  afterwards  extend- 
ing to  the  right  leg,  and  then  becoming  general,  with 
loss  of  consciousness. 

Diagnosis. — Irritative  lesion  of  the  inferior  and  middle 
portion  of  the  ascending  convolutions.  Trephining  was 
performed  in  correspondence  with  this  part,  and  the  bone 
being  removed,  there  was  found  a  tumor  of  the  dura 
mater  corresponding  to  the  anterior  two-thirds  of  the 
frontal  lobe.  The  tumor  was  cut  away  along  with  the 
cerebral  membranus  to  which  it  adhered.  The  patient 
rapidly  recovered.  He  died  two  years  afterwards  of 
Bright's  disease. 

In  a  case  of  brachio-crural  monoplegia,  without  dis- 
order of  sensibility,  a  syphilitic  tumor  was  removed  from 
the  paracentral  lobule.  The  patient  regained  the  motion 
of  the  legs,  and  after  a  month  he  was  able  to  walk  and 
to  attend  to  his  business. 

A  boy  of  seven  years  became  subject  to  frequent 
epileptiform  attacks,  which  commenced  with  a  painful  sen- 
sation in  the  great  toe  of  the  right  foot.  A  short  time 
afterwards  the  toe  was  extended  in  a  clonic  spasm,  which 
lasted  about  five  minutes.  Sometimes  the  attack  thus  ended  ; 
but  more  frequently  it  was  followed  by  clonic  contractions 
of  the  muscles  of  the  right  foot,  the  leg  and  the  thigh,  and 
then  the  convulsions  ceased.  At  other  times  the  right  arm 
and  face  took  part.  The  convulsion  was  rarely  general, 
and  when  it  was  so,  there  was  always  loss  of  consciousness. 

Diagnosis. — A  lesion,  probably  tubercular,  situate  in  the 
upper  portion  of  the  ascending  convolution.  Operation 
being  made,  a  few  tubercular  nodules  were  found  adhering 
to  the  vessels  on  the  upper  portion  of  the  ascending  frontal 
convolution.  On  palpation  there  was  found  in  the  upper 
part  of  the  ascending  parietal  a  circumscribed  nodule  nest- 
ing in  the  cerebral  substance,  of  the  size  uf  a  hazel  nut,  and 
it  was  extirpated.  There  was  no  more  convulsion  for  a 
year  after,  and  his  health  was  excellent. 

Rannie  describes  the  case  of  a  man  of  35  years, 
^affected  with  tertiary    syphilis ;  at   eighteen    he  suffered 
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under  an  intense  localized  pain  in  the  right  fronto-parietat 
region.  Afterwards  he  had  convulsive  attacks  on  the  left 
side,  which  lasted  two  or  three  minutes,  with  loss  of  con- 
sciousness;  these  disturbances  were  greatest  in  the  arm  and 
the  face,  and  paresis  in  these  parts  followed. 

Diagnosis. — Probably  a  syphilitic  tumor  in  the  parts 
corresponding  to  the  centres  for  the  face  and  the  arm.  The 
cranium  was  trephined  in  correspondence  with  the  A.  F.;. 
the  bone  was  thickened.  On  cutting  the  dura  mater, 
which  was  thickened,  a  puriform  liquid  escaped  from  the 
centre  of  a  gumma  which  had  its  origin  there.  The  tumor 
was  removed.    No  further  attack. 

Birdsall  and  Weir  relate  the  following  case  :  A 
woman  of  42  years.  In  August,  1885,  she  walked  with 
uncertainty  and  had  vomitings.  Transitory  diplopia. 
Frontal  head  pains  (blindness  of  the  left  half  of  both 
retinas).  No  lesion  of  motion.  Bilateral  neuro-retinitis,. 
more  manifest  on  the  left. 

Diagnosis. — A  tumor  of  the  right  occipital  lobe  in  the 
vicinity  of  the  cuneus.  Trepanned  on  this  region.  A 
sarcoma  was  removed,  which  was  found  adhering  to  the 
posterior  extremity  of  the.falx,  pressing  the  right  occip- 
ital lobe,  and  destroying  the  cerebral  tissue.  Death  a 
few  hours  after  the  operation  from  hemorrhage. 

Bennett-May  operated  on  a  man  of  25  years,  affected 
with  convulsive  attacks  on  the  left  side,  subsequent  paresis 
in  the  limbs,  and  bilateral  optic  neuritis.  Having  tre- 
panned over  the  upper  portion  of  the  fissure  of  Rolando, 
he  removed,  with  the  scoop  of  Volkmann,  a  glioma, 
together  with  the  middle  portion  of  the  ascending  parietal. 
The  patient  died,  a  month  after,  from  septic  meningitis. — 
May  also  removed  a  tubercular  tumor  of  the  cerebellum^ 
in  a  boy  of  seven  years,  who  had  head  pain,  vomiting, 
optic  neuritis  and  tottering  walk.  The  operation  was 
succeeded  in  a  few  hours  by  death  from  shock. 

Keen  has  reported  the  following  case  :  A  man  of  26 
years.  At  the  age  of  three  years  he  suffered  an  injury  on 
the  head.    He   had   constant  head  pain,   which  became 
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more  intense  on  the  supervention  of  epileptic  attacks,  in 
February,  1885.  Paralysis  on  the  right  in  the  limbs  and 
the  face.  On  examination  made  in  June,  1885,  there  was 
found  a  localized  pain  on  the  left  side  of  the  head,  more:' 
intense  in  the  parietal  regions,  where  there  was  a  cicatrix, 
right  facial  paralysis,  and  diminution  of  sight  on  the 
right,  pupil  dilated  and  immobile,  aphasia. 

Diagnosis. —  Compression  of  the  anterior  lobe  of  the 
left  hemisphere  by  an  exostosis  or  a  tumor,  or  by  thick- 
ening of  the  dura  mater.  In  August,  '86,  complete  blind- 
ness, first  in  the  right  eye,  and  afterwards  in  the  left. 
After  two  months  the  sight  improved  in  the  left  eye  ;  the 
right  eye  continued  blind  for  several  months,  and  then  it 
suddenly  regained  its  function.  This  phenomenon  occurred 
frequently  in  both  eyes.  In  May,  '87,  the  epileptic 
attacks,  which  had  diminished  in  frequency  and  intensity, 
re-appeared  on  the  right  side  of  the  body.  Ophthalmo- 
scopic examinations  ;  atrophy  of  the  optic  nerves.  On  the 
5th  of  December  a  large  opening  was  made  on  the  left 
fronto-parietat  region,  and  a  large  fibrous  tumor  was 
removed,  which  was  adhering  to  the  dura  mater,  and  was 
situate  in  the  vicinity  of  the  fissure  of  Rolando,  over  the 
foot  of  the  three  frontal  convolutions.  The  operation 
lasted  about  two  hours.  The  cicatrization  of  the  opening 
was  completed  in  seventy-one  days.  The  paralysis  of  the 
right  side  was  sensibly  improved ;  and  the  defects  of 
sight  had  decreased. 

Stickling. — A  girl  of  12  years.  For  two  years  past  she 
had  suffered  pains  in  the  head,  and  vomiting  in  the  morn- 
ing. In  the  last  nine  months  weakening  of  the  right 
extremities,  and  in  the  last  three  months  continual  pains 
over  the  right  eye.  On  examination  there  were  pre- 
sented,— paresis  of  the  right  extremities  and  of  the  left 
facial  muscles ;  deviation  of  the  tongue  to  the  right ; 
nystagmus ;  bilateral  neuroretinitis  and  staggering  walk. 

Diagnosis. — A  tumor  (glioma)  compressing  the  facial 
nerve  and  the  left  abducens,  also  the  pons.  An  incision 
being  made   from  the  external  occipital  protuberance  to 
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the  mastoid  process,  trephining  was  executed  in  the 
occiput  below  the  transverse  sinus.  The  dura  mater  was 
cut,  and  the  cerebellum  was  found  of  a  dark  red  color. 

hardness  was  felt  by  the  finger.  The  cerebral  sub- 
stance was  then  cut,  and  a  finger  was  introduced  ;  it  was 
found  that  the  texture  was  softened.  A  part  of  the  cere- 
bellar substance  was  removed,  and  the  borders  of  the 
cutaneous  opening  were  reunited  after  applying  a  drainage 
tube.  The  patient  died  of  collapse  forty-eight  hours  after 
the  operation.  At  the  autopsy  it  was  found  that  the  left 
cerebellar  hemisphere  and  the  median  lobe  were  the  seat 
of  a  glioma. 

Durante. — This  distinguished  Italian  surgeon,  in  May, 
1884,  before  Godlee,  removed  from  a  patient  who  pre- 
sented loss  of  memory,  and  disorder  of  smell  and  of 
speech  articulation,  a  cerebral  tumor  of  the  size  of  an 
apple.  [Query  by  translator  :  How  big  are  apples  in  Italy? 
In  America  they  vary  much  in  size  ;  some  would  be 
tight  squeezed  in  an  ordinary  human  skull,  but  others 
might  find  room  enough  in  a  by-corner.]  It  occupied  the 
left  anterior  fossa  of  the  cranium  and  extended  to  the 
right  side,  passing  over  the  cribriform  lamella  (of  the 
ethmoid),  which  it  had  destroyed  ;  posteriorly,  it  reached 
to  the  clinoid  processes  (of  the  sphenoid),  in  front  of  the 
sella  turcica.  The  left  anterior  cerebral  lobe  was  atro- 
phied. The  tumor  was  from  the  dura  mater  and  it  was 
a  glioma.  On  the  14th  day  after  the  operation  the 
patient  left  the  hospital,  free  from  any  disturbance  in  his 
motions,  and  at  the  end  of  three  months  he  had  regained 
memory  and  smelling  on  the  right  side.  It  is  four  years 
since  the  operation,  and  his  recovery  continues  complete. 

Seguin  a?id  Weir  had  recourse  to  surgical  treatment  in 
the  following  case  of  cerebral  tumor :  which  was  that  of 
a  man  of  39  years,  who  in  the  autumn  of  1882,  during  a 
malarial  fever,  had  head  pain,  and  a  convulsive  attack, 
limited  to  the  right  side  of  the  neck  and  face.  A  similar 
attack  occurred  in  the  year  following.  From  1885  onward 
there  frequently  occurred  attacks  which  consisted  in  a  sen- 
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sation  of  cold,  followed  by  spasm  and  shakings  in  the 
right  arm  and  hand,  and  the  right  side  of  the  face- 
Some  of  the  attacks  were  localized  in  the  right  cheek, 
or  commencing  there,  they  became  general,  more  or  less 
strong  pain,  but  constant,  in  the  left  parietal  region. 
Later,  paresis  of  these  parts  was  observed,  with  slight 
aphasia  and  agraphia. 

Diagnosis. — Jacksonian  epilepsy,  with  brachio-facial 
paresis,  from  a  tumor  situate  in  the  facial  centre  of  the 
left  motor  zone.  An  opening  was  made  (Nov.  17th,  '87), 
which  had  an  area  of  2 — 3  inches,  in  the  left  fronto- 
parietal region,  and  after  raising  the  dura  mater,  a 
tumor  (sarcoma)  of  about  an  inch  in  thickness  was 
removed ;  it  was  found  under  the  foot  of  the  second 
frontal  and  the  anterior  limits  of  the  ascending  frontal, 
probably  near  the  upper  wall  of  the  ventricle.  The  attacks 
recurred  from  time  to  time  in  December,  1887,  and  in 
January,  March,  April  and  May,  1888.  An  examination 
on  June  6th,  '88,  showed  paresis  of  motion  and  sense  in 
the  fingers  of  the  right  hand,  right  facial  paresis  and 
tremulous  tongue.  Speaking  became  more  easy  from  day 
to  day,  walk  normal. 

Ballet  a?id  Gelineau. — A  man  of  28  years,  suffering  from 
the  age  of  22  from  epileptiform  disturbances.  The  attacks 
occurred  every  eight  or  ten  days,  and  did  not  yield  to 
any  remedy;  at  last  they  became  so  frequent  as  to 
imperil  the  life  of  the  patient.  The  convulsions  com- 
menced in  the  lower  right  limb. 

Diagnosis. — A  cerebral  tumor  situate  at  the  level"  of 
the  upper  portion  of  the  two  ascending  left  convolutions. 
Trephining  was  performed,  and  the  tumor  (fibro-lypoma) 
was  removed;  it  was  adhering  to  the  pia  mater.  The 
wound  healed  in  ten  days.  The  epileptic  convulsions 
diminished  after  the  operation,  and  in  two  months  they 
disappeared  completely. 

Fischer. — A  patient  who  had  suffered  head  pain  in  1887, 
was  in  1888  seized  with  epileptiform  attacks,  with  paresis 
of   both   arms.     An    operation    was   performed,    but  no 
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tumor  was  found.  The  patient  improved,  and  the  paresis 
disappeared.  After  two  months  fresh  epileptiform  attacks 
occurred,  followed  by  paralysis.  Trepanning  repeated. 
A  tumor  was  lighted  on,  and  it  was  removed  with  the 
fingers.  After  sometime  another  tumor  appeared  at  the 
trepanned  part,  and  the  patient  died  in  three  months 
after  the  operation.  The  tumor  was  a  sarcoma  with 
round  cells. 

Knapp  and  Brandford. — A  man  of  32  years,  presented 
symptoms  of  a  cerebral  tumor :  head  pain,  vertigo,  vomit- 
ing, optic  neuritis,  and  convulsions,  which  were  most  fre- 
quently preceded  by  a  sensory  aura  in  the  left  hand  and 
forearm,  and  commenced  with  spasm  of  the  wrist,  after- 
wards permanent  paralysis  and  contracture  of  the  left 
arm. 

Diagnosis. — A  tumor  localized  in  the  right  hemisphere,, 
corresponding  with  the  middle  portion  of  the  two  ascend- 
ing convolutions,  in  which  the  centre  for  the  hand  and 
wrist  are  found.  The  tumor  was  removed  (tubercular) 
with  the  fingers,  it  was  found  J  inch  beneath  the  cortex, 
it  weighed  about  36  grammes  and  measured  7x4x3  c.  m. 
The  patient  died  in  three-quarters  of  an  hour  after  the 
operation.    No  autopsy. 

Knapp  and  Brandford  have  given  the  following  four 
cases,  in  which  the  tumors  were  not  found  in  the  location 
trepanned: 

Amid  on  and  Weir. — A  woman  of  26  years,  from  whom 
a  sarcoma  on  the  neck  had  been  removed,  presented 
paralysis  of  the  left  arm  and  cramp  of  the  left  hand, 
cramp  and  paresis  in  the  left  leg,  frontal  head  pains,  left 
optic  neuritis.  The  cranium  was  trepanned  over  the  upper 
part  of  the  Rolandic  fissure,  and  a  barky  piece  which  was 
congested  was  removed.  The  head  pain  and  the  spasm 
ceased,  the  paralysis  improved,  but  after  three  months  the 
right  side  became  paretic.  Death  happened  ten  weeks 
after  the  operation,  and  a  sarcoma  of  the  cerebellum  was 
found. 

Dana  and  Pilcher. — A  man,  two  years  after  a  wound 
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on  the  head,  presented  epileptic  attacks  and  mental 
weakening.  There  was  no  symptom  indicating  localization. 
He  was  trepanned  over  the  region  injured,  corresponding 
to  the  angular  gyrus.  A  cerebral  hernia  appeared,  of 
which  a  portion  was  removed.  No  tumor  was  found.  The 
patient  died  in  thirty-three  hours,  and  on  dissection  a 
glioma  was  found  in  the  anterior  half  of  the  left  hemi- 
sphere, extending  to  the  corpus  callosum  ;  this  neoplasm 
could  not  be  removed. 

Wood  and  Agnew. — A  man  had  in  1886  vertigoes,  in 
1888  bilateral  optic  neuritis.  In  January,  '89,  he  presented 
left  lateral  hemiopia,  with  loss  of  equilibrium  and  head 
pain.  Trepanning  made  over  the  right  cuneus  ;  a  cyst  of 
hemorrhagic  softening  was  found.  Death  from  shock  and 
hemorrhage  a  few  hours  after.  A  large  tumor  was  found 
in  the  right  temporo-sphenoidal  lobe. 

Putnam  and  Beach. — The  case  has  not  yet  been  pub- 
lished. Trepanned  over  the  third  frontal  convolution,  but 
the  tumor  was  found  in  the  inferior  parietal  lobule. 

On  inspecting  the  results  obtained  by  the  intervention 
of  surgery  in  the  preceding  twenty-four  cases  of  cerebral 
tumor,  it  is  shown  that  in  thirteen  of  them  the  result  was 
fatal,  and  was  produced  in  most  of  these  cases  by  shock 
or  hemorrhages ;  sometimes  death  resulted  from  consecu- 
tive meningitic  osencephalitis,  consequent  on  the  opera- 
tion. In  eleven  cases  the  patient  survived  the  operation; 
the  morbid  symptoms  were  removed  in  one  case  of  Horsley, 
in  three  of  MacEwen,  and  in  each  of  the  cases  of  Rannie, 
Durante,  Ballet  and  Gelineau  ;  in  the  other  five  cases  there 
was  observed  an  improvement  after  the  operation,  but  in 
one  of  these,  reported  by  Horsley,  and  one  by  Fischer, 
the  tumor  was  reproduced  after  a  few  months.  As  respects 
the  seat  of  the  tumor  in  the*  cases  collected  by  us,  it  is 
seen  that  in  the  greater  number  (fifteen)  it  was  in  the 
motor  region ;  in  four  cases  it  was  in  the  cerebellum,  in 
one  in  the  occipital  lobe,  in  one  in  the  inferior-parietal, 
in  one  in  the  temporal,  and  in  two  in  the  frontal  lobe. 

From  examination  of  these  few  cases  we  are  not,  for 
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the  present,  warranted  in  expressing  a  decisive  judgment 
on  the  propriety,  or  the  contrary,  of  surgical  treatment  in 
cerebral  tumors,  and,  but  so  much  the  more,  must  we,  in 
deference  to  truth,  concur  in  the  belief  that  the  results 
hitherto  obtained  do  not  seem  so  very  encouraging  as  to 
tempt  to  the  removal  of  cerebral  tumors.  In  considering 
a  curative  treatment  quite  new,  we  cannot  approve  of  the 
bold  attempts  of  those  surgeons  who,  in  extreme  cases, 
practice  the  operation,  more  especially  when,  as  was  the 
fact  in  one  of  Horsley's  cases,  there  are  lesions  in  other 
organs,  or  when  the  tumor  is  seated  in  a  locality,  e.  g.y  in 
the  cerebellum,  which  presents  obstacles  to  the  ma- 
noeuvres of  the  surgeon.  In  order  that  operative  inter- 
vention may  be  accepted  as  a  healing  measure  in 
endo-cranial  tumors,  it  seems  to  us  to  be  indispensable 
that  the  cases  in  which  it  is  advised  shall  present,  both 
in  their  nature  and  their  location,  such  favorable  condi- 
tions as  to  give  hope  of  good  success,  and  that  there 
may  be  precise  indications  before  proceeding  to  an  oper- 
ation which  may  imperil  the  life  of  the  patient.  Single- 
ness of  the  neoplasm,  its  seat  in  the  meninges  or  on  the 
convex  surface  of  the  cortex,  rather  than  in  the  interior 
of  the  brain,  its  benign  nature  and  its  smallness  of 
volume  are  circumstances  favorable  to  a  good  result. 
The  enucleation  of  a  tumor  that  has  been  developed  in 
the  cerebral  substance,  always  leaves  the  fear  that  the 
cicatrix  formed  in  the  locality  occupied  by  the  neoplasm, 
may  become  the  point  of  departure  of  an  irritation  which 
may  give  place  to  the  same  phenomena,  especially  the 
convulsive,  as  those  which  a  tumor  provokes,  and  it  is  in 
these  phenomena  that  one  of  the  principal  indications  for 
an  operation  is  found. 

The  difficulty  of  cerebral  surgery,  in  these  cases,  con- 
sists not  so  much  in  the  operative  technique,  as  in  the 
possibility  that  the  tumor  diagnosed  is  not  to  be  found. 
Weir,  in  one  case  performed  the  operation,  but  he  failed 
to  find  any  tumor.  The  patient  survived  the  operation. 
Hammond   diagnosed   a   probable   tumor    in   the  motor 
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zone,  in  a  woman  who  had  a  left  hemiplegia,  which  had 
been  preceded  by  convulsions  on  the  same  side.  He 
trepanned,  but  no  neoplasm  was  found.  The  patient  died 
of  shock  within  twenty-four  hours,  and  at  the  autopsy 
three  cysts  were  found  deeply  embedded  in  the  white 
substance  of  the  motor  region.  Weir  refers  to  two  cases 
of  Gerster  and  Marko,  in  which  the  tumor  was  not  dis- 
covered. In  the  last  four  of  the  cases  collected  by  us, 
the  tumor  in  each  existed  in  a  locality  different  from  that 
selected  for  the  operation.  Bendandi  has  recently  pub- 
lished a  case  of  epilepsy  in  which  he  performed  trepan- 
ning of  the  cranium,  with  fortunate  result.  The  case  was 
that  of  a  man  of  36  years,  who  had  since  his  1 8th  year 
been  subject  to  convulsions  produced  by  a  fright.  In  the 
first  years  the  fits  were  frequent,  but  they  afterwards 
became  less  so;  in  1888  they  increased  in  frequency,  and 
left  after  them  a  paresis  in  the  limbs  of  the  right.  From 
August  onward  the  paresis  became  permanent,  especially 
in  the  arm,  and  in  November  following  clonic  spasms  were 
presented  in  the  right  arm.  Diagnosis  was  made  of  a 
lesion  in  correspondence  with  the  left  motor  zone,  and 
chiefly  in  the  centre  for  the  right  arm,  due  perhaps  to  a 
tumor.  Trepanning  was  performed  on  the  left  parietal 
region,  but  no  lesion  was  found  on  the  surface  of  the 
brain,  and  as  Bendandi  was  in  doubt  that  there  was  a 
subcortical  tumor,  he  made  an  incision  in  the  Rolandic 
zone,  three  c.  m.  long  and  as  many  in  depth  ;  he  explored  ' 
with  his  finger,  but  he  found  nothing  abnormal  excepting 
an  unusual  softness  of  the  cerebral  substance.  The  con- 
vulsions and  the  spasm  in  the  right  arm  did  not  again 
appear  after  the  operation,  and  the  paresis  soon  disap- 
peared. The  author  supposed  the  morbid  anatomical 
condition  in  this  case  had  been  caused  by  a  circumscribed 
oedema  of  the  left  motor  zone,  and  that  by  the  trepanning 
and  the  cerebral  cutting  a  chemical  molecular  change  had 
been  provoked  in  the  nervous  elements,  and  that  the  • 
suspension  of  the  convulsive  fits  had  been  its  first  effect. 
These  cases  show  that  we  ought  to  proceed  with  very 
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great  caution  in  the  surgical  treatment  of  cerebral 
tumors,  so  that  the  success  of  this  new  therapeutic  means 
may  not  be  endangered,  for  when  judiciously  employed,  it 
may,  as  had  been  shown  by  some  of  the  cases  related  by 
us,  be  useful  and  effectual.  It  will  not  be  out  of  place  to 
recall  here  what  we  demonstrated  in  our  work  (Seppilli  on 
the  Semeiological  Significance  of  Partial  Epilepsy),  and 
which  was  confirmed  afterwards  by  Ventra,  i.  e.,  that  the 
partial  or  Jacksonian  epilepsy,  which  had  been  regarded  as 
a  symptom  exclusively  belonging  to  an  organic  lesion,  and 
more  especially  to  a  neoplasm  of  the  cerebral  cortex,  may 
on  the  contrary,  depend  on  a  cortical  lesion  purely  dynamic 
and  functional,  which  consequently  escapes  our  senses. 
MacEzven  insists  on  the  necessity  of  localizing  the  affection, 
and  on  the  selection  of  appropriate  cases  before  proceeding 
to  an  operation  on  the  brain,  and  he  adds  that  even  after 
the  brain  has  been  exposed  and  its  lesions  discovered,  the 
surgeon  should  observe  whether  it  is  well  to  continue  the 
operation  or  to  abandon  it.  In  a  case  in  which  he 
had,  from  the  manifestations  of  the  motor  phenomena, 
diagnosed  the  exact  seat,  he  met  with  a  tumor  in 
the  centres  for  the  arm  and  the  leg,  but  it  was  of 
such  dimensions  as  to  induce  him  to  abstain  from  attempt-  • 
ing  its  removal,  because  it  would  have  produced  a  more 
grave  hemiplegia  than  that  already  existing.  Instead  of 
proceeding  further,  he  limited  himself  to  the  ligation  of  the 
vessels  going  to  the  tumor,  in  the  hope  that  by  this  means 
the  further  growth  of  the  neoplasm  might  be  hindered. 
The  patient  improved  considerably.  In  a  case  related  by 
Ross  and  Heath,  trepanning  was  performed,  but  the  tumor 
was  left  in.  situ,  as  it  was  large  and  adhering  to  the 
anterior  fossa  of  the  cranium,  Bergmann  observes  that  the 
results  of  cerebral  surgery  are  less  fortunate  in  tumors 
than  in  abscesses.  He  says  gummata  and  tubercles 
should  never  be  operated  on,  and  even  should  a  tumor, 
by  its  nature  be  operable,  it  is  yet  necessary  that  its 
volume  shall  not  be  too  large,  and  that  its  seat  may  be 
determined  with  precision. 
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The  volume  of  a  tumor  should  be  taken  into  serious 
consideration  before  deciding  on  an  operation,  for  if  the 
removal  of  the  neoplasm  unavoidably  produces  an  exten- 
sive destruction  of  the  cerebral  substance,  serious  func- 
tional disorders  may  arise  from  the  process  of  cicatrization, 
which  takes  place  in  the  locality  operated  on.  Thus  the 
removal  of  a  more  or  less  extensive  part  of  the  zone, 
gives  place  to  a  permanent  paralysis  with  contracture, 
from  degeneration  of  the  pyramidal  fascicle.  MacEwen 
states  that  we  should  not  hesitate  to  evacuate  the  pus  of 
an  abscess,  but  he  adds  that  in  the  presence  of  a  sta- 
tionary cicatrix,  or  of  a  neoplasm  of  slow  development, 
in  the  motor  area,  producing  from  time  to  time  epileptic 
seizures,  few  will  attempt  the  cutting  away  of  a  large 
portion  of  the  motor  zone,  as  this  would  be  followed  by 
a  permanent  hemiplegia. 

We  do  not  wish  to  take  leave  of  this  subject  of  cere- 
bral surgery,  without  giving,  at  the  least,  a  succinct  descrip- 
tion of  the  operatorial  method  which  ought  to  be  followed. 

One  or  two  days  before  the  operation,  the  head  is 
shaved  and  it  is  washed  with  soap  and  ether,  after  which 
antiseptic  compresses,  bathed  in  a  solution  of  corrosive 
sublimate  (1.  c.  1000),  are  applied.  The  anaesthesia  of 
the  patient  is  effected  by  chloroform,  or  still  better  by 
ether.  Having  determined  the  region  of  the  skull  on 
which  the  operation  should  be  executed,  a  large  semi- 
lunar incision  is  made  in  the  skin,  which  is  perferable  to 
a  crucial  form.  The  flap  of  the  skin  is  now  dissected 
and  raised,  and  a  trephine  of  large  diameter  (ij  inch, 
sometimes  2  or  even  2J)  is  applied,  once  or  more,  in  order 
to  obtain  a  large  opening.  In  one  of  Keen's  cases  the 
osseous  breach  measured  inches  in  one  direction,  by 
three  in  the  other.  The  dura  mater  is  then  cut  circularly 
at  the  distance  of  J  or  £  inch  from  the  edge  of  the 
aperture,  leaving  it  adhering  at  its  upper  limit  in  such  a 
manner  that  a  skirt  is  formed,  which  is  raised  in  order 
to  bring  the  brain  into  view.  If  the  dura  mater  is  adher- 
ent it  is  excised. 
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The  brain  being  now  stripped  we  have  to  decide 
whether  the  locality  corresponding  on  it  to  the  aperture 
is  that  on  which  to  operate.  Electric  excitation  may,  in 
uncertain  cases,  be  advantageously  adopted,  in  order  to 
recognize  a  given  point  of  the  motor  zone,  by  noticing 
the  muscular  reactions  provoked  in  various  regions  of  the 
body.  This  is  of  special  service  when  a  definite  motor 
centre  must  be  removed,  e.  g.y  that  of  the  hand,  in 
fixing  more  exactly  its  seat  on  the  cortical  surface. 

In  the  cases  in  which  the  diagnosis  of  an  abscess  has 
been  formed,  we  may  without  any  danger,  with  an  explor- 
ative view,  introduce  a  needle  of  the  injection  syringe  of 
Pravaz,  and  with  it  aspirate.  This  search  is  very  useful 
for  assuring  ourselves  that  the  abscess  really  exists,  and 
for  deciding  in  what  part  of  the  brain  it  is  situate.  The 
abscess  is  then  opened  in  order  to  give  exit  to  the  pus# 
For  the  removal  of  a  tumor  it  is  often  found  necessary  to 
incise  the  cerebral  tissue  for  a  certain  extent,  as  is  done 
in  the  case  of  an  abscess.  Sometimes  it  is  superficial, 
and  it  comes  into  view  as  soon  as  the  edge  of  the  dura 
mater  is  raised.  But  when  the  tumor  is  subcortical,  it  is 
necessary  to  use  palpation  in  order  to  determine  its  seat> 
consistence  and  extent,  and  then  the  cerebral  substance  is 
cut  into  in  order  to  reach  it.  The  incision  should  be  made 
in  a  direction  perpendicular  to  the  course  of  the  convolu- 
tion, so  as  to  avoid  cutting  many  vessels.  In  order  to 
abstract  the  tumor  a  fine  knife,  or  the  point  of  a  finger,  is 
used,  by  which  the  cerebral  substance  is  delicately  lacer- 
ated. Weir  used  with  advantage  the  scoop  of  Volkmann. 
In  the  place  from  which  the  neoplasm  has  been  removed, 
no  cavity  remains,  for,  as  Horsley  has  observed,  the  bottom 
swells  in  a  very  short  time,  and  it  rises  up  almost  to  the 
level  of  the  surrounding  cortex. 

The  emptying  of  a  cerebral  abscess  or  the  enucleation 
of  a  tumor  having  been  accomplished,  a  small  drainage 
tube  is  applied  on  the  interior  of  the  wound.  Horsley 
advises  that  in  the  case  of  a  tumor,  the  tube  may  not  be 
kept  in  more  than  twenty-four  hours;  but  Weir  thinks  that 
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it  is  better  to  leave  it  in  till  the  second  or  the  third 
day. 

One  of  the  greatest  dangers  of  cerebral  surgery  comes 
from  hemorrhage,  which  proceeds  especially  from  the  bone 
or  from  the  dura  mater.  In  order  to  arrest  it  the  ordinary 
methods  of  compressions,  with  dossils,  sponges,  haemostatic 
pincers  and  ligation  of  the  vessels  are  adopted.  Against 
hemorrhage  from  the  cerebral  substances,  Keen  found  a 
strong  solution  of  cocaine  (ten  per  cent.)  effectual  when 
applied  directly  on  the  brain. 

MacEwen,  for  the  first,  in  1873,  proposed  the  closing  of 
the  opening  in  the  cranium  by  replacing  in  it  the  bony 
discs  divided  into  minute  fragments.  When  suppuration 
did  not  follow  these  united,  and  thus  the  continuity  of 
the  bone  was  conserved.  Keen,  Horsley  and  Weir  have 
confirmed  these  good  results  in  their  operations  ;  but 
Keen  does  not  reduce  the  bony  discs  to  fragments  ;  instead 
of  this  he  applies  them  as  they  are  found.  The  discs  iso- 
lated by  the  trephine  are  immediately  put  into  an  anti- 
septic solution,  in  which  they  remain  until  the  moment  at 
which  they  are  to  serve  to  close  the  breach  in  the  cranium. 
This  is  obtained  by  fixing,  with  a  ligature  (?)  of  catgut,  the 
pieces  of  bone  to  the  interior  surface  of  the  cutaneous 
semilunar  flap,  by  which  the  aperture  is  covered.  In  one 
of  Keens  cases  the  bony  disc,  of  i£  inch  diameter,  was 
replaced  in  situ  along  with  about  fifteen  fragments. 

We  should  endeavour  to  secure  the  satisfactory  cica- 
trization of  the  wound  in  order  to  prevent  cerebral  hernia. 
In  a  few  cases  the  healing  was  very  rapid,  as  in  those  of 
Keen,  in  which  the  wounds  cicatrized  in  seventy  to  eighty 
days.  It  is  to  be  hoped  that  cerebral  surgery  in  following 
the  path  which  it  has  entered  on,  and  holding  as  its  basis 
the  physiopathology  of  the  brain,  may  obtain  results  in  its 
application  so  splendid  as  to  acquire  an  important  position 
in  the  therapeutics  of  endocranial  affections. 


PARANOIA  IN  TWO  SISTERS. 


By  Frederick  Peterson,  M.  D., 

Pathologist  to   the  New  York  City  Lunatic;  Asylum  Lecturer  01  Nervous  and 
Mental  Diseases  at  the  New  York  Polyclinic  and  Yanderbilt  Clinic. 

THE  simultaneous  development  of  insanity  in  two  or 
more  persons  associated  together,  or  the  imposition 
of  delusions  gradually  arising  in  the  mind  of  one  upon 
the  impressionable  intellect  of  a  second,  third  or  of  many 
persons,  has  been  described  under  the  names  folie  a  deux, 
folie  simulta?iee,  reciprocal  insanity,  folie  imposee,  etc.  There 
are  several  factors  which  govern  the  evolution  of  such 
insanities.  In  both  forms  a  degenerative  soil  is  usually 
required  for  the  proper  germination  and  growth  of  morbid 
ideas.  In  the  simultaneous  variety  there  must  be,  in  addi- 
tion to  predisposition,  that  similarity  of  intellectual  sub- 
strata, which  we  find  particularly  in  persons  who  are 
blood  relations  or  who  are  intimately  joined  together  by 
mutual  like  and  dislike ;  hence  it  is  that  brothers  or 
sisters  most  frequently  manifest  simultaneous  insanity. 
Take  two  healthy  children  of  one  family  and  bring  them 
up  far  apart,  yet  there  will  be  innumerable  physical 
resemblances  between  them,  and  many  peculiarities  in 
their  character  and  conduct  which  prove  them  to  be  con- 
sanguineous ;  if  a  hereditary  instability  of  nerve-cells  had 
been  implanted  in  them,  there  would  be  a  tendency  to  a 
similar  form  of  dissolution,  even  if  they  remained  apart. 
How  much  greater  would  this  be  in  two  persons  so 
intimately  associated  as  sisters  for  instance.  In  children 
the  study  of  unconscious  imitation  is  one  of  great  inter- 
est. Who  has  not  observed  the  identity  of  intonation  of 
phrases,  of  gesture,  of  laughter,  of  many  facial  expressions, 
of  certain  habits,  in  children  either  related  or  brought  up 

*  Read  before  the  American  Neurological  Association ,  at  Long  Branch,  N.  J., 
June  25th,  1889. 
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together?  Such  unconscious  imitation,  as  is  well-known, 
may  lead  in  children  to  the  contraction  of  certain  nervous 
and  even  mental  diseases.  The  contagious  quality  of 
emotions  is  well  established.  An  explosion  of  laughter 
will  call  up  smiles  on  even  melancholy  faces  in  a  crowd. 
A  pathetic  scene  on  a  stage  will  bring  tears  and  depress 
the  oral  angles  in  a  large  audience.  The  unconscious 
imitation  of  gestures,  such  as  bowing,  often  seen  in  adults, 
is  in  a  milder  degree  such  mimicry  of  motion  as  is 
observed  in  dancing  mania. 

Another  element  in  the  imposition  of  insanity  by  one 
upon  another  is  the  quality  of  the  morbid  mind-product. 
If  a  delusion,  it  must  have  an  air  of  probability  to  the 
person  receiving  it,  and  must  be  gradually  developed  and 
imposed.  It  is  because  suspicion  is  inherent  in  the  nature 
of  most  people,  because  suspicion  can  wear  so  much  prob- 
ability of  truth  that  persecutory  delusions  are  by  far  the 
most  frequently  adopted  by  others.  Credulity  is  an 
important  factor  in  the  imposition  of  insane  delusions 
upon  others.  It  was  the  ready  credulity  of  large  num- 
bers of  people,  especially  as  regards  religious  subjects, 
that  in  the  past  has  led  hundreds  of  thousands  of  people 
to  adopt  with  faith  the  delusions  of  paranoiacs  like  John 
of  Leyden,  John  Thorn  of  Canterbury,  Joan  of  Arc, 
Richard  Brothers,  Joanna*  Southcott,  John  Brown  and 
many  others,  and  actually  to  sacrifice  their  lives  upon  the 
altar  of  their  beliefs.  Though  these  delusions  emanate 
from  an  insane  person,  their  acceptance  by  others  does 
not,  of  course,  necessarily  imply  insanity  in  the  latter, 
for  delusions  of  this  character  have  their  support  in  the 
superstitions  of  people  and  in  their  ignorance  concerning 
supernatural  matters.  A  persecutory  delusion  might  be 
imposed  by  an  insane  person  upon  an  intimate  associate, 
and  yet  the  latter  need  not  of  necessity  be  insane; 
but  when  the  exposed  individual  adopts  the  delusions, 
regulates  his  conduct  upon  them,  allows  them  to  become 
rooted  in  his  mind,  even  begins  to  share  the  hallucina- 
tions of  his  friend,  there   is,   of  course  actual  aberration 
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of  mind  present.  Four  cases  of  folie  a  deux  have  come 
under  my  observation.  One  case  was  that  of  two  sisters, 
aged  about  50  to  55,  Irish,  washerwomen,  who  living  alone 
by  themselves  in  a  tumble-down  shanty,  were  often  tor- 
mented by  boys  throwing  stones  at  the  house  at  night, 
and  otherwise  teasing  them.  They  finally  developed  per- 
secutory delusions  with  hallucinations,  and  both  were  very 
much  alike.  They  became  so  violent  in  their  demonstra- 
tions, that  ere  long  both  were  taken  to  the  asylum, 
where  I  took  charge  of  them.  They  were  separated,  the 
result  being  that  one  became  rapidly  demented  and  the 
other  became  a  quiet  worker  with  fixed  persecutory  ideas 
and  auditory  hallucinations. 

Another  pair  of  sisters,  colored,  between  40  and  50 
years  of  age,  living  in  New  York,  are  similarly  affected. 
For  ten  years  one  sister  has  been  a  paranoiac  with  delu- 
sions of  persecution  by  means  of  electricity,  which  is  at  all 
times,  night  and  day,  hurled  through  her  body  by  a  vast  or- 
ganization of  conspirators.  She  has  hallucinations  of  hear- 
ing. The  sisters  have  not  lived  together  until  within  six 
months,  the  sane  sister  having  recently  become  a  widow. 
The  sane  sister  is  gradually  adopting  the  delusions 
of  the  insane  one  and  probably  the  hallucinations.  She 
believes  her  sister  is  persecuted  by  an  organized  band 
of  conspirators  with  electrical  appliances,  but  has  not  as 
yet  that  idea  with  regard  to  herself. 

A  third  case  was  that  of  a  husband  and  wife,  who 
both  became  typical  cases  of  melancholia,  with,  of  course 
similar  delusions,  one  shortly  after  the  other.  Such  a  case 
as  this  might  be  called  a  coincidence,  and  not  an  imposed 
insanity.  Probably  grief  over  the  insanity  of  the  husband 
was  one  factor  in  developing  that  of  the  wife,  but  uncon- 
scious emotional  imitation  between  two  persons  united  by 
special  bonds  of  sympathy  was  undoubtedly  another 
element. 

The  fourth  example  I  believe  to  be  one  of  simulta- 
neous insanity.  It  is  the  case  of  two  sisters  living  at 
present  in  New  York  City,  and  I  shall  proceed,  with  their 
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help,  to  give  an  account  of  their  mental  infirmities  in 
detail. 

C.  K.  and  H.  K.,  now  respectively  36  and  42  years 
of  age,  teachers  of  music  and  singers  by  occupation, 
of  German  parentage,  and  have  both  been  insane  some 
ten  years.  Their  mother  was  a  case  of  paranoia  with 
fixed  delusions  of  an  exalted  religious  nature.  She 
believed  herself  to  be  the  mother  of  God.  She  was  never 
in  an  asylum  but  lived  at  home  until  her  death.  While 
insane  she  gave  birth  to  the  younger  of  the  two  sisters, 
C.  K.  The  following  sketch  of  their  history  written  by 
C.  K.,  one  of  the  sisters,  in  December,  1888,  when  I  first 
saw  them,  will  throw  light  upon  their  mental  peculiari- 
ties : 

4<  Many  years  ago  my  mother,  through  the  persuasion 
of  my  uncle  and  aunt,  emigrated  here  with  her  two  sons 
and  three  daughters.  My  father,  teacher  of  music  and 
languages,  had  died  in  the  old  country  about  ten  years 
previous  to  our  coming  here.  Trouble  came  immediately 
through  our  uncle,  a  missionary,  residing  in  Brooklyn, 
who  tried  to  influence  the  elder  brothers  and  sisters  to 
think  mother  was  queer;  so  that  we  were  very  soon 
scattered  about.  Even  my  mother,  through  ill  treatment, 
left  the  house,  and  I,  only  five  years,  was  put  by  strangers. 
My  eldest  sister  accepted  a  governess  position.  *  * 
My  brother,  utterly  discouraged,  was  compelled  to  take  any 
work  he  could  get.  *  *  *  Here  it  already 
shows  my  uncle's  hypocrisy,  as  he  went  to  the  family 
where  my  sister  was,  slandering  my  brother  most  viciously. 

*  My  younger  brother  had  been  placed  in 
an  institution  by  the  influence  of  uncle.  *  *  * 
My  oldest  sister  married  five  years  afterward,  and  eight 
years  later  my  mother  died.  My  sister  H.  and  I  then 
became  teachers  in  a  school,  but  were  called  home  at 
the  close  of  the  term  by  the  illness  of  my  married  sister. 
She  died  in  three  days,  leaving  two  children,  two  having 
died  previously.  One  of  the  children  died  four  weeks  after 
my  sister's  death.  *  *  My  brother  married  and  asked 
us  to  live  with  him.  *  *  *  While  with  my  brother 
there  was  trouble  with  his  wife's  family  from  the  first 
day.  My  sister-in-law  already  then  often  said  she  would 
put  a  stop  to  that  music  yet,  tried  her  utmost  to  set  my 
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brother  against  us.  *  *  Often  left  without  my 
breakfast,  thought  would  end  my  life  by  drowning  myself, 
for  had  never  thought  human  beings  could  be  so  vicious. 
Our  stay  with  them  became  such  a  torture  that  finally 
concluded  to  make  a  change.  *  *  *  We 
started  a  private  school.  *  *  *  Were  unsuc- 
cessful with  the  school,  as  there  were  already  too  many 
in  the  neighborhood.  *  *  A  professor,  of  whom  I 
had  already  taken  instructions,  asked  me  to  take  a  solo  in 
a  cantata,  and  with  three  days'  notice,  many  said  that  I 
rendered  admirably  my  part,  for  among  forty  voices,  mine 
was  considered  the  strongest  and  sweetest.  My  sister  also 
was  successful  in  church  music.  Strangers  congratulated  us, 
but  our  own  never  said  a  word.  My  sister  obtained  a 
school  position,  and  I  commenced   giving  piano  lessons. 

*  *  *  My  brother-in-law  and  a  friend  of  his, 
Mr.  R.,  would  seek  out  our  acquaintances  and  try  to  run 
us  down.  Mr.  R.  wrote  to  our  landlady  that  we  could 
rest  assured  that   every   step   of  ours  would   be  traced. 

*  *  Thus  things  went  on.  It  seemed  every  time 
when  we  were  just  at  the  point  of  making  an  application 
for  a  singing  position  would  get  sick,  for  as  long  as  my 
brother  has  been  married,  have  been  sick  with  the  excep- 
tion of  four  months.  My  sister's  health  became  miserable,, 
so  that  she  had  to  resign  her  school  position.  We 
employed  doctors,  our  health  being  wretched. 

We  thought  it  expedient  to  move  from  Brooklyn  to  New 
York.  So  we  found  rooms  in  53d  street,  where  we 
remained  only  three  months,  when  we  moved  to  57th 
street,  thence  to  Beekman  Place,  from  here  to  2d  Avenue, 
where  we  hoped  to  be  comfortable  for  the  winter.  Was 
visited  here  by  our  sister-in-law,  which  reminded  me  of 
the  expression  she  used  when  at  her  house.  She  often  said  r 
'  I'll  put  a  stop  to  that  singing  or  music  yet !  '  From 
here  moved  to  an  old  acquaintance  in  Monroe  street. 
Although  our  health  was  poor,  we  spent  here  some  pleas- 
ant hours.  Have  every  reason  to  believe  our  brother  in- 
law interfered,  and  have  sufficient  proof  that  he  inevitably 
must  have  had  secret  intercourse  with  our  uncle.  He 
knew  we  were  competent  in  singing,  for  Dr.  Damrosch, 
while  trying  my  voice,  several  times  remarked,  1  Wonderful  I 
you  must  be  an  American,'  for  I  swelled  high  C  most 
artistically.  *  *  All  this  time  we  had  been  con- 
stantly under  the  doctor's  treatment.  Moved  to  41st 
street  in  1880,  where  we  remained  nearly  four  years.  In 
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1 88 1 ,  the  doctor  being  discouraged,  said  he  could  not  do 
anything  more  for  us.  We  therefore  commenced  taking 
an  advertised  medicine.  Our  improvement  was  so  rapid, 
and  felt  so  happy  that  we  thought  we  would  at  last  be 
able  to  succeed,  but  it  only  lasted  four  months,  for  upon 
imparting  it  to  a  few  friends  and  relatives  we  grew 
immediately  worse.  Thus  time  passed  on  and  my  brother 
complained  in  all  his  letters  of  not  feeling  well,  also  that 
he  had  been  poisoned.  Naturally  we  felt  very  badly.  So 
I  decided  to  call  upon  my  sister-in-law;  of  course  feared 
nothing  from  her,  as  I  knew  she  had   wronged  us. 

*  *  So  after  a  few  weeks  we  called  there.  In 
the  course  of  conversation,  she  suddenly  remarked,  '  My 
husband  had  to  give  those  papers  of  your  mother  to  Mr. 
S.  to  copy,  and  I  shouldn't  wonder  if  something  would 
come  soon. — Yes,  I  am  sure  it  will.  She  had  not  more 
than  expressed,  when  she  almost  fell  back  and  exclaimed, 
Oh,  if  1  only  had  not  told  you  !  I  should  not  have  told 
you  ! '  Thereafter,  whenever  we  asked  our  brother  about 
the  papers,  he  said  he  knew  nothing  about  them,  that  we 
knew  more  than  he.  *  *  I  remember  that 
whenever  I  had  been  at  my  sister-in-law's  house,  next  day 
would  have  swollen  limbs.  *  *  *  On  account 
of  sickness  went  boarding.  First  few  days  improved,  but 
suddenly  became  so  sick  (in  warm  weather  my  finger- 
nails turned  purple)  that  we  made  a  speedy  change  by 
taking  a  room  again.  Took  a  floor  in  W.  51st  street, 
but  when  our  things  arrived  there  the  doors  were  locked 
and  we  were  compelled  to  seek  shelter  for  the  night  at 
my  brother's  house.  *  *  *  Well,  we  took 
another  floor,  but  after  being  there  only  about  six  weeks 
decided  to  move  again,  and  went  to  E.  y2d  street.  * 

*  *  Here  just  before  Christmas  my  brother 
brought  a  can  of  maple  syrup,  of  which  both  of  us 
together  had  not  taken  a  half-pint,  when  we  felt  wretched. 
As  we  thought  the  syrup  looked  strange,  my  sister  asked 
the  opinion  of  a  druggist  who  said  he  thought  there 
were  worms  in  it.  *  *  *  For  the  past  four 
weeks  not  a  bit  of  heat  had  come  into  our  room,  even 
when  they  had  a  rousing  fire,  but  the  last  night  we  were 
there  the  register  was  hot  enough  to  burn  ones  fingers. 
Had  the  windows  not  been  opened  wide  undoubtedly  we 
should  have  smothered.  Moved  to  2d  ave.  and  51st 
street.  Had  a  chemist  analyze  the  syrup  in  May ;  he 
pronounced  it  criminal.        *       *        We  had   reason  to 
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believe  it  to  be  a  conspiracy ;  they  want  us  to  be  cripples 
or  dead.  *  *  One  Sunday  our  rooms  were 
wholly  filled  with  camphor,  which  stupefied  us,  but  by 
taking  medicine  and  going  out,  we  just  managed  to  keep 
awake.  The  same  evening,  when  they  thought  we  had 
retired,  but  being  already  prepared  by  taking  medicine 
to  keep  us  awake,  the  atmosphere  in  our  rooms  became 
scented,  as  though  we  had  the  choicest  flowers.  The 
family  not  having  any  such  flowers  in  their  garden,  knew 
something  was  wrong,  remained  in  a  swoon  for  about 
three  hours,  tried  our  utmost  to  get  on  our  feet  to  take 
another  dose  of  medicine.  *  *  *  I  undoubt- 
edly would  have  had  success  in  elocution  ;  but  I  had  no 
more  than  commenced  when  my  body  became  perfectly 
deformed.  Our  condition  became  so  terrible  that  we 
called  for  Mr.  O.,  who  after  seeing  us  said  he  would  find 
someone  to  do  something  for  us.  Then  moved  to  E.  74th 
street,  where  our  sufferings  continued  to  such  an  extent 
that  several  mornings  we  arose  looking  almost  black. 
*  *  *  From  here  removed  to  E.  65  th  street, 
where  terrible  things  happened.  Our  faces  became  so 
disfigured  that  we  were  compelled  to  fly  to  Brooklyn. 
We  had  to  wear  bandages  on  our  faces  for  the  past  six 
months.  Later  we  had  to  go  to  New  York  again  for  a 
few  weeks  in  order  to  escape  the  worst.  Upon  our 
return  it  was  the  same.  Would  go  out  all  day  wandering 
about,  coming  home  in  the  evening  refreshed ;  as  soon  as 
in  the  house  felt  choked.  Again  moved  in  August.  Here 
have  been  suffering  constantly.  Whenever  we  go  through 
the  halls  with  our  faces  uncovered,  receive  terrible  blotches 
of  an  exceedingly  painful  nature.  Cannot  sleep  without 
covering  our  faces  with  wet  cloths,  nor  dare  we  trust  our- 
selves to  be  in  our  rooms  without  having  our  windows  open. 
Thus  if  protection  is  not  given  us  soon,  although  they  might 
for  a  short  time  cease  doing  anything,  they  will  make 
it  unexpectedly  worse.  It  stands  to  reason  that  if  capa- 
ble of  doing  such  vicious  things  it  could  be  done  in 
such  a  light  form  that  it  would  perhaps  hardly  be  notice- 
able, yet  could  be  just  as  injurious  and  even  worse  than 
before. 

"  Having  read  the  enclosed  you  will  perceive  that  it  is  a 
dreadful  affair.  We  shall  never  have  any  peace  so  long  as 
their  power  continues.  We  are  absolutely  excluded  from 
everybody.  We  cannot  even  go  to  church.  Whenever  we 
have  done  so,  we  grew  worse." 
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From  a  collection  of  twenty-five  letters  written  by  H. 
K.,  since  the  drawing  up  of  the  autobiographical  sketch  by 
C.  K.,  I  make  some  further  extracts  which  bear  upon  their 
delusions  and  conduct.  The  majority  of  these  letters  were 
written  to  Miss  Nellie  Bly,  of  the  New  York  World : 

"  Having  read  so  much  of  your  benevolence  for  the 
welfare  of  humanity,  I  take  the  liberty  to  appeal  to  you,  and 
request  you  to  have  the  kindness  to  do  something  for  us. 
It  seems  to  me  you  will  perhaps  be  the  only  one  able  to 
detect  and  unravel  something  that  has  so  far  appeared  a 
mystery  to  others.  We  are  two  sisters,  have  taught  and 
studied  music,  and  gave  music  lessons,  have  been  terribly 
persecuted  for  fifteen  years,  and  are  yet.  *  *  * 
We  have  reason  to  believe  there  is  a  detective  in  this 
house."    {Nov.,  }88). 

"  Everywhere  we  live  tricks  are  played  on  us  to  make 
us  unfit  to  do  anything.  Do  you  think  that  such  vicious- 
ness  is  right  or  should  be  tolerated  in  a  civilized  city?" 
[Dec,  '88). 

"  From  the  first  have  been  annoyed  with  various  kinds 
of  injurious  smoke,  which  stopped  immediately  upon  inform- 
ing the  landlady.  *  *  *  On  account  of  notic- 
ing peculiar  actions,  resolved  to  watch  one  evening,  and 
from  what  we  saw,  have  reason  to  believe  that  either  there 
is  an  expert  or  the  parties  in  the  house  have  been  bought 
to  do  these  tricks.  Next  morning  after  watching,  the  lady 
from  above  stood  right  in  front  of  me  when  entering  the  room, 
and  after  a  short  time  noticed  that  my  eye  had  received  a 
terrible  blotch.  Also  caught  her  listening  several  times  at 
our  door.  This  lady  in  the  beginning  had  brought  us 
flowers,  of  which  the  scent  of  the  first  bouquet  seemed  so 
unnatural  that  we  placed  it  outside  of  the  window.  The 
day  the  last  bouquet  was  brought  we  deemed  it  advisable  to 
wrap  it  in  paper.        *        *  About  four  weeks  ago 

we  pasted  up  a  certain  door  from  which  smoke  issued. 
There  was  apparent  relief,  but  after  a  few  days  noticed 
that  our  clothing  closet  had  such  a  peculiar  odor  that 
we  were  afraid  of  wearing  anything  ;  whereupon  we  had 
every  crack  filled.  The  day  following  our  interview  with 
you,  at  4:30  P.  M.,  suddenly  a  strong  cigar  smoke  came 
into  our  room,  which  had  the  effect  of  making  us  sense- 
less. Upon  inquiry  down  stairs  ascertained  that  no  one 
in  the  house  was  smoking  nor  had  been  since  morning. 
*       *       We  find  we  are  choked  nights,  and  have 
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discovered  open  spaces  in  the  ceiling  and  in  another 
door.    (Jan.,  89.) 

"  Suppose  you  think  it  strange  that  we  have  not  yet 
moved  from  Brooklyn.  *  *  Assure  you  it  is  no  easy 
matter  to  make  a  change  when  certain  of  being  followed. 
My  sister  has  had  to  endure  a  great  deal,  for  her  face  is 
all  disfigured  ;  also  mine  is  bad  enough.  *  *  * 
They  only  look  out  for  a  good  chance  to  do  their  mis- 
chief, for  we  know  them  too  well  by  this  time  and  under- 
stand their  scheming."    (April  '89.) 

"  We  shall  not  be  able  to  stand  these  smokes.  What 
can  be  done?  Our  whole  room  has  not  been  free  from 
the  same  this  morning.  Our  headaches  are  terrible.  I 
assure  you  we  will  be  ruined.  Fear  very  much  that  we 
shall  have  to  take  the  worst  step.  Pardon  haste.  Have 
moved  with  much  difficulty  to  W.  48th  street  in  New 
York."    (April,  1889). 

"  Both  of  us  have  received  new  blotches  agaim 
They  intend  to  disgrace  us  wherever  we  live,  by  compel- 
ling us  to  wear  bandages.  *  *  There  must 
be  an  instigator  in  the  house,  perhaps  two  or  three,  who 
sets  all  whom  he  can  against  us.  They  throw  something 
at  our  faces."    (April,  1889). 

"  A  discovery  we  made  last  evening,  about  a  quarter 
to  10  o'clock,  which  we  think  ought  to  bring  everything 
to  light,  if  only  an  authority  was  sent  in  a  secret  way  to 
watch,  might  be  perhaps  done  by  sending  a  smart  boy, 
whom  no  one  could  humbug.  My  sister  happened  to  put 
her  head  under  the  wash-tubs  when  she  suddenly 
exclaimed,  '  What  a  horrible  smell  of  smoke !  '  I  per- 
ceived the  same.  *  *  *  This  work  has  been 
going  on  for  four  years.  *  *  This  is  then  what 
makes  us  look  so  horrible.  They  are  all  sorts  of  smells 
combined  with  a  chloral,  to  bring  about  the  desired 
symptoms.  *  *  *  Constantly  someone  seems 
to  be  around,  especially  upstairs,  working  with  tools  all 
over  their  rooms,  as  if  making  spaces  between  the  wood- 
work separating  it.  *  *  *  They  are  hammer- 
ing so  softly.  They  must  have  a  machine  by  which  they 
can  hear  and  perform  at  the  same  time.  *  *  * 
One  evening  my  sister  washed  her  hair  in  the  water,  and 
it  all  fell  out  and  has  never  been  the  same  since." 
(May,  1889). 

"  Assure  you  our  persecutor  is  here  again.  This 
morning  when  we  arose  our  whole  room  was  filled  with 
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a  fumigated  candle  smell.  They  are  doing  everything 
and  anything  to  cause  weakness  and  headaches ;  besides 
they  throw  stuff  on  us  which  form  spots  very  painful, 
like  corns.  *  *  *  They  evidently  chloroform 
us,  for  since  we  have  been  here  we  have  had  the  feeling 
as  though  we  should  fall  in  a  swoon.  *  *  * 
They  put  something  in  the  water,  for  it  smelled  and 
tasted  horribly.  *  *  *  Wanted  to  go  to 
police  headquarters  and  make  complaint,  but  thought  it 
best  to  ask  you  first."    {June,  1889). 

We  have  here  accounts  of  their  disorder  from  both 
sisters,  an  autobiographical  sketch  from  one,  and  a  series  of 
letters  from  the  other,  which  together  show  the  identity  of 
their  morbid  mental  phenomena.  The  instigators  of  the 
conspiracy  against  them  are  chiefly  their  uncle,  brother-in- 
law  and  sister-in-law,  and  a  brother  has  also  been  inveigled 
into  it.  By  them  are  employed  numerous  detectives,  expert 
chemists  and  handicraftsmen,  and  as  they  have  privately 
hinted  to  me,  also  many  lawyers.  Openings  are  made  in 
their  rooms  in  spite  of  all  they  can  do,  for  the  insufflation  of 
noxious  gases,  smoke,  camphorous,  chloral  and  chloroform 
vapors,  and  by  some  unseen  agency  substances  are  thrown 
at  them  which  produce  painful  cutaneous  eruptions.  Their 
food  and  water  and  heating  apparatus  are  tampered  with, 
for  the  introduction  of  poisons  or  to  produce  serious  illness. 
They  hear  the  mechanics  at  work  upon  the  floors,  walls, 
ceilings,  and  the  voices  of  the  detectives — hallucinations  of 
hearing.  Their  food  has  a  peculiar  taste — hallucinations  of 
taste.  Most  prominent  of  all  are  the  singular  odors  of  the 
room,  of  food  and  flowers  sent  them,  of  the  water — halluci- 
nations of  smell.  Sometimes  they  are  black  in  the  morning 
when  they  look  in  the  mirror — illusion  of  sight.  They  are 
subject  to  remarkable,  generally  painful,  sensations  in  their 
bodies — hallucinations  and  illusions  of  cutaneous  sensibility. 

They  hint  of  imaginary  property  in  Germany,  out  of 
which  they  are  being  defrauded  by  relatives.  For  ten  or 
twelve  years  they  have  been  driven  from  one  place  to 
another  in  Brooklyn  and  New  York  by  their  pursuers. 
As  yet  they  have  sought  only  escape  and  protection  from 
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persecution ;  they  have  very  rarely  manifested  anger,  by 
pounding  the  floor  when  hearing  the  mechanics  at  work, 
or  by  complaint  to  the  landladies,  and  have  not  been 
brought  to  bay,  to  a  condition  in  which  they  might  turn 
upon  the  actual  instigators  of  the  conspiracy  and  do  them 
bodily  harm.  They  have  been  on  the  point  of  a  visit  to  po- 
lice headquarters  to  make  declaration  against  their  enemies, 
and  it  will  be  some  such  climax  as  this  that  will  probably, 
ere  long,  eventuate  in  their  incarceration  in  an  asylum. 

From  what  I  can  learn  of  their  history  in  youth  the 
two  girls  differed  from  others  of  their  age  in  a  slight 
degree,  some  trifling  eccentricities  and  some  over-weening 
self-consciousness  constituting  this  difference.  They  have 
always  been  closely  united,  living  together,  sleeping 
together,  having  the  same  affinities,  talents,  pleasures  and 
pursuits.  The  development  of  suspicions  and  delusions  of 
persecution  had  been  so  gradual  that  it  did  not  become 
evident  to  others  that  they  were  actually  insane  until  a 
comparatively  recent  period.  When  I  first  saw  them  in 
my  office,  they  came  heavily  veiled,  and  upon  removing 
their  veils,  their  faces  were  patched  all  over  with  small 
square  pieces  of  cloth  covering  sores.  These  were  only  an 
ordinary  acne,  made  much  worse  by  picking,  by  wearing 
wet  cloths  on  their  faces  all  night  for  the  purpose  of 
preventing  poisonous  vapors  from  entering  their  lungs, 
and  by  the  removal  of  the  strongly  adhering  pieces  of  linen 
from  the  bleeding  surfaces.  The  scars  of  some  of  these 
sores  may  be  observed  in  the  photographs.*  They  healed 
up  rapidly  when  I  had  prevailed  upon  them  to  make  use  of 
ung.  zinci  freely.  It  will  be  seen  that  they  have  insane 
physiognomies.  The  face  of  the  younger  is  particularly 
characteristic  of  a  degenerative  type,  one  of  its  features 
being  a  disagreeable  prognathism.  There  are  differences 
between  the  two  heads  cephaloscopically,  but  no  great 
asymmetry.  The  cephaloscopic  drawings  are  not  here 
reproduced,  as  the  variations  of  the  heads  are  sufficiently 
evident  from  the  figures  given.    The  following  is  a  table 


*  The  photograpb.3  are  not  reproduced  here  for  obvious  reasons. 
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of  measurements  of  their  heads,  made  according  to  the 
scheme  described  by  me  in  "  Some  of  the  Principles  of 
Craniometry  "  (N.  Y.  Medical  Record,  June  23,  '88),  and 
which  I  am  in  the  habit  of  using  for  all  cephalometrical 
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Antero-posterior  diameter,  - 
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15. 

14.2 
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Length-breadth  index, 

83.8 
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7^3 

Binauricular  diameter, 

12.6 

11. 

1 1.8 

Empirical  greatest  height,  - 

12.8 

13-5 

12.9 

One  is  dolicocephalic  and  the  other  is  mesaticephalic 
Although  some  of  the  measurements  are  below  the  nor- 
mal average  for  women,  a  few  are  above.  There  is  the 
slightest  tendency  to  leptocephalus,  and  the  binauricular 
diameter  in  C.  K.  is  even  pathological,  as  it  is  outside 
of  the  limits  of  physiological  variation  (11.6 — 14.6), 
and  that  of  H.  K.  is  very  near  the  lowest  limit. 
The  greatest  transverse  diameter  is  also  considerably 
below  the  normal  average  and  very  near  the  physiological 
boundary  line  (14 — 17.5). 

It  is,  of  course,  somewhat  difficult  to  decide  accurately 
whether  this  example  of  folie  a  deux  is  one  of  simultaneous 
or  of  imposed  insanity.  The  fact  that  C.  K.  was  born 
during  the  insanity  of  the  mother,  and  exhibits  a  more 
characteristic  physiognomy  and  a  more  marked  atypy  of 
head,  might  lead  to  the  supposition  that  she  was  the  first 
to  be  affected,  and  had  by  gradual  mental  contagion, 
affected  secondarily  her  older  sister.  But  to  me  it  appears 
that  it  would  more  properly  be  designated  a  form  of 
reciprocal  insanity,  folie  simultanee,  and  I  feel  sure  that 
even  if  they  had  been  separated  from  the  age  of  twenty 
a  paranoia  would  have  developed  in  each  in  the  course 
of  the  subsequent  decade. 

♦See  also  "Cranial  Measurements  iu  Twenty  Cases  of  Hemiplegia  Spastica 
Infantilis,"  N.  Y.  Medical  Journal ,  April  6,  1889. 
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'  |  VHE  term  "  reflex,"  as  applied  to  certain  pathological 
conditions,  has  been  so  often  misused  and  such  erro- 
neous conceptions  have  been  formed  under  this  all-embrac- 
ing title  that  we  confess  to  a  dislike  of  the  term,  and  only 
consent  to  use  it  in  its  most  restricted  sense.  One  has 
only  to  refer  to  the  vast  number  of  surgical  procedures 
relegated  to  oblivion  to  emphasize  the  erroneous  concep- 
tions regarding  the  reflex  nature  of  some  nervous  dis- 
orders, clitoridectomy,  circumcision,  even  castration,  and 
lastly  oophorectomy,  which  we  believe  to  be  still  some- 
what in  fashion.  Scarcely  a  portion  of  the  body  or  organ 
has  escaped,  and  the  recent  literature  from  the  pens  of 
those  who  devote  special  attention  to  the  diseases  of  a 
single  organ  is  filled  with  cases  illustrating  the  potency 
and  power  of  the  particular  organ  which  they  treat,  to 
cause  reflex  nervous  disorders.  The  ophthalmologist  not 
content  with  his  reflex  headaches,  neuralgia,  etc.,  has 
recently  added  epilepsy  to  the  list,  the  rhinologist  has 
appended  asthma  to  the  pharyngeal  tonsil  and  a  homoeo- 
pathic surgeon  has  recently  begun  to  dilate  the  anal 
sphincter  and  scrape  out  the  rectum  for  almost  every 
disease  from  hemorrhoids  to  alopecia.  The  colon  has 
thus  far  largely  escaped,  not  through  want  of  impor- 
tance, but  solely  because  no  one  seems  to  have  devoted 
special  consideration  to  the  diseases  of  this  organ.  The 
"  colonologist "  belongs  to  the  future. 

So  far  as  my  knowledge  extends,  the  earliest  writer 
to  call  attention  to  the  colon  as  a  reflex  cause  of  insan- 
ity was  Schroeder  van  der  Kolk.  It  formed  no  mean 
division  of  his  order  of  sympathetic  insanities,  only  yield- 
ing in  importance  to  the  uterus  and   sexual  parts.  He 


♦Read  before  the  Chicago  Medical  Society. 
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regarded  the  trouble  as  a  true  reflex,  an  irritation  begin- 
ning in  the  peripheral  endings  of  the  sympathetic  nerves, 
propagated  to  the  vasomotor  supply  of  the  central  nerv- 
ous system,  and  their  working  disorder  principally  in 
the  circulation.  In  these  days  of  germs  and  ptomaines,  a 
more  acceptable  theory  to  many  will  be  that  we  have  in 
these  cases  a  true  auto-infection ;  an  addition  to  the 
blood  of  noxious  elements,  which,  circulating  through  the 
nervous  system  produce  toxic  effects.  It  is  probable  that 
both  theories  have  an  element  of  truth.  In  some  cases 
there  may  be  a  direct  poisoning  of  the  blood  while  in 
others  the  disorder  may  be  purely  reflex  in  character. 

Van  der  Kolk  was  himself  affected  with  this  disorder^ 
While  suffering  from  constipation  and  fatigue  from  over- 
work, hallucinations  and  phantasms  appeared  to  him  and 
continued  for  three  days  ;  a  large  clyster  was  adminis- 
tered which  was  followed  by  a  copious  evacuation  of  foul 
smelling  fecal  matter.  Immediately  the  hallucinations  dis- 
appeared and  his  mind  became  tranquil.  There  are  no 
distinguishing  symptoms  of  this  condition  but  an  intel- 
lectual disturbance  which,  having  its  origin  in  this  source,  is 
said  by  Van  der  Kolk  to  be  characterized  by  a  peculiar 
depression  of  spirit,  by  anguish  of  mind,  and  by  the 
patient's  self-accusations  of  wickedness  and  baseness.  The 
disease  has  a  very  slow  course  and  generally  the  mental 
anguish  has  existed  some  time  before  the  physician  is 
consulted. 

Whatever  view  may  be  taken  of  the  basic  pathology 
of  these  conditions,  there  can  be  no  doubt  of  their 
serological  relations,  and  additional  emphasis  is  laid  upon 
the  necessity  of  thoroughly  investigating  possible  sources 
of  reflex  irritations  in  all  functional  nerve  disorders.  The 
following  cases  illustrate  the  gravity  of  the  disturbance 
which  may  follow  disease  of  the  colon,  and  the  neces- 
sity of  a  more  careful  inquiry  into  the  condition  of  that 
organ : 

Case  I. — July  17,  1887,  I  was  summoned  to  an  adjoining 
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city  to  see  Mrs.  G.,  in  consultation.  The  attending 
physician  furnished  me  with  the  following  account : 
Father  of  patient  living  and  well ;  mother  died  of  cancer 
of  the  uterus.  No  trace  of  insanity  in  the  family,  or 
neurotic  heredity  of  any  kind.  Her  health  previous  to 
the  present  difficulty  had  been  fair,  an  occasional  cough, 
with  inflammation  of  the  pharynx,  being  her  only  illness. 
Menstruation  appeared  at  fourteen,  and  was  always  nor- 
mally performed.  Married  at  twenty-three,  and  at  twenty- 
five  had  a  premature  labor,  this  accident  not  being  fol- 
lowed by  any  disturbance  of  the  general  health.  Present 
illness  began  about  eighteen  months  ago,  and  was  marked 
by  an  increasing  general  debility,  loss  of  appetite, 
decrease  in  weight,  and  obstinate  constipation.  The 
symptoms  did  not  point  to  a  change  in  any  particular 
organ.  Six  months  later,  had  sudden  attacks  of  fainting, 
occurring  at  irregular  intervals.  These  attacks  would 
begin  with  pain  in  the  left  hypochondrium  and  a  sense 
of  suffocation.  Within  the  last  six  months,  tenderness  on 
pressure  has  appeared  in  this  region,  and  the  attacks 
have  become  more  frequent,  and  are  accompanied  by 
vomiting.  During  this  time  she  had  no  febrile  reaction, 
but  was  nervous,  excitable  and  affected  with  morbid 
fears.  This  was  substantially  her  condition  until  three 
months  before  she  came  under  my  observation,  when  she 
began  to  show  positive  signs  of  insanity,  was  restless, 
sleepless  and  incoherent,  with  confusional  hallucinations 
and  non-systematic  delusions  of  a  depressed  and  melan- 
choly character. 

Examination  cf  the  patient  shows  the  muscles  and 
fatty  tissues  wasted  to  the  last  degree.  The  flexor  ten- 
dons of  the  thighs  are  contracted,  so  that  the  legs  cannot 
be  extended.  The  skin  is  of  a  dirty  brown  color,  and 
covered  with  branny  scales.  Eyeballs  prominent,  pupils 
react  normally.  Ophthalmoscopic  appearance  of  fundus 
normal.  The  heart,  lungs,  kidneys  and  sexual  organs 
were  carefully  investigated,  and  nothing  abnormal  noted. 
A  line  of  superficial  dullness  could  be  made  out,  extend- 
ing transversely  across  the  abdomen,  on  a  level  with  the 
umbilicus,  and  a  lobulated  mass  could  be  felt  in  the  left 
inguinal  region,  but  it  could  not  be  distinctly  outlined. 
The  temperature  was  normal.  Pulse  weak  and  variable, 
from  1 20  to  140  per  minute.  The  mental  symptoms 
were  substantially  those  which  were  described  as  existing 
for  the  past  three  months. 
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A  diagnosis  of  an  exhaustional  confusional  form  of 
insanity,  proceeding  from  a  dilated  and  over-filled  colon, 
was  made.  Large  rectal  injections  were  ordered,  con- 
taining in  each  pint  of  water  two  ounces  of  listerine  and 
drachm  of  common  salt.  Tonics  were  also  ordered  with 
cod-liver  oil  inunction,  massage  and  general  faradisa- 
tions. 

The  subsequent  history  was  furnished  by  the  attend- 
ing physician. 

July  19th.  Condition  unchanged,  absolutely  refused 
food.  Insisted  that  her  brother  had  been  recently 
killed. 

July  20th.  First  injection  given,  consisting  of  about 
two  pints.  The  tube  was  passed  well  beyond  the  sig- 
moid flexure.  In  about  an  hour  the  injection  came  away 
and  with  it  a  considerable  amount  of  fecal  matter.  Upon 
withdrawing  the  tube,  its  distal  end  was  found  to  be 
coated  with  dark,  waxy,  adhesive  fecal  matter,  entirely 
unlike  that  which  came  away.  After  the  injection  the 
patient  passed  into  a  quiet  sleep,  from  which  she  awak- 
ened after  about  two  hours,  and  called  for  food  for  the 
first  time  in  many  weeks. 

July  21st.  Marked  improvement ;  pulse  100.  No  fecal 
masses  came  away  with  to-day's  injection,  but  the  tube 
is  still  coated  as  at  first,  showing  that  a  mass  is  still 
retained.    Mind  perfectly  clear  and  tranquil. 

July  30th.  Continued  improvement.  Since  beginning 
the  treatment  ten  rectal  injections  have  been  given. 
Occasionally  a  dark,  hardened  fecal  mass  comes  away. 

August  14th.  Able  to  be  out  of  bed,  but  walks  with 
great  difficulty,  owing  to  the  muscular  wasting.  Mind 
perfectly  clear,  but  retains  only  an  indistinct  recollection 
of  the  time  of  her  illness.  For  the  past  two  weeks  her 
bowels  have  acted  without  cathartics,  and  her  appetite  is 
excellent. 

November  20th.  No  longer  suffers  from  constipation, 
and  her  health  is  better  than  it  was  before  her  illness. 

An  account  of  a  striking  case  of  this  kind  was  sent 
me  by  my  friend  Dr.  H.  M.  Bannister,  Senior  Assistant 
Physician  to  the  Illinois  Eastern  Hospital  for  the  Insane. 

Case  II. — The  patient,  a  panophobic  melancholic, 
with  suicidal  tendencies,  had  refused  food  for  months  and 
had  been  fed  artificially.    He  seemed  too  weak  to  walk  and 
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was  sent  to  the  infirmary  ward,  where  the  attendant 
noticed  that  he  had  no  free  passage  from  his  bowels. 
A  large  injection  was  ordered,  which  freed  him  of  an 
immense  quantity  of  feces,  which  he  had  been  keeping  in 
store  and  letting  off  by  driblets.  Within  an  hour  or  two, 
during  the  momentary  absence  of  the  attendant,  he  got 
up,  dressed  himself,  broke  out  through  a  window  and 
made  his  escape.  He  eluded  a  very  thorough  search, 
and  was  only  heard  from  sometime  later,  when  he  wrote 
a  perfectly  straight  letter  for  his  clothing. 

Case  III.  was  that  of  a  young  man  30  years  of 
age,  having  a  marked  neurotic  heredity ;  his  mother  is 
now  insane.  Of  nervous  temperament,  but  of  previous 
good  health  and  strength.  He  consulted  me  for  what  he 
termed  a  marked  change  in  his  character  and  habits. 
From  being  cheerful  and  contented,  he  had  lately  become 
morose,  suspicious  of  his  fellow-workmen,  fretful  and 
inclined  to  quarrel  and  to  take  offense.  These  mental 
symptoms  had  been  accompanied  by  loss  of  strength, 
decreasing  weight,  failure  of  strength,  general  debility, 
loss  of  appetite,  and  a  disinclination  to  exertion.  An 
account  was  given  of  irregular  action  of  the  bowels 
extending  over  one  year.  At  times  constipation  and 
again  several  watery  discharges,  to  be  succeeded  by  a 
period  of  inaction.  A  copious  rectal  injection  relieved 
him  of  a  large  mass  of  dark,  tarry,  consistent,  foul-smeli- 
ing  feces ;  with  this  came  a  complete  restoration  of  the 
normal  mental  tone. 

Regarding  the  treatment  of  this  condition  I  incline 
to  the  view  expressed  by  Van  der  Kolk,  who  says  (page 
134,  ibid.):  "All  remedies  which  act  as  violent  irritants 
of  the  colon,  the  so-called  drastics,  only  increase  the 
cendency  to  stricture ;  they  add  to  the  sensibility  of 
the  colon  and  the  accumulation  of  blood  in  it,  and  cause 
watery  stools,  while  the  hard  masses  in  the  upper  por- 
tion of  the  large  intestine  still  remain.  The  disquietude, 
the  excitement,  and  the  uneasy  feeling  of  the  patient  are 
thereby  increased,  but  the  strength  is  diminished  if  these 
medicines  are  continued  for  any  length  of  time ;  the 
circulation  becomes  more  and  more  irregular,  the  radial 
pulse  becomes  small,  and  the  limbs  cool." 

The  first  case  is  instructive  in  this  regard.     The  con- 
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suiting  physician  whom  I  met,  with  the  attending  physi- 
cian, said  the  diagnosis  was  an  absurdity,  because  the 
patient  had  been  given  cathartics,  causing  repeated  move- 
ments of  the  bowels,  and  they  always  made  her  worse, 
increasing  the  weakness  and  mental  aberration.  He 
incontinently  withdrew  from  the  case  upon  learning  that 
the  attending  physician  agreed  with  me. 

In  ordinary  constipation,  where  there  is  simple  atony 
of  the  bowels,  laxatives  may  be  indicated;  but  where 
there  is  a  true  over  filling  with  distension  of  the  pouches 
of  the  colon,  cathartics  are  of  little  use,  and  may  be 
positively  injurious. 
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By  Harriet  C.  B.  Alexander,  M.  D.,  Chicago,  111., 


HE  mental  state  of  the  puerperal  female  has  not 


received  the  attention  its  forensic  importance  merits 
from  lawyers  and  physicians,  owing  to  the  erroneous  lay 
opinion,  shared  by  many  members  of  the  medical  and 
legal  professions,  that  pregnancy  is  now,  what  it  once 
was  in  the  history  of  the  race,  a  normal  physiological 
process. 

Pregnancy,  if  regarded  in  this  light,  stands  alone,  since 
no  other  physiological  function  presents  the  pathological 
phenomena  :  pulmonary,  cardiac,  gastric,  renal,  cystic,  nerv- 
ous and  other  disturbances,  characteristic  of  pregnancy. 
Even  "  labor,"  that  terminates  pregnancy,  is  characterized 
by  the  pathological  phenomenon  "  pain."  It  is  illogical 
to  speak  of  a  condition  in  which  pain  is  present  as  a 
physiological  state.  Pregnance,  unattended  by  pathological 
phenomena  is  the  rare  exception,  so  rare  that  it  may  well 
be  doubted  whether  these  cases  are  properly  observed, 
since  too  little  attention  is  paid  to  nervous  and  mental 
phenomena,  that  do  not  reach  the  diginty  of  paralysis, 
spasms,  contractions,  amaurosis,  amblyopia,  odontalgia, 
hallucinations,  delusions,  maniacal  outbursts  or  furor. 
That  pregnancy  at  one  time  was  a  purely  physiological 
process  may  be  admitted ;  that  it  now  is,  no  one  but  a 
doctrinaire  will  claim  after  careful  examination  of  the  subject. 

Many  causes  have  contributed  to  transform  this  origi- 
nally physiological  state  into  a  pathological  one. 

Dr.  Clevenger  most  ingeniously  points  out,  for  example, 
that  "  if  we  are  to  believe  that  for  our  original  sin  the 
pang's  of  labor  at  term  were  increased,  and  also  believe 
in  the  disproportionate  contraction  of  pelvic  space  being 
an  efficient  cause  of  the  same  difficulties  of  parturition, 
the  logical  inference  is  inevitable  that  man's  original  sin 
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•  Read  in  outline  before  the  American  Medical  Association  In  1837. 
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consisted  in  his  getting  on  his  hind  legs."  To  this 
original  sin  of  assuming  the  erect  position  have  been 
added  the  effect  of  atrocious  modes  of  clothing,  feeding, 
housing,  employing  and  training  one  part  of  the  race, 
which  have  checked  their  pelvic  development,  while 
other  forces  have  augmented  the  cephalic  development. 
From  almost  the  beginning  of  the  race  forces  have  been 
at  work  which  have  decreased  woman's  usefulness,  purely 
as  a  woman,  and  made  her,  man's  embryological  superior, 
his  actual  inferior  in  the  struggle  for  existence. 

The  Teutonic  races,  in  which  woman  held  a  high 
place,  have  too  often  accepted  the  Latin  doctrine,  that 
there  was  nothing  more  than  woman's  caprice  in  the 
mental  state  of  the  pregnant  woman,  and  have  held  her 
strictly  responsible  for  the  results  of  what  their  public 
opinion  held  to  be  a  pathological  state. 

As  Ben  Jonson's  plays  show,  Anglo-Saxon  popular 
opinion  regarded  the  pregnant  woman  as  irresponsible  for 
her  "longings;"  a  most  natural  and  just  view,  since,  on 
careful  analysis  of  the  mental  condition  of  the  pregnant 
woman,  it  is  apparent  that  this  is  always  affected  by  more 
or  less  morbid  perturbations  of  the  (monarchical)  cerebral 
vasomotor  center,  secondary  to  :  first,  to  pelvic  fluxionary 
changes  ;  second,  to  irritative  conditions ;  third,  to  condi- 
tions of  exhaustion ;  fourth,  to  pressure  neuroses  of  car- 
diac, pulmonary,  gastric,  visceral  or  peripheral  neurio-origin. 
These  factors  of  disturbance  are  always  present  in  the 
puerperal  state.  I  include  the  period  from  conception  to 
the  termination  of  early  lactation. 

The  circulatory  condition  of  pregnancy,  as  Cazeaux 
and  others  point  out,  is  essentially  that  of  chlorosis,  which 
has  been  shown  to  be  a  tropho-neurosis  by  Dr.  Ham- 
mond. The  irritative  conditions  result  from  the  general 
nervous  and  circulatory  disturbance  of  which  this  circula- 
tory neurosis  is  the  expression,  and  are  secondary  to 
local  and  general  inflammatory  states,  tears,  erosions,  dis- 
placements, etc.  The  conditions  of  exhaustion  originate 
from  the  conditions  last  described,  and  are  often  secondary 
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to  severe  or  prolonged  labor,  lactation,  too  frequent  preg- 
nancies, poverty,  and,  in  the  abandoned  and  seduced, 
to  the  nervous  agitation  resulting  from  the  surroundings. 
The  mental  changes  consequent  in  fluxionary  pelvic 
changes  are  emotional  mobility,  depression,  abulia,  varying 
from  simple  apathy  to  extreme  loss  of  will-power,  or 
destruction  of  the  logical  inhibitions  which  render  pregnant 
women  subject  to  undue  influence,  to  morbid  suggestions 
and  to  pure  imperative  conceptions.  Emotional  mobility 
leads  to  infanticide  through  accidental  neglect.  Apathetic 
abulia  has  the  same  consequence,  since  it  weakens 
the  natural  affections.  Abulia  readily  leads  to  infanticide 
through  a  paramour's  suggestions,  by  the  perusal  of  child- 
murder  cases,  morbid  suggestions,  cannibalistic  sexual 
furor  and  pure  imperative  conceptions. 

Depression,  a  potent  cause  of  infanticide  in  some  pa- 
tients, much  more  often  leads  to  it  in  the  pregnant, 
whose  will  and  natural  affections  are  blunted  still  more  by 
the  puerperal  state.  The  mental  conditions  resulting  from 
the  causes  mentioned  are,  as  every  obstetrician  and 
pregnant  woman  will  admit,  peculiarly  destructive  of  the 
free  determination  of  the  will. 

In  all  Teutonic  countries  when  popular  prejudice  has 
not  intervened,  it  is  still  held  that  there  is  no  criminal 
act  where  the  actor  at  the  time  of  the  offense  is  in  a  state 
of  unconsciousness  or  morbid  disturbance  of  the  mind, 
that  prevents  free  determination  of  the  will.  According  to 
this  rule  the  admitted  mental  consequences  of  febrile  flux- 
ionary changes  are  amply  sufficient  to  compel  the  State 
to  demonstrate  beyond  doubt  that  free  determination  of 
the  will  of  the  pregnant  or  just  delivered  woman  has  not 
been  impaired.  These  pelvic  fluxionary  changes  are,  as 
has  already  been  pointed  out,  not  the  only  influence  at 
work.  Abulia,  the  result  of  disturbance  of  the  emotional 
balance,  one  of  the  most  common  and  distressing  of  mental 
states,  is  produced  by  any  or  all  the  conditions  mentioned. 
It  may  vary  from  slight  weakening  of  the  logical  inhibitions 
to  states  where  they  are  in  complete  abeyance.  Women 
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otherwise  seemingly  healthy  complain  of  the  lack  of  will- 
power or  "energy"  and  find  great  difficulty  in  controlling 
themselves.  In  all  conditions  in  which  the  will  or  logical 
inhibitions  are  impaired  imperative  conceptions  arise,  some- 
times of  pure  type,  sometimes  suggested  by  morbid  sensa- 
tions. From  these  conditions  also  results  that  capricious- 
ness  which  characterizes  the  puerperal  state.  Beside  this 
caprice,  emotional  mobility  and  abulia  produced  by  all 
the  pathological  factors  mentioned,  the  local  effects  of 
these  factors  peculiarly  modify  the  mental  state. 

Pressure  on  the  heart,  lungs  and  stomach  engenders 
suspicional  mental  states,  which  create  delusions  of  per- 
secution, accompanied  by  ideas  of  poisoning  and  impaired 
appetite  (of  pulmonary,  cardiac  or  gastric  origin) ;  or  of 
strangling  and  poisoning  (of  cardiac  arid  pulmonary 
origin).  Pressure  on  the  peripheral  and  visceral  nerves 
sets  up  various  types  of  hyperaesthesia,  which  persist  long 
after  the  original  pressure  is  removed,  and  tinge  the 
mental  state.  It  hence  creates  erotic  and  suspicional 
mental  states.  Any  physician  of  extensive  practice  will 
remember  cases  varying  from  slight  eroticism,  just  beyond 
the  patient's  control  to  the  openly  expressed  eroticism  of 
puerperal  insanity.  The  various  "  longings  "  of  the  preg- 
nant woman  arise  from  imperative  conceptions,  either  pure 
or  dependent  on  perverted  sensations,  or  from  reversions 
to  early  habits  of  the  race  during  reproduction.  So  long 
as  these  longings  were  of  trifling  character  their  morbid 
nature  would  not  be  disputed,  nor  considered  worthy  of 
thought  ;  but  let  a  pregnant  woman  kill  and  eat  her 
husband,  or  a  newly-delivered  woman,  in  that  peculiar 
frenzy  for  blood  that  arises  from  perturbed  sexual  states, 
kill  her  child,  and  these  ludicrous  longings  furnish  a 
psychological  key  to  such  actions  of  great  forensic 
importance.  Every  woman  during  the  pregnant  state  is, 
it  will  be  obvious,  subject  to  influences  that  weaken  her 
will,  engender  emotional  mobility,  render  apathetic 
natural  affection,  and  give  rise  to  ideas  of  suspicion  as 
well  as  to  perverted  sensations  and  propensities. 
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Legally  these  mental  states  predispose  to  murder,  infant- 
icide, nymphomania,  arson,  sanguinary  cruelty,  dipsomania 
and  kleptomania,  either  pure  or  resulting  from  a  desire 
for  possession  dominating  a  weak  will.  The  literature  is 
full  of  illustrative  instances.  When  a  well-to-do  puerperal 
woman  steals  the  public  authorities  willingly  admit  the 
plea  of  kleptomania  ;  but  when  the  poor,  hunted,  seduced 
woman  steals  she  is  too  often  treated  as  a  criminal.  If 
a  married  woman  kill  her  new-born  child,  no  jury  will 
convict  her.  Let  a  seduced  and  abandoned  girl  do  the 
same,  and  a  public  example  is  demanded  {pour  encourage r 
les  au(res).  Yet  in  this  last  case  the  power  of  self-control 
is  much  more  weakened,  not  only  from  the  puerperal  state 
but  from  other  moral  effects  engendered  by  seduction, 
desertion  and  dread  of  exposure.  This  is  arrant  injustice, 
that  can  only  be  defended  on  the  tyrant's  plea  of  neces- 
sity for  the  protection  of  society,  a  plea,  as  history 
shows,  based  on  ignorant  prejudice.  Severe  penalties 
never  decreased  infanticide,  since  the  seduced  infanticide 
never  could  appreciate  the  bearing  of  these  penalties. 
This  was  well  illustrated  by  Goethe,  who  never  drew  a 
truer  or  more  pathetic  picture  than  that  of  Margaret,  about 
to  be  executed  for  an  infanticide  springing  from  the  per- 
turbed mental  state  clearly  evident  in  her  last  interview 
with  Faust. 

In  conditions  of  doubt,  justice  leans  to  the  presump- 
tion of  innocence.  From  what  has  already  been  said  it 
must  be  evident  that  the  mental  state  of  the  puerperal 
woman  is  a  dubious  one.  In  Illinois  it  would  be  suffi- 
cient to  make  the  claim  that  the  mental  condition  of  the 
puerperal  woman  was  unsound,  and  the  burden  of  proof 
would  immediately  fall  on  the  State,  in  obedience  to  the 
old  legal  presumption  of  innocence  in  every  man.  In 
Indiana  and  New  Hampshire  the  same  just  doctrine  is 
held.  Mental  states  are  matters  of  fact,  not  ideal  crea- 
tions of  law.  It  is  sad  to  say  that  in  the  majority  of  our 
States  the  burden  of  proof  falls  on  the  prisoner  in  all 
cases  in  which  insanity  is  a  defense,  and  what  insanity 
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is,  is  determined  by  legal  tests  set  up  decades  ago  under 
pressure  from  English  precedents.  Barbarous  as  these 
legal  doctrines  are,  they  are  "held  in  California,  Delaware, 
Kansas,  Georgia,  Maine,  Massachusetts,  Missouri,  Minne- 
sota, New  York,  Ohio,  Pennsylvania,  Texas,  Michigan, 
Mississippi,  Nebraska,  New  Jersey,  North  Carolina,  Ten- 
nessee, Kentucky,  and  the  Federal  Courts. 

These  cruel  absurdities  have  their  natural  results. 
Judges  unable  to  rid  themselves  of  legal  superstitions, 
resort  to  subterfuges  to  avoid  enforcing  the  alleged  law 
in  cases  in  which  crime  was  the  offspring  of  insanity 
not  covered  by  the  legal  definitions.  In  the  infanticide 
case  of  "The  People  vs.  Kate  Harvey"*  expert  testimony 
was  not  introduced  until  after  the  jury  had  convicted  the 
prisoner ;  but  the  judge  allowed  the  mental  condition 
produced  by  the  puerperal  state  to  mitigate  the  sentence. 
The  absurdity  of  such  procedures  is  well  summed  up  by 
Judge  Doe,  of  New  Hampshire.  "  If  tests  of  insanity  are 
matters  of  law,  the  practice  of  allowing  experts  to  testify 
what  they  are  should  be  discontinued.  If  they  are 
matters  of  fact  the  judge  should  not  longer  testify  with- 
out being  sworn  as  a  witness  and  showing  himself  quali- 
fied to  testify  as  an  expert." 

In  dealing  with  any  forensic  question  the  physician's 
first  duty  is  to  determine  whether  such  a  thing  is  a  fact, 
not  whether  it  might  under  certain  supposable  conditions 
have  a  bad  effect  in  society.  Once  ascertained  to  be  a 
fact,  it  is  his  duty  to  declare  it  such.  In  this  spirit  I 
have  striven  to  prove  that  in  crimes  committed  during 
the  puerperal  state  the  burden  of  proof  lies  on  the  State, 
since  the  alleged  criminal  suffers  from  a  pathological 
state  predisposing  to  violations  of  major  and  minor  moral- 
ity. The  law,  in  its  assumption  that  every  one  is  inno- 
cent, regards  crime  as  an  unusual  state,  and  this  pre- 
sumption of  innocence  is  strengthened  if  the  state  of  the 
alleged  criminal  predisposes  to  unwilling  violations  of 
morality. 

•  Alienist  and  Nkcbolcgist,  1885. 
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Study  nf  Inebriate  Responsibility. 


By  T.  L.  Wright,  M.  D.,  Bellefontaine,  Ohio. 

TN  viewing  the  effects  of  alcohol  on  human  nature,  the 
great  fact  should  always  enter  into  consideration — that 
alcohol,  in  appreciable  quantities,  invariably  produces 
paralysis  in  some  degree,  great  or  small,  in  every  organ 
and  function  of  body  and  mind. 

It  is  not  the  present  purpose  to  discuss,  distinctively, 
the  facts  relating  to  the  nature  of  the  alcoholic  impres- 
sion upon  the  rational  faculties  ;  nor  is  it  intended  to 
dilate  upon  the  power  of  alcohol  to  derange  and  confuse 
mental  function  by  enervating  the  cells  of  the  brain  and 
injuring  the  physical  structure  of  the  centers  of  intellect- 
ual exposition.  Neither  is  it  the  design  to  enlarge  on 
the  disabling  and  degenerative  processes  inaugurated  by 
alcohol  in  the  nervous  organism  that  ministers  to  the 
moral  nature,  and  follow  the  decadence  and  extinction  of 
that  nature,  as  alcohol  strangles  and  destroys  it.  These 
points  have  been  discussed  by  the  writer,  somewhat  at 
large,  elsewhere.* 

The  subject  for  inquiry  in  this  paper  relates  to  a 
peculiar  property  of  alcohol,  through  which  certain  great 
component  parts  of  the  human  organism  are  thrown  out 
of  functional  harmony  with  each  other.  These  parts  are, 
for  instance,  so  impressed  by  the  alcoholic  influence  that 
the  activity  of  the  body  as  a  whole  is  not  unified.  One 
essential  portion  of  the  physical  structure  fails  to  act  in 
a  common  direction  with  another  portion — or  with  other 
portions.  This  failure  may  become  apparent  in  several 
ways,  as,  for  example,  with  regard  to   coincidence  in  the 


♦See  "Inebriism,  a  Pathological  and  Psychological  Study."   Also  numerous 
papers  in  the  Medical  and  Legal  journals. 
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time,  or  in  the  order  of  movement;  or  with  respect  to 
normal  correspondence  in  the  degree  of  force  employed, 
etc.  Such  incoherence  of  action  amongst  the  several 
component  parts  of  the  human  system  is  so  very  impor- 
tant in  its  effects,  and^also  so  liable  to  become  the  sub- 
ject of  unjust  criticism  and  false  conclusions,  that  some 
facts,  illustrating  the  points  in  discussion,  may  be  submit- 
ted with  profit : 

First.  A  gentleman,  laboring  considerably  under  the 
influence  of  liquor,  but  apparently  not  very  seriously  dis- 
abled in  his  movements,  took  it  into  his  head  to  examine 
the  condition  of  a  shotgun.  This  he  proceeded  to 
do  in  the  presence  of  his  family  and  in  spite  of  the 
remonstrance  of  his  wife.  The  gun  exploded  in  the 
man's  hands  and  the  charge  passed  harmlessly  into  the 
wall,  a  couple  of  feet  above  the  floor.  The  gentleman 
declared  that  the  weapon  absolutely  "  went  off  itself." 
He  stoutly  asserted  that  it  was  an  accident  for  which 
nobody  was  to  be  blamed.  He  protested  that  he  was 
raising  and  lowering  the  hammer  of  the  lock  with  the 
utmost  nicety  and  caution,  when  the  discharge  occurred 
without  any  conscious  agency  on  his  part. 

This  happened  many  years  ago,  and  yet  this  is  the 
feeling  and  recollection  in  the  mind  of  the  chief  actor  at 
the  present  day.  He  was  astonished  and  bewildered. 
"  The  gun  went  off  itself."  But  in  truth,  this  was  a  good 
gun.  The  lock  had  always  operated  satisfactorily  prior 
to  this  event,  and  never  subsequently  gave  any  trouble. 

Second.  Several  years  ago  a  man  of  good  intelli- 
gence, at  night  and  in  a  room  with  his  wife  only,  and 
being  in  a  state  of  considerable  intoxication,  was  seized 
with  an  urgent  desire  to  investigate  the  probable  effi- 
ciency of  a  loaded  pistol.  The  weapon  was  a  Smith  & 
Wesson  revolver  in  perfect  order.  It  exploded  in  his 
hands.  The  ball  flew  near  to  his  wife's  head  and  entered 
the  side  of  the  room  behind  her. 

The  man  was  perfectly  astounded.  To  his  mind  it 
seemed  that  the  pistol  exploded  without  the  intervention 
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of  any  rational  agency.  He  had  no  mental  intent  or 
bodily  sensation  that  could  possibly  be  associated  with 
the  production  of  the  explosion. 

No  special  harm  was  done,  and  there  was  no 
inquiry  into  the  particulars  of  the  "  accident."  But 
had  the  ball  wounded  or  killed  the  wife,  there 
would  have  been  a  very  serious  investigation  indeed. 
There  was,  as  a  rule,  perfectly  good  feeling  between  the 
man  and  woman.  Yet  it  is  true,  that  the  habit  of 
drinking  to  occasional  excess,  had  called  forth  remon- 
strances from  the  wife,  and  bickerings  and  disagreements 
from  that  cause  had  several  times  occurred.  Under  these 
circumstances  a  charge  of  murder  might  reasonably  have 
been  made,  had  there  been  a  fatal  outcome  to  the  shoot- 
ing. 

Third.     In  the   "early  times"  of  Western  Ohio,  one 

M  ,  while  in  a  state  of  intoxication,  felt  called  upon 

to  load  a  pistol  in  the  presence  of  his   married  sister, 

while  visiting  at  her  home.     This  man,   M  ,  was 

noted  far  and  wide  for  his  kindly  nature  and  impulses. 
He  was  a  hunter  by  profession,  a  common  business  in 
those  times.  He  was  well  acquainted  with  fire-arms,  hav- 
ing handled  them  from  boyhood  up.  Nevertheless,  the 
pistol  "went  off"  in  his  hands.  The  bullet  penetrated 
the  side  of  his  sister,  who  exclaimed  : 

"  I  am  shot !  but  I  forgive  you  if  this  will  cause  you 
to  let  liquor  alone  !  " 

She  died  in  a  few  hours,  only  to  be  followed  in  a  brief 
period  of  time  by  the  brother,  whose  grief  and  remorse 
led  him  to  drink  deeper  than  ever. 

This  was  clearly  an  "  accident,"  and  it  was  so 
accounted  by  everybody  acquainted  with  the  parties. 

Fourth.  To  render  the  picture  more  conplete,  another 
example  will  be  given. 

A  young  man  shot  with  a  pistol  and  killed  a  woman 
(not  his  wife)  who  was  riding  in  a  buggy  with  him.  He 
claimed  that  the  shooting  was  an  accident.  No  witness 
saw  the  deed.     An  effort  was  made  to  show  that  the 
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killing  was  without  intent.  The  man  was  slightly- 
intoxicated.  Testimony,  to  the  effect  that  in  handling 
a  pistol,  a  person  while  intoxicated  would  be  more 
likely  to  explode  it  by  accident,  than  one  would  be  when 
not  intoxicated,  was  given. 

But  it  was  proven  that  the  pistol  was  taken  upon  his 
person  by  the  accused,  while  he  was  in  a  perfectly  sober 
condition.  A  number  of  circumstances  were  also  brought 
to  light  relating  to  his  conduct  subsequently  to  the  trag- 
edy, which  tended  to  establish  the  existence  of  a  crim- 
inal intent. 

This  man  is  now  in  the  penitentiary  at  Columbus, 
Ohio,  suffering  the  penalty  of  his  crime. 

These  examples  illustrate  the  unexpected  in  drunken- 
ness. A  study  of  the  facts  recounted  above  will  reveal  the 
reasons  for  their  occurrence,  and  will  show  the  impossi- 
bility of  foreseeing  them  and  providing  against  them. 

There  are  several  situations  peculiar  to  the  drunken 
state,  a  knowledge  of  which  is  necessary  to  an  explana- 
tion of  the  surprising  events  that,  not  uncommonly,  are 
associated  with  it. 

Two  of  the  essential  conditions  of  drunkenness  are  of 
such  great  moment  in  affording  this  explanation,  that 
they  are  worthy  of  special  attention. 

Ordinarily,  when  there  is  an  intent  to  commit  crime — 
and  especially  crime  at  home — there  will  most  likely  be 
certain  preliminary  arrangements  made,  which  will  go  far 
towards  proving  intent.  The  mere  fact  of  choosing  to 
handle  fire-arms  in  the  presence  of  the  family,  may  be 
considered  as  evincing  a  subtle  intent  to  use  them.  A 
man  in  his  right  senses  and  duly  sober  is  not  apt  to 
critically  examine  deadly  weapons  in  the  midst  of  the 
home  circle. 

First.  Delusions  of  grandeur  often*  constitute  one  of  the 
essential  conditions  of  drunkenness  that  contribute  to  the 
unexpected.    A  person  jn  a  certain  state  of  intoxication 

*  The  acute  mania  of  drunkenness  is  apparently  not  without  tome  of  the 
features  of  dementia. 
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is  prone  to  be  filled  with  a  morbid  self-sufficiency. 
He  is  possessed  of  an  overweening  and,  indeed,  insane 
confidence  in  the  magnitude  of  his  own  powers.  He 
imagines  that  his  judgment  is  infallible,  while  he  has  no 
misgiving  as  to  the  agility,  accuracy  and  strength  of  his 
bodily  movements.  He  claims  and  believes  that  he  is 
absolutely  right  in  all  things,  and  that  in  whatever  he 
undertakes  there  can  be  no  failure. 

The  imagination  of  such  a  man  is  filled  with  an 
audacity  that  is  rash  and  foolhardy.  He  is  arrogant, 
presuming,  pot-valiant,  impertinent  and  meddlesome.  No 
one  can  instruct — nothing  can  daunt  him.  He  is,  in 
fact,  clothed  in  the  deceptive  armor  of  alcoholic  paraly- 
sis, which  seems  to  him  to  be  impenetrable.  He  is 
insensible  to  pain,  and  therefore  to  fear.  He  conceives 
himself  to  be  wonderfully  adroit  in  every  device  of 
mental  and  bodily  movement. 

In  his  own  estimation  he  is  imbued  with  new  and 
superior  powers,  and  is  placed  beyond  reach  of  the 
shafts  of  adverse  fortune. 

This  is  the  man  who  madly  persists  in  trifling  with 
deadly  weapons  in  the  presence  of  others,  and  yet  may 
be  wholly  innocent  of  any  intent  to  do  harm.  Of 
course  a  man  in  such  a  condition  of  mind  is  danger- 
ous, both  to  himself  and  to  others.  The  unexpected 
will  happen,  and  it  too  often  will  assume  the  form  if 
not  the  substance  of  crime. 

This  is  a  phase  of  intoxication  which  may  be 
described  as  that  peculiar  trait  in  drunkenness  which 
invites — nay,  impels  the  inebriate  to  undertake  labors 
that  are  totally  beyond  the  capacity  of  his  nature  to 
accomplish. 

The  handling  of  deadly  weapons,  therefore,  by  a 
drunken  man  is  not,  necessarily,  evidence  of  criminal 
intent.  It  is  quite  likely  to  be  the  effect  of  an  illusory 
contemplation  of  powers  in  self  which  have  no  existence 
in  fact. 

Second.     Paralysis  of  sensation  (anaesthesia),  consti- 
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tutes  another  important  condition  of  drunkenness,  which 
very  often  tends  to  promote  the  occurrence  of  the  unex- 
pected. 

Because  the  drunken  man  cannot  feel,  he  imagines 
there  are  no  fetters,  at  least  not  for  him.  Paralysis 
envelopes  and  binds  him  for  all  that  in  every  department 
of  his  nature.  Does  he  foolishly  tamper  and  meddle  with 
fire-arms?  His  hands  possess  but  little  sensibility  at  best, 
and  they  necessarily  fail  to  detect  any  slight  impression 
made  upon  them.  He  presses  unconsciously  upon  the 
trigger,  and  no  feeling  of  that  pressure  is  conveyed  to 
his  mind.  The  weapon  explodes,  perhaps  carrying  death 
in  its  consequences,  and  no  conception  of  the  cause  may 
be  possible  to  the  inebriate  mind,  except  th'e  erroneous 
one  that  the  explosion  was  due  to  some  hidden  defect 
in  the  lock.  It  requires  a  considerable  effort,  a  firm 
pressure  of  the  hand,  to  convey  to  the  benumbed  and 
paralyzed  brain  the  idea  of  the  exercise  of  any  sensible 
force  whatever. 

There  is,  therefore,  in  drunkenness  a  disturbance  in 
the  normal  relationship  that  should  subsist  between  the 
several  essential  departments  of  the  human  organism. 
The  brain  and  the  hand — the  mind  and  the  body — do 
not  act  harmoniously.  There  is  disorder  and  confusion 
in  that  symmetry  of  function  throughout  the  body,  that 
is  necessary  to  secure  rational  ends.  The  unexpected 
often  occurs,  while,  not  infrequently,  that  which  is 
expected  cannot  take  place*. 

And  here  the  fact  becomes  plain,  that  the  paralysis 
of  alcohol  not  only  impairs  sensibility  and  the  senses  in 
detail,  but  it  deranges  and  disorganizes  the  unity  of  func- 
tions that  should  characterize  the  prominent  divisions  of 
the  human  body.  Movement,  reason  and  motive  are  not 
in  proper  accord  one  with  another;  and  conduct  is  often 
unexpected,  because  it  is  beyond  the  pale  of  recognized  law. 

In  the  unexpected  arising  from  drunkenness,  there  are 
two  prime  factors  which  may  have  a  certain  significance 
in  a  Medico-Legal  sense. 
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First.  The  morbid  self-exaltation  of  the  drunken 
mind,  by  delusive  misinformation  as  to  facts,  and  illusory- 
misconceptions  as  to  its  own  powers,  impels  to  a  line  of 
conduct  out  of  relation  with  the  fitness  of  things,  and 
beyond  the  capacity  of  the  physical  organization  to 
control. 

Second.  Alcoholic  paralysis  impairs  not  only  the 
sense  of  feeling  but  also  the  co-ordinating  activity  of  the 
several  great  component  structures  of  the  human  body, 
so  that  community  of  action  and  unity  of  purpose 
amongst  them  are  always  difficult  and  often  impossible. 
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By  Alexander  B.  Shaw,  M.  D.,  St.  Louis, 

Prof,  of  Diseases  of  the  Mind  and  Nervous  System  and  Electro-T aerapeutics,  Beau- 
mont Medical  College,  etc. 

CASE  RECORD. 
By  A.  W.  Fleming,  M.  D.,  St.  Louis. 

Physician  to  the  Poor-House  Hospital. 

THE  patient,  Jos.  McEvoy,  is  23  years  of  age,  born 
in  the  United  States,  single  and  a  silver  miner  by 
occupation.  He  is  one  of  a  family  of  three,  his  two  sisters 
being  alive,  are  healthy,  never  having  been  subjected  to 
any  nervous  disorder  or  any  other  constitutional  disease. 
The  father  of  this  patient  was  one  of  eleven,  seven  boys  and 
four  girls.  He  (father)  ran  away  from  his  home  in  Ire- 
land when  fourteen  or  fifteen  years  of  age,  came  to  America 
and  finally  settled  in  California.  His  people  were  all  factory 
workers,  patient  thinks,  in  woolen  mill.  After  going  to 
California  he  soon  got  married  and  then  followed  running, 
gambling,  etc.  He  was  a  constant  drinker  although  rarely 
became  intoxicated.  His  wife  was  a  German-American 
of  strong  and  robust  constitution,  free  from  all  nervous 
disease,  enjoying  good  health  up  to  little  over  one  year 
ago,  when  she  became  ill  and  died  of  pneumonia. 

Our  patient  was  placed  in  the  mines  when  quite 
young,  eleven  or  twelve  years  of  age,  and  followed  that 
occupation  almost  constantly  until  he  was  attacked  with 
his  present  nervous  ailment,  which  was  about  two  and 
one-half  years  ago.  Previous  to  the  development  of  his 
present  condition  his  health  had  been  most  excellent,  he 
never  being  confined  to    bed   more   than   a  day   at  a 
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time  in  his  life.  He  has  a  few  times  been  too  indulgent 
in  alcoholic  beverages,  but  never  was  a  constant  drinker. 
He  once  had  urethritis  of  about  a  fortnight's  duration, 
never  had  any  other  venereal  disease.  Has  had  no 
injury  of  a  serious  character.  When  a  boy  he  was  placed 
down  in  a  damp  mine  to  drive  mules,  but  after  growing 
older  he  went  into  the  silver  mill,  or  as  he  called  it, 
"  lixiviation  plant."  Here  his  work  was  that  of  watching 
the  roller,  to  keep  it  from  being  choked  by  the  ore  that 
was  undergoing  the  leeching  process.  To  the  ton  of 
silver  ore  there  is  placed  about  fifty  pounds  sodium 
chloride,  twenty-five  pounds  of  some  of  the  lead  salts, 
patient  says  the  sulphide.  The  dust  produced  by  this 
work  is  so  abundant  and  irritating  to  the  bronchial 
mucous  membrane  that  sponges  over  the  nose  and  mouth 
are  constantly  required.  One  night  while  engaged  at 
this  work  (he  was  employed  on  night  tour),  his  left  arm 
commenced  twitching,  the  muscles  then  contracting,  his 
arm  was  drawn  upward,  to  the  right  and  against  the 
chest;  this  act  occupying  about  one  minute's  duration. 
While  at  breakfast  the  following  morning  the  same 
clinical  symptoms  were  again  manifested.  For  he  six 
weeks  following  there  was  a  repetition  of  the  same  condi- 
tion, generally  occurring  two  or  three  times  daily.  During 
this  time  he  continued  at  the  same  work. 

But  now  the  disease  assumed  a  more  progressive 
form.  The  lower  limbs  became  involved,  first  the  left  and 
a  few  days  later  the  right  toes  turned  under,  the  great 
ones  excepted,  with  tonic  contraction  of  the  muscles  on 
the  posterior  aspect  of  the  legs  and  thighs.  The  muscles 
too  of  articulation  became  impaired,  with  spasm  of  the 
cesophogeal  and  pharyngeal  muscles  and  nearly  constant 
rigidity  and  stiffness  of  the  muscles  of  the  neck. 

The  patient  thinks  four  months  elapsed  from  the 
initiatory  symptom  until  the  disease  assumed  its  present 
degree  of  development.  Since  that  time  no  marked 
change,  from  what  we  now  have,  has  taken  place; 
sometimes  for  three  or  four  days  he   walks  better,  but 
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again  returns  to  his  former  condition  without  now 
any  seeming  progress  of  the  disease. 

In  observing  this  case  that  which  attracts  one  as 
being  the  most  characteristic  element  in  the  patient's 
peculiar  ailment  is  his  utter  incapacity  to  properly 
manipulate  his  limbs,  or  a  loss  of  co-ordinating  ability 
when  any  volitional  act  is  required  from  him  ;  nor  is  this 
due,  as  will  be  seen  on  physical  examination,  to  any 
apparent  loss  of  structural  element,  as  we  find  all  the 
muscles  full,  rounded,  firm  on  palpation,  and  testing  of 
the  muscular  strength  shows  no  appreciable  deficiency. 
This  total  loss  of  manipulative  power  is  of  short  duration, 
as  may  be  seen  per  examination.  If  the  patient  is  told 
to  stand  on  his  feet  he  will  look  first  as  to  his  position. 
If  his  legs  are  well  under  him,  he  then  attempts  standing, 
but  if  not  you  will  see  the  blood  going  to  the  face  in 
conjunction  with  a  tonic  contraction  of  the  muscles  in 
the  neck,  left  arm  and  both  lower  limbs,  and  then 
the  legs  are  brought  gradually  and  steadily  under  him. 
Now  he  attempts  raising  himself  to  a  standing  position. 
In  this  he  sometimes  succeeds,  and  again  will  totally 
fail;  the  failure  being  due  usually  to  his  feet,  one  or 
other  of  which  losing  its  hold  on  the  floor,  allows  the 
leg  to  fly  forward  and  upward  to  nearly  right  angle  with 
that  of  the  trunk,  when  it  is  necessary  for  him  to  relax 
his  effort  at  rising,  bring  his  arm  down,  grasp  the  leg, 
and  use  nearly  all  his  force  replacing  the  limb  on  the 
floor  again.  After  gaining  an  upright  position  he  attempts 
locomotion.  This  at  first  is  slow  and  awkard,  for  in  raising 
the  foot  it  may  fly  out  too  far,  giving  him  a  hard  fall; 
but  usually,  by  the  use  of  a  cane,  he  keeps  the  leg  under 
control.  Having  made  three  or  four  steps  the  muscular 
stiffness  or  rigidity  lessens  and  movement  becomes  more 
satisfactory,  although  he  still  shows  impaired  and  peculiar 
movements.  When  the  legs  are  tensely  extended  on  the 
thighs  he  experiences  considerable  pain,  yet  quite  an 
amount  of  stiffness  may  be  present  without  there  being 
any   algesic   symptoms,   although   any   gross  movement 
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usually  produces  more  or  less  pain.  The  muscles,  under 
contraction  of  the  extremities,  are  very  hard,  firm ;  contour 
rounded,  and  show  good  development.  Some  of  them  I  have 
never  seen  entirely  relaxed,  not  even  during  sleep.  The 
toes  on  the  left  foot,  excepting  the  great  one,  are  all  the 
time,  and  the  right  part  of  the  time,  flexed.  The  great 
toes  are  in  a  state  of  extension. 

The  muscular  tension  is  not  alone  confined  to  the 
extremities,  for  at  times  the  muscles  on  the  posterior 
aspect  of  the  neck  contract,  drawing  the  head  upward ;  or 
again,  lateral  contraction  may  produce  lateral  deflection. 
The  lower  maxillary  muscles  are  also  implicated,  and  he 
has  learned  from  experience  that  it  is  an  unsafe  proced- 
ure to  protrude  his  tongue,  for  in  doing  so  he  has  several 
times  had  it  lacerated  from  the  jaw  muscles  suddenly 
contracting.  Besides  the  tonic  contractions  with  general 
muscular  stiffness,  there  is  noticed  at  times  wave-like 
or  fibrillary  twitchings  showing  themselves  over  the 
thighs,  facial  and  pectoral  regions.  These  are  not  fre- 
quent, and  rarely  show  themselves  unless  the  patient  has 
been  more  than  usually  excited,  or  long  kept  under  nerv- 
ous tension.  The  right  arm  has  never  been  but  slightly 
involved,  so  little  that  the  patient  thinks  none  at  all ;  but 
the  finer  movements  are  evidently  somewhat  impaired,  as 
is  shown  by  requiring  quick  muscular  action  from  him, 
as  in  writing.  Food  is  carried  to  the  mouth  with  the 
right  hand,  and  it  is  his  main  support  in  getting  about. 
There  has  never  been  any  impairment  of  the  sphincter 
muscles,  but  deglutition  has  been  obstructed  as  well  as 
free  breathing,  by  pharyngeal  and  laryngeal  contractions. 
Speech  is  much  involved,  many  words  are  unutterable, 
while  others  are  pronounced  in  a  hesitating,  muffled 
and  almost  unrecognizable  manner ;  or  again,  he  may 
stutter  before  getting  syllables  articulated.  In  this  symp- 
tom I  think  there  is  a  steady  progression.  The  pupils 
react  normally,  but  the  balls  move  slowly  in  the  orbits. 
The  patient's  weight  has  remained  nearly  uniform,  he 
being  now  little  lighter  than  when  the    disease  became 
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established.  The  patient  is  a  large  eater,  requiring 
usually  more  than  twice  the  amount  of  food  that  one  in 
usual  health  would  consume,  and  digestion  has  not  been 
impaired  by  this  excess.  This  increased  amount  of  food 
is  no  doubt  due  to  the  excessive  muscular  expenditure, 
which,  in  part  may  produce  the  profuse  perspiration. 
During  the  summer  months  this  was  very  abundant,  often 
saturating  his  clothing  to  completion  in  a  few  moments. 
Unpleasant  emanations  are  not  present  from  this  excessive 
ephidrosis.  About  two  and  a  half  months  ago  there  was 
a  marked  exacerbation  of  all  the  muscular  contractions, 
with  severe  pain  in  the  limbs,  frequent  attacks  of  emesis, 
loss  of  sleep,  emaciation  and  rapid  prostration.  This  con- 
dition lasted  for  ten  days,  nothing  tried  relieving  him, 
except  tr.  hyoscyamus.  This  patient,  among  others, 
was  suspended  by  the  Shaw  method,  but  in  his  case 
without  seeming  good  results.  Sensation  and  reflexes 
normal.  There  is  some  mental  impairment,  this  showing 
itself  by  irritability  and  peevishness;  or  again,  by  melan- 
choly, he  too  becomes  suspicious  of  anything  or  any 
person  that  he  is  not  familiar  with.  There  does  not 
appear  to  be  any  increase  or  diminution  of  the  patellar  or 
other  reflexes,  although  on  account  of  the  spasms  being 
so  easily  originated  this  point  is  not  entirely  satisfactory 
to  the  examiner.  Tactile  temperature  and  pressure  senses 
are  not  demonstrably  impaired.  Lordosis  is  prominent  ( 
with  some  protrusion  of  the  chest.  Physical  examination 
of  thoracic  and  abdominal  viscera  shows  no  abnormality 
other  than  some  subcrepitant  and  mucous  rales  that  are 
confirmatory  of  bronchial  trouble,  of  which  he  is  now 
complaining. 


The  foregoing  admirable  report  of  this  case  was  pre- 
pared by  Dr.  A.  W.  Fleming,  and  read  by  him  at  the 
meeting  of  the  St.  Louis  Med.  Society,  held  Nov.  16, 
1889,  when  we  first  presented  the  subject,  J.  McEvoy. 
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Examinations  made  subsequent  to  the  preparation  of 
the  clinical  history  show  an  absence  of  fixed  relationship 
between  Ca.C.C.  and  An.C.C.  as  in  the  case  of  Jacoby, 
and  the  presence  of  closure  tetanus,  without  anodic 
opening  contraction  with  as  strong  a  current  as  could  be 
borne  by  the  patient,  i.  e.,  50  cells  of  a  but  little  used 
J.  A.  Barrett  chloride  of  silver  (dry)  battery,  and  but 
very  slight  cathodic  opening  contraction,  corresponding 
very  closely  with  the  results  of  voltaic  examination  in 
Dana's  case. 1 

In  the  right  arm  and  leg  the  An.C.C.  was  greater 
than  the  Ca.C.C,  as  was  noted  in  one  case  by  Vigouroux, 
while  in  the  left  arm  the  Ca.C.C.  was  greater  than  the 
An.C.C. 

One  electrode  being  placed  over  the  sternum  and  the 
other  over  the  musculo-spinal  nerve  (right  arm),  where  it 
winds  around  the  humerus,  gives  the  following  formula  : 
An.C.C>  Ca.C.C>  Ca.O.C,  No.  An.O.C.  with  32  cells. 
Electrodes  similarly  placed  on  left  side  give  the  follow- 
ing formula:  Ca.C.C>  An. C.C>  Ca.O.C. — No.  An.O.C. 
with  50  cells.  One  electrode  placed  over  the  sartorius 
and  the  other  about  the  inner  maleolis  (R.  Leg),  gives 
the  following  formula  :  An.C.C>  Ca.C.C>  Ca.O.C,  No. 
An.O.C.  with  50  cells,  a  tolerable  strong  faradic  current 
passed  directly  through  the  left  biceps  produced  a  pecu- 
liar slowly  developed,  frequently  recurring  contraction  and 
relaxation  of  a  fasciculus  as  large  as  one's  finger  on  the 
inner  margin  of  the  muscle,  wave-like  in  character,  occur- 
ring at  the  rate  of  about  one  contraction  to  each  two 
seconds.  The  relaxation  of  the  whole  muscle  after  con- 
traction from  the  faradic  current  seemed  to  be  somewhat 
retarded  or  slower  than  normal.  This  corresponds  exactly 
with  what  was  noted  by  Vigouroux 2  in  the  case  of 
Ballet  and  Marie  in  1883. 

The  orginal  memoranda  of  results  of  galvanic  exam- 
ination is  as  follows  : 


1  Med.  Record,  April  21,  1888. 

2  ' 4  Archives  de  Neurologic,"  1883. 
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R.  Arm. — Ca.C.C.  Slight,  with  12  cells  ;  marked  with  17 
cells. 

An.C.C   Twice  as  marked  as  Ca.C.C,  with  17 
cells. 

Ca.O.C.  Very  slight,  with  32  cells. 
An.O.C.  None,  with  32  cells. 
L.  Arm. — Ca.C.C.  Slight,  with  12  cells. 

An.C.C.  Slight,  with  17  cells. 

Ca.O.C.  Marked   tetanic    in   character,  with  26 
cells. 

An.O.C.  None,  with  50  cells. 
R.  Leg. — Ca.C.C.  Very  slight,  with  23  cells. 

An.C.C.  More    marked   than    Ca.C.C,    with  23 
cells. 

Ca.O.C.  Unsatisfactory  because  of  tremor  induced 

in  limbs. 
An.O.C.  None,  with  50  cells. 

Examination  with  the  aesthesiometer  demonstrated  non- 
impairment  of  sensation. 

Examination  with  the  dynamometer  shows  a  squeezing 
force  of  20  kgms.  for  the  right  hand,  and  but  10  kgms. 
for  the  left  hand  ;  with  the  patient  sitting,  his  legs  extended, 
and  feet  supported  by  a  fixed  point,  he  developed  a 
pulling  force  (or  lifting  force,  back  muscles  being  exerted 
when  in  this  position)  of  70  kgms. 

Dr.  Fleming  calls  attention  to  the  slowness  of  move- 
ments of  the  eyes.  By  placing  a  cork  between  the  patient's 
upper  and  lower  teeth  it  was  also  observed  that  lateral 
movements  of  the  tongue  could  .not  be  made  as  rapidly 
as  is  normal. 

The  opening  and  closing  of  the  right  hand  could  be 
effected  quite  quickly,  and  with  apparent  ease,  but  it 
required  from  six  to  two  seconds  to  close,  and  from 
fourteen  to  three  seconds  to  open  the  left  hand,  the 
initial  attempts  requiring  longer  than  subsequent  ones. 
This  slowness  of  hand  movements  was  noted  by  Viziolie. 3 

3  ALIENIST  AND  NEUROLOGIST,  Vol.  V.,  page  621. 
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The  manner  in  which  the  hand  was  opened  and  closed 
was  quite  peculiar,  i.  e.t  instead  of  steadily  and  evenly- 
flexing  the  fingers  in  closing  the  hand,  so  that  their  ends 
should  fall  into  the  center  of  the  palm,  he  first  flexed 
the  distal  phalanges  on  the  second,  then  those  upon 
the  first,  then  these  in  turn  upon  the  metacarpal  bones, 
and  this  in  turn  was  followed  by  partial  flexure  of  the 
wrist.  In,  so  to  speak,  unfolding  or  opening  the  hand 
the  reverse  order  obtained,  and  the  fingers  would  become 
straight  in  the  following  order :  the  index  and  second 
finger  first,  then  the  third,  and  then  the  little  finger. 

My  friend  Dr.  D.  V.  Dean  calls  attention  to  the  fact 
that  Leyden,  in  1874,  noted  this  peculiar  manner  of  open- 
ing and  closing  of  the   hand  in  one  of  his   cases.  ' 

The  most  common  condition  of  the  patient's  left  hand 
is  that  of  complete,  firm  closure,  with  flexion  of  the  wrist. 
This  considered  in  connection  with  the  contracture  of  all 
the  lesser  toes  on  the  same  side,  with  rigidity  of  the  mus- 
cles of  the  left  leg,  especially  during  sleep  as  well  as  when 
awake,  suggests  a  neuropathic  rather  than  a  myopathic 
disorder,  and  the  question  naturally  arises,  If  central,  what 
is  the  probably  pathological  condition  ?  Is  it  a  variety  of 
late  rigidity  due  to  a  descending  degeneration  of  the 
fibers  of  the  pyramidal  tract,  or  the  lateral  columns  of 
the  cord  ?  If  so  the  reflexes  should  be  increased,  and 
they  are  so  far  as  can  be  determined  normal. 

The  history  of  the  case,  the  absence  of  pains,  and 
the  absence  of  tenderness  over  the  nerves  certainly  argues 
against  neuritis  as  its  cause. 

The  subject  being  a  male,  the  absence  of  an  hyster- 
ical history  of  anaesthesia,  paresthesia  or  hyperesthesia, 
the  gradual  development — the  absence  of  sudden  remis- 
sions, argue  against  the  supposition  that  the  contractions 
are  of  hysterical  origin. 

The  contractions,  spastic  condition  of  some  of  the 
muscles  of  the  lower  limbs,  absence  of  trophic  changes 
and  non-involvement  of  the  rectal  or  vesical  sphincters,  non- 
impairment  of  sensation  and  absence  of  inco-ordination, 
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suggest  a  lateral  sclerosis,  but  here  again  we  are  met  by 
the  normal  reflexes. 

Contracture  is  not  at  all  uncommon  as  a  result  of 
poliomyelitis,  without  stopping  to  discuss  the  question 
whether  the  resulting  deformity  in  such  cases  is  due  to 
the  contracture  or  shortening  of  muscles,  or  the  shortening 
of  muscles  is  due  to  the  distortion.  The  absence  of 
atrophy,  absence  of  a  sudden  paresis  or  paralysis  and 
normal  reflexes  will  not  permit  us  to  suppose  the  con- 
tracture due  to  a  poliomyelitis. 

The  implication  of  the  ocular,  lingual  and  facial  mus- 
cles in  this  and  other  cases  would  indicate  that  the 
pathological  condition  is  not,  if  at  any  time,  a  spinal 
affection,  one  that  is  limited  to  the  spinal  cord.  As  all 
voluntary  movement  is  primarily  due  to  volition,  a  cere- 
bral function,  and  as  all  voluntary  movements  require 
not  only  contraction  of  the  muscles,  contraction  of 
which  is  necessary  to  flexion  or  extension  or  rotation  of 
the  part  moved,  but  as  well  relaxation  of  their  antago- 
nists— in  other  words  a  co-ordinated  contraction  and  relaxa- 
tion of  antagonistic  muscles,  and  as  the  symptomatology 
of  myotonia  is  such  as  to  render  us  unable  to  explain  it 
upon  the  known  pathological  data  disclosed  by  investiga- 
tions in  connection  with  indiscriminate  or  system  diseases 
with  which  we  are  acquainted,  is  it  possible  that  in 
myotonia  we  have  truly  a  functional  disorder,  a  state  in 
which  when  a  volitional  discharge  occurs  it  fails  to  fol- 
low entirely  the  fibers  connecting  with  the  motor  cells 
whose  function  it  is  to  cause  contraction  of  the  muscles 
or  groups  of  muscles,  contraction  of  which  with  co-or- 
dinated relaxation  of  antagonists  would  produce  the 
intended  movement,  and  coincidently  is  radiated  to  the 
particular  motor  cells  the  stimulation  or  actuation  of 
which  will  induce  contraction  instead  of  relaxation  of 
these  antagonists?  (An  illustration  of  this  supposed  con- 
dition is  found  in  what  we  term  "  lapsus  lingua"  and  a 
very  similar  mental  phenomena  is  frequently  presented 
in    a   great  variety  of   insanities),  thus   calling   for  the 
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expenditure  of  greater  muscular  force  to  effect  a  given 
movement  because  of  the  opposition  to  movement  caused 
by  contraction  of  antagonizing  muscles.  The  fact  that 
the  more  frequently  a  given  movement  is  executed  the 
greater  the  facility  of  execution,  would  in  part  at  least 
explain  why  in  myotonia,  after  repeated  attempts  to 
effect  an  intended  movement,  the  co-ordinated  contraction 
and  relaxation  of  antagonists  can  more  readily  be 
effected.  The  condition  in  myotonia  might  very  appro- 
priately be  compared  to  the  school-boy  "  tug  of  war, " 
where  movement  is  at  first  slow  (provided  the  opposing, 
forces  are  about  equally  balanced),  and  then  only  accom- 
plished after  persistent  effort  overcoming  the  opposition. 

Such  a  theory  would  be  as  much  in  harmony  with 
the  marked  heredity  of  the  disease  in  many  cases  as  the 
supposition  that  a  predisposition  to  pathological  changes 
in  the  nervous  or  muscular  tissue  was  transmitted.  It  is 
in  harmony  with  the  appearance  of  the  symptoms  in 
early  life  when  the  specialized  channels  for  the  conduc- 
tion of  nerve  impulses  of  volition  have  not  as  yet  been 
thoroughly  educated  and  individualized. 

It  is  in  harmony  with  the  fact  that  the  symptoms  are 
particularly  prone  to  become  prominent  about  the  eight- 
eenth to  twentieth  year,  at  which  age  there  is  a  generally 
recognized  tendency  to  functional  perturbation. 

It  is  in  harmony  with  the  fact  that  cases — well  authen- 
ticated cases — are  on  record  which  have  owed  their 
origin  to  emotional  disturbance  and  shock. 

It  is  in  harmony  with  the  fact  that  mental  defect  has 
been  a  pronounced  feature  in  a  number  of  marked  cases. 

It  is  in  harmony  with  the  fact  that  a  neuropathic  ten- 
dency has  been  a  prominent  feature  in  most  of  the 
recorded  cases. 

It  is  in  harmony  with  the  so  frequently  observed 
resemblance  to  the  athlete  with  but  limited  muscular 
power,  upon  the  supposition  that  a  portion  of  force  being 
expended  in  overcoming  the  resistance  of  opposing  mus- 
cles, less  is  left  to  be  manifested  in  intended  acts,  and 
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that  in  consequence  of  the  accustomed  explosive  diffused 
expenditure,  there  is  lessened  control  of  specialized  con- 
tinuously increasing  evolvement  of  voluntary  power. 

It  is  in  harmony  with  the,  as  a  rule,  non-involvement 
of  the  involuntary  muscles — of  the  organs  of  vegetative 
life  and  nerves  of  special  sense. 

It  is  in  harmony  with  the  fact  that  emotional  dis- 
turbance increases  the  trouble,  and  that  persistent  voli- 
tional effort  overcomes,  for  a  time  at  least,  this  anoma- 
lous condition. 

It  is  in  harmony  with  the  fact  that  the  spasm  is  painless 
as  a  rule,  and  is  in  keeping  with  the  length  of  days  fre- 
quently attained  by  the  sufferer  after  the  commencement 
of  the  affliction. 

If  true  it  accounts  for  the  signal  failure  of  all  attempts 
at  treatment  to  relieve  this  disease. 

Is  it  not  a  physical  equivalent  of  some  varieties  of 
insanity  ? 

Is  it  not  the  connecting  link  between  mental  and 
bodily  ailments  ? 


Memoranda  nf  Examination  nf  a  Case  of 
Neura-Myotonia  ("ThomsenJs  Disease"), 
with  Remarks  an  its  Differential  Diag- 
nosis. 


By  C.  H.  Hughes,  M.  D. 

JOSEPH  McEVOY,  age  23,  April  13th,  1889;  weight, 
145  or  150  lbs.;  color  of  hair,  dark  sandy;  unmarried; 
color  of  eyes,  blue ;  complexion,  florid ;  occupation,  miner. 
No  heredity;  two  sisters,  no  brothers,  father  and  mother  liv- 
ing. Tendon  reactions ;  cremasteric,  normal ;  knee-jerk, 
present  in  both  sides,  stronger  in  left  than  right;  pupil, 
normal.  Lying  on  back,  uncomfortable ;  standing,  com- 
fortable ;  turning  round  of  neck  starts  diffusive  contraction 
of  sterno-mastoid ;  stooping  causes  spasms  of  arms  and  legs; 
sensibility,  good;  pain,  none  in  muscle,  some  in  back  of 
neck ;  contractures  of  biceps  on  motion  being  attempted ; 
same  also  in  flexors  of  forearm,  fingers,  leg,  thigh,  sterno- 
mastoid  and  masseters  ;  cannot  protrude  his  tongue,  because 
he  bites  it  when  he  does — moving  it  about  causes  contrac- 
tions of  masseters — chops  his  words  short  when  speaking. 
Measurements. — Biceps,       right,  9J  left;  gastrocnemii,  12 

or  1  if ;  thigh,  16.  Temperature,   

Myotonic  electrical  reaction  stable ;  the  galvanic  current 
does  not  give,  in  «a  satisfactory  manner,  wave-like  contrac- 
tions, which  pass  from  cathode  to  anode,  as  claimed  by 
Erb. 

Tetanic  contractions  for  a  few  seconds  follow  faradic 
current  outlasting  application  and  are  marked  in  some 
muscles.  Direct  mechanical  irritability  of  muscle  is 
increased ;  also  electrical.  Pressure  upon  the  arteries  or 
nerves  causes  no  contraction.  Bowels  rather  loose  than 
constipated ;  bladder  functions  normal ;  skin  healthy. 

There  is  some  persisting  extension  contracture  in  the 
right  foot  and  toes. 

[62] 
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The  bromides  have  done  no  good. 

This  trouble  was  first  observed  by  the  man  at  the 
age  of  twenty  years,  in  a  mine  in  Mexico,  in  this  man- 
ner : 

After  a  day's  work  and  a  meal  he  sat  down  to  rest  and 
smoke.  On  putting  his  pipe  to  his  mouth  he  found  he 
could  not  remove  it  for  a  time  because  his  arm  and  hand 
became  fixed  when  he  raised  them.  The  next  morning, 
on  going  to  work  in  the  mine,  with  his  pick,  he  found 
after  clutching  the  pick  he  could  not  for  a  while  work  with 
it.  He  was  after  this  so  much  embarrassed  in  this  way 
in  his  muscle  movements  that  after  a  month  or  so  he  gave 
up  mining  altogether.  He  improved  after  traveling  about 
in  the  open  air,  and  the  spasms,  which  came  into  his  legs 
early  in  the  morning  on  attempting  to  rise,  could  be  walked 
off  in  the  open  air. 

The  above  person  is  now  at  the  county  farm,  under 
the  care  of  Dr.  Fleming,  and  was  presented  to  the  St. 
Louis  Medical  Society  by  Dr.  A.  B.  Shaw. 

The  above  memoranda  is  the  result  of  two  examina- 
tions— one  in  company  with  Dr.  Shaw — the  other  alone,  at 
the  Poor-House.  At  my  last  visit,  alone,  I  found  him  very 
quietly  resting  in  his  bed,  all  his  muscles  tranquil,  until  he 
began,  at  my  request,  to  use  them,  when  the  characteristic 
myotonic  phenomena  appeared. 

Resume  of  Facts  and  Argument. —  *A  hearty-look- 
ing, medium-statured,  florid-complexioned,  dark-haired, 
blue-eyed,  unmarried  miner  of  twenty-three  years  of 
age,  with  smooth,  healthy  skin  and  normal  growth  of 
hair  over  body,  without  signs  of  tetany,  history  of  syphilis 
or  other  grave  constitutional  involvement,  giving  no 
record  of  family  history  as  to  myotonia,  and  presenting 
no  evidences  of  any  of  the  chronic  degenerative  diseases  in 
his  symptom-groupings  which  are  known  to  involve  anterior 
cornua,  posterior  root  zones  or  antero-lateral  columns  of 
the  spinal  cord  ;  and  no  such  contractures,  early  or  late 
permanent  rigidity  of  muscles,  such  as  result  from  irritations 

*  iiemarks  before  St.  Louts  Medical  Society,  December  7,  1889. 
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and  descending  degenerations  of  fibers  of  the  pyramidal 
tract,  dependent  upon  a  previous  cerebral  hemorrhage 
with  its  attendant  hemiplegia  or  monoplegias  and  exalted 
reflex  and  electric  excitability  and  paralysis,  a  man  who 
appears  robust,  eats  heartily,  sleeps  profoundly,  digests 
well,  has  no  constipation  or  paralysis  whatever  of  voluntary 
or  involuntary  muscle,  and  no  contractures;  no  cincture 
sensations  about  the  girdle  area  ;  no  successions  of  convul- 
sive spasm;  no  marked  aesthesiometric  evidence  of  neuro- 
pathic perversion;  no  transfers  of  sensation;  no  marked 
psychical  derangement. 

There  are  no  significant  fibrillary  movements  of  single 
muscles  or  fiber-groups;  no  sudden  jerkings  ;  no  convulsive 
tics  ;  no  general  spasmodic  contractures.  Eating  heartily 
but  masticating  far  more  tardily  than  he  wills  to  because  of 
the  spasm  which  seizes  the  masseters  and  retards  the 
chewing  process  when  he  attempts  to  eat ;  swallowing  well, 
but  tardily,  from  the  same  spasmodic  retardation  of  the 
act,  while  the  food  bolus  is  in  the  volitional  area  of  the 
mouth  and  throat,  but  without  the  usual  facility,  and  no 
unnatural  delay  when  the  food  has  passed  into  the  reflex 
area  of  the  oesophagus. 

The  pupil,  cremasteric  reflex  and  knee-jerk  are  not  at 
least  greatly  abnormal,  and  in  marked  contrast  with  the 
exaggerated  response  of  a  typical  case  of  spastic  paraple- 
gia in  an  adjoining  bed,  as  his  attitude  in  standing  and 
movements  in  attempts  at  walking  are. 

The  soles  of  the  feet  respond  to  tickling,  and  the  ankle 
clonus  is  not  lacking. 

This  is  the  case  we  are  to  examine,  and  here  are  the 
further  facts : 

His  arms,  over  biceps  muscles,  measure — right,  about 
ten  inches — left,  from  nine  and  a  half  to  nine  and 'three- 
quarter  inches. 

His  thighs  measure  nineteen  inches  in  their  fleshiest 
parts,  and  his  legs  twelve  inches,  there  being  not  half  an 
inch  difference  in  favor  of  the  right  side. 

When  stripped  the  man  would  pass  for  a  moderately 
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strong  athlete  or  gymnast  of  small  stature,  so  well  devel- 
oped are  his  muscles  in  appearance. 

The  man  is  right-handed.  His  occupation  is  that  of  a 
miner,  he  having  worked  with  pick  and  shovel  in  the  mines 
of  Mexico  since  he  was  ten  years  of  age. 

It  was  while  working  in  the  mine  that  he  was  first 
seized  with  his  disease,  about  three  years  ago,  when  he  was 
twenty  years  of  age.  It  was  while  in  the  act  of  smoking  a 
pipe,  after  having  put  it  to  his  mouth  he  found  he  could 
not  promptly  remove  it  for  the  spasm  which  seized  and 
fixed  his  arm  while  in  the  act  of  removing  it.  The  next 
day  he  found  himself  unable  to  wield  his  pick  with  the 
usual  facility,  but  he  worked  on  for  some  weeks,  over- 
coming the  spasm  in  a  measure  by  repeated  efforts. 

The  abnormal  muscular  contractions  in  this  case  are 
neither  fibrillary  of  involuntary  muscles,  as  in  progressive 
muscular  atrophy,  nor  irregular  or  sudden,  as  in  ordinary 
chorea  ;  nor  bizarre,  as  in  athetosis  ;  nor  rythmic,  as  in  this 
disease,  and  in  hysterical  chorea,  not  prolonged,  as  in 
tetany,  nor  permanent  or  choreiform,  as  in  post  hemi- 
plegic  contractures,  nor  clonic,  tempestuous  and  violent 
without  consciousness  and  unassociated  with  volition, 
as  we  see  in  the  typical  convulsions  of  epilepsia,  eclamsia 
puerperalis,  or  convulsio  infantilis,  and  there  is  no  mark 
or  suspicion  of  tetanus  in  them.  They  are  not  auto- 
matic movements.  The  will  has  something  to  do  with 
the  exciting,  modifying  and  final  overcoming  of  the  spasm 
in  the  case  before  us,  and  the  spasm  has  something  to 
do  in  modifying  and  retarding,  but  not  in  absolutely  and 
permanently  resisting  the  will's  mandate,  as  exists  in  no 
other  form  of  spasm  known  in  the  literature  of  contract- 
ures, and  it  is  this  mutual  action  and  reaction  between 
muscle  movement  and  willed  movement,  the  rebellious 
muscle  after  the  lapse  of  a  short  space  of  time,  five  to 
thirty  seconds  or  more — finally  falling  in  line  with  the 
will  and  harmoniously,  but  briefly  obeying  its  mandate, 
that  constitutes  the  chief  characteristic  of  the  disease 
before  us  as  it  was  recognized  by  Bell  (anno  '32)  and 
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Benedict  (anno  '64),  Leyden  ('74),  before  Thomsen  brought 
it  into  distinctive  prominence,  and  by  which  Thomsen 
was  enabled  to  locate  it  among  thirty-five  or  more  of  his 
family,  including  himself  and  his  son,  and  by  which  still 
later  Seligmuller,  Westphal,  Mobius,  Erb  and  others  have 
discovered  it. 

It  was  this  that  enabled  Vigouroux  {Archive  Neurologic, 
Nov.,  1884,  "  Maladie  de  Thomsen")  to  detect  it,  though 
he  found  exaggerated  reflexes  in  his  case  and  makes  the 
hypertrophy  a  distinguishing  feature  ;  so  with  Deligny  and 
Mobius  and  Strumpel  and  Seppilli,  and  all  who  have  written 
upon  it,  including  every  American,  English,  German  or 
other  foreign  author  who  has  attempted  to  describe  it. 

A  spasm  of  long  enough  duration  to  be  termed  tonic, 
attacking  a  voluntary  muscle-group  at  the  moment  of  a 
willed  movement,  asserting  its  motion  without  pain  till  it 
is  overcome  by  repeated  volitions,  is  the  burden  and  dis- 
tinguishing characteristic  of  all  authoritative  descriptions. 

The  will,  sending  its  motor  mandate  down  a  volitional 
nerve  channel,  a  peripheral  voluntary  muscle  or  muscle- 
group  is  met  on  its  arrival  by  an  apparently  resistless  mus- 
cular resistance — a  barricade  of  spasm  which  impedes  and 
stops  the  volitional  contractile  impulse  for  a  while,  until  by 
repeated  volitional  reinforcement  the  spasmodic  barricade 
gives  way — the  peripheral  muscular  rebellion  ends  for  a 
time,  again  to  be  repeated,  if  the  muscle  is  allowed  to 
rest.    This  is  Morbus  Thomsenii. 

There  is  apparently  an  internal  force,  as  Erb  truly 
says,  and  Seppilli  has  noted,  which  opposes  their  volun- 
tary contraction,  and  this  force  prevents  the  muscle,  when 
once  it  has  contracted,  from  falling  back  into  the  state  of 
relaxation  and  rest. 

It  does  not  change  the  disease  or  its  characteristic 
symptomatology  that  Erb  finds  in  the  only  cases  he 
chooses  to  recognize,  a  myotonic  electric  reaction,  or  that 
Vigouroux  will  only  recognize  hypertrophy  of  muscle  and 
exaggerated  reflexes  as  its  distinguished  features,  or 
Strumpel  heredity,  or  that  Erb  insists  on  peculiar  muscular 
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changes,  while  Jacuisel,  Ponfic  and  Pitrone  have  demon- 
strated that  their  structure  is  normal. 

Peters  finds  atrophy  in  a  single  case,  while  Vigouroux 
finds  enormous  hypertrophy,  Seligmuller  greater  muscular 
rigidity  following  faradic  electrical  excitation,  than  his 
predecessors  had  done  ;  and  Erb  a  peculiar  muscular  move- 
ment under  galvanism,  while  most  observers  characterize 
the  muscular  reactions  as  practically  normal,  yet  all 
observers  agree  to  the  main  and  essental  facts,  Erb,  West- 
phal,  Seppilli,  Thomsen  and  all  other  writers — the 
undisputed  and  indisputable  facts,  as  to  the  nature  of  the 
spasm — a  volitional  spasm  usually  without  pain,  excited 
by  an  act  of  volition,  overcoming  volition,  for  awhile,  and 
itself  being  after  a  while  overcome  by  the  will.  This  is  the 
myotonia  of  Erb  as  it  was  of  Thomsen  and  Sir  Charles 
Bell.  It  is  myotonia  in  the  case  before  us.  It  was  the 
myotonia  of  Deligny,  though  his  case  had  crises  when 
pain  appeared  four  or  five  times  a  year  from  excessive 
contortions.  It  is  the  myotonia  of  the  case  before  us, 
which  has  no  pain  in  the  muscles,  though  there  is  a  dull 
pain  in  the  lower  cervical  vertebral  region. 

Under  the  strongest  muscular  actions  this  patient, 
though  always  conscious,  feels  no  pain. 

The  cramps  are  always  started  by  a  volition,  a  tactile 
excitation  or  an  emotion,  and  are  intensified  greatly  by 
marked  mental  emotion,  a  tendency  to  marked  aggrava- 
tion being  caused  by  tedious  medical  examinations. 

The  man  told  me  that  when  he  walked  about  per- 
sistently out  of  doors,  he  could  overcome  his  infirmity  to  a 
much  greater  degree  than  since  he  has  been  in  the  house, 
but  that  persistent  motion  always  improves  his  condition. 
I  found  him  on  my  second  visit  alone,  after  he  had  had 
a  long  rest  from  the  doctors,  in  a  very  quiescent  state, 
until  he  learned  I  had  come  to  examine  him,  and  the 
proposition  was  made  to  him  to  let  me  proceed.  When  he 
began  to  prepare  for  me,  he  exclaimed,  "  Then  I  will  get 
no  sleep  to-night !  "  and  as  he  attempted  to  disrobe  the 
contractures  began.    I  gave   him   an  apple  to  eat  and  a 
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knife  to  pare  it  with.  He  handled  the  apple  pretty  well 
and  pared  it,  though  clumsily,  and  ate  it,  but  with  marked 
deliberation ;  and  he  refused  to  show  me  his  tongue, 
saying  he  could  not  without  the  risk  of  biting  it.  When 
he  sat  down  or  lay  on  his  back  his  thigh  and  leg  would 
draw  up,  and  when  he  touched  the  floor  the  muscles  at 
first  became  fixed,  but  there  was  never,  and  never  has 
been,  any  saltatory  spasm,  and  the  occasional  fibrillary 
movements  observed  are  insignificant  and  not  persistent, 
transient  displays  of  muscle  overtaxed  and  defective 
innervation. 

The  movements  are  willed  movements  momentarily 
incited  or  emotionally  or  tactilely  induced  always,  and 
always  capable  of  being  tardily  but  surely  overcome  for 
awhile  by  the  will  again.  This  is  the  keystone  of  the 
symptomatic  circle  of  myotonia  and  the  double  arch  of 
complete  strength  and  beauty  in  this  sign.  It  is  a 
painless  voluntarily  or  emotionally  excitable  spasm  of 
voluntary  muscle-groups,  capable  of  spreading  over  the 
muscles  of  voluntary  motion  without  pseudo  muscular 
hypertrophy,  often  with  largely  developed  muscles,  gener- 
ally without  muscular  atrophy,  without  loss  of  ordinary 
muscular  integrity  and  without  associated  evidence  of  the 
co-existence  of  any  of  the  classically  described  cerebro- 
spinal diseases,  with  tendency  to  multiple  rather  than  to 
monospasm,  to  become  diffused  rather  than  circumscribed 
over  the  voluntary  muscles,  when  once  volitionally  or 
emotionally  excited.  The  characteristic  facts  appertain- 
ing to  the  accesses,  nature  and  terminations  of  the  spasm 
alone  make  the  picture  complete  in  its  singularity  and 
uniqueness.  It  was  the  broad,  plain  characteristic  facts 
of  the  invariable  association  of  a  somewhat  tonic  diffusive 
voluntary  muscle  spasm  coming  on  with  attempted  volun- 
tary movement,  and  being  gradually  overcome  by  repeat- 
edly excited  volitions,  that  caused  this  disease  to  attract 
the  observant  eye  of  the  great  English  physiologist  and 
clinician,  who  first,  1832,  recognized  that  it  was  some- 
thing unique  and  peculiar  in  neuro-symptomatology,  that 
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caused  Benedict  later,  1864;  Leyden  still  later,  1874;  and 
later  still  Thomsen,  '76,  and  then  Seligmuller  in  the 
same  year ;  and  finally  Erb,  Westphal  and  many  others 
since,  to  make  no  mistake  in  its  recognition. 

Erb's  new  sign  will  not  obliterate  the  record  of 
Thomsen's  singular  family  with  its  indubitably  peculiar 
pathological  symptom-grouping,  entitling  it  to  be  regarded 
as  a  pathological  entity  though  its  pathology  is  not  yet 
known.  This  peculiar  symptom-grouping  enabled  Visioli 
and  Mobius  as  well  as  Strumpel  and  Peters  to  recog- 
nize it,  and  it  will  enable  you  and  I  to  discover  it  as  we 
may  see  it  in  the  case  before  us. 

This  symptom-grouping  enables  me  to  recall  an  occa- 
sional case  in  the  army,  before  I  was  familiar  with  the  dis- 
tinguishing characteristic  of  the  disease,  while  acting  as 
examiner  of  recruits  and  army  stragglers,  invalid  corps 
men  and  men  on  sick  leave  furlough.  I  did  not  then 
know  where  to  place  it  in  neuropathic  symptomatology,  for 
I  was  then  a  novice  in  neurology  as  most  of  us  are 
yet.    That  was  more  than  a  quarter  of  a  century  ago. 

No  electropathic  tests  have  yet  been  found  that 
unerringly  distinguish  the  disease,  nor  do  I  think  they 
will  ever  be  relied  on  alone.  At  all  events  none  are  yet 
generally  relied  on  for  diagnosis  ;  certainly  not  to  the 
exclusion^of  so  characteristic  a  sign  as  that  associated 
with  the  volitions,  consciousness  and  painlessness,  and 
usually,  but  not  demonstrated  in  this  case,  heredity. 

All  recorded  cases,  including  Erb's,  have  been  diag- 
nosed before  and  without  necessary  reliance  on  electro- 
tests. 

Erb  has  recently  made  a  commendable  effort  to  elicit 
an  electro-diagnostic  sign,  and  if  he  shall  succeed  after 
ample  verifications  in  many  subsequent  cases  in  estab- 
lishing it  beyond  a  doubt  as  unvarying,  he  will  have 
added  a  new  element  of  certainty  to  the  already  quite 
certain  signs  of  this  disease,  and  a  new  laurel  to  his  justly- 
earned  fame  ;  and  while  he  finds  in  the  proportion  of 
three  out  of  five  of  his  recent   cases,   certain  myotonic 
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reactions,  which  he  considers  quite  sufficiently  character- 
istic, he  finds  these  reactions  after  having  made  the  diag- 
nosis according  to  the  rule  we  have  indicated  of  volitive 
muscle  resistance  and  resistance  volitive ly  overcome,  to  use 
the  language  of  Visioli.  Dana  also  diagnosticates  a 
case  in  the  same  way  though  it  does  not  present  Erb's 
characteristic  electro  myotic  reaction. —  Vide  New  York 
Medical  Record,  Dec.  7th,  1889.  This  distinguishing  feat- 
ure enabled  Wood,  in  classifying  all  of  the  muscular 
contractures  under  two  headings,  to  make  of  all  but  this 
one  a  common  class,  and  compelled  him  to  give  to 
neuro-myotonia,  a  separate,  singular  and  exclusive  classifi- 
cation. (See  "  Contractures  A  and  B,  Wood's  Nervous 
Diseases,"  pages  166  and  172,  Ed.  1887.)  It  stands 
alone,  distinctive  and  peculiar  among  the  neuro-muscular 
contractures,  making  its  own  diagnostic  landmark,  by 
which  its  own  peculiar  identity  may  always  be  discovered 
to  the  neurological  clinician. 

The  fact  therefore  remains  that  the  disease  was  dis- 
covered before  the  electro-test  was  proposed.  It  will 
continue  to  be  detected  satisfactorily  as  now  if  no  elec- 
tro-test shall  be  confirmed  as  invariably  characteristic 
of  it. 

The  myotonic  reaction  of  Erb,  though  so  satisfactory 
to  its  distinguished  discoverer,  that  he  regards  a  few 
cathodic  closure  contractions  and  a  tap  with  a  percus- 
sion hammer,  as  all  sufficient  for  establishing  a  diagnosis 
of  myotonia  is  still  sub  judice  with  other  authorities. 
It  is  to  be  hoped  that  the  myotonic  electrical  reaction 
may  be  hereafter  confirmed  with  sufficient  frequency  to 
give  it  the  value  claimed  for  it.  It  is  not  fully  confirmed 
in  this  case,  yet  it  is  undoubtedly  one  of  Thomsen's  dis- 
ease if  there  is  anything  in  description,  even  as  Thomsen 
has  made  and  Erb  has  conceded.  The  tap,  however,  with  the 
touch  of  a  volition,  setting  the  muscle  in  abnormal  spas- 
modic action  and  an  exertion  of  the  will  overcoming  the 
spasm,  constitutes  the  feature  of  this  disease,  which  cannot  be 
gainsaid.     This  with  painlessness  during  contraction,  and 


]SI  euro- Myotonia. 


71 


generally  larger  muscles,  general  healthy  appearance  and 
heredity,  or  its  appearance  at  about  puberty,  or  not  later 
then  twenty  years,  has  characterized  most  of  the  cases 
recognized  as  such  in  the  literature  without  reference  to 
electrical  peculiarities,  which  have  not  been  regarded  as 
practically  very  far  from  normal. 

It  does  not  rule  out  the  disease  that  there  are  vary- 
ing degrees  of  excitability  to  touch,  while  a  willed  move- 
ment in  all  is  sufficient  to  start  the  morbid  phenomena; 
nor  that  a  sort  of  athetosic  condition  of  spasm  persist  in 
the  toes  of  the  right  foot. 

Sometimes  and  in  some  cases  a  gust  of  wind,  a  touch 
or  a  mental  emotion  will  excite  the  contractions.  A 
mechanical  electrical  or  volitional  excitation  being  alike 
sufficient  to  start  the  morbid  muscle  phenomena  in  many 
cases,  but  the  fact  still  stands  out  in  bold  relief  that  the 
volitional  effort  impeding,  retarding  and  resisting  it,  and 
the  spasm  yielding  to  the  volition  after  a  variable  interval 
of  time — ten  to  thirty  seconds  or  more — is  the  characteristic 
sign,  and  no  cases  have  been  examined  for  galvanic  w*ave- 
like  excitability  to  cathode  or  anode  closure,  or  to  faradic 
contracture  that  did  not  first  present  and  were  not  first 
diagnosed  by  the  characteristic  sign  connected  with  the 
volition.  The  sign  is  volitive  and  connected  with  the  volitive 
movements,  their  arrest  and  movement  under  persistence 
of  the  volitions. 

So  without  denying  the  possible  supplemental  diag- 
nostic value  of  Erb's  new  test,  and  rather  wishing  that  it 
may  be  sufficiently  confirmed  to  give  us  another  sign  of  this 
singular  disease,  and  wishing  that  even  the  harpooning  of 
the  muscle  for  hypertrophied  muscle  fibers,  and  increased 
nucleii  of  the  sarcolemma  found  by  Erb  in  his  cases,  may 
prove  of  value,  yet  good  diagnoses  have  been  made  with- 
out harpoon  or  battery. 

These  may  prove  as  valuable  as  the  hereditary  factor, 
but  characteristic  cases  are  not  excluded  because  heredity 
could  not  be  shown,  any  more  than  we  would  exclude  a 
case  of  posterior  spinal  sclerosis  with  persistent  tendon 
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reflex  if  the  other  symptoms  were  present.  It  has  not  been 
long  since  Erb  and  Westphal  were  positive  that  the  patellar 
tendon  reflex  was  a  positively  unerring  sign  of  posterior 
spinal  sclerosis  and  that  there  could  not  be  a  healthy 
cord  without  it.  That  position  was  controverted  in  the 
United  States  at  the  time  it  was  taken  in  Europe,  and  the 
position  taken  in  this  country,  as  it  now  stands,  is  the 
most  nearly  correct. 

There  are  not  so  many  absolute  diagnostic  certainties 
that  I  should  exclude  a  case  from  the  category  of  myotonia 
because  it  was  lacking  in  Erb's  myotonic  muscle  electrical 
reaction — the  wave-like  motions  under  cathodic  closure  and 
stabile  current  reactions,  but  feebly  elicited  in  this  case  if 
at  all ;  nor  should  we  exclude  a  case  because  the  persisting 
tetanic  contractions  under  faradic  electricity  do  not  show, 
though  they  did  show  in  some  muscles  in  this  case,  nor 
because  there  might  be  general  increased  faradic,  excitabil- 
ity, as  appeared  to  be  the  case  here,  though  authors  do 
not  agree  on  this  point;  nor  should  we  exclude  a  case 
because  the  reflexes  are  exaggerated,  as  Hammond  main- 
tains they  ought  to  be  and  probably  are  in  most  cases ; 
and  would  be  in  all  but  for  the  rapidly  supervening  mus- 
cular rigidity  after  percussion  ;  and,  as  Vigouroux  found 
them  to  be  in  his  case,  while  the  concensus  of  observa- 
tion among  all  others  asserts  that  the  reflexes  are  normal. 

Nor  should  we  rule  out  an  exceptional  case  like  Ballet's 
and  Marie's,  because  the  larynx  was  often  affected  by 
the  spasm  ;  nor  should  we  rule  out  a  case  with  the  other 
and  more  universally  recognized  and  always  recognized 
signs,  because  any  author's  single  sign  cannot  be  elicited 
to  the  entire  satisfaction  of  all  investigators ;  nor  do  I 
exclude  this  case  from  recognition  because  one  observer 
fails  to  find  the  only  sign  he  seeks  and  will  see  no 
other. 

This  is  a  case  of  myotonia.  There  is  no  other  place 
for  it,  already  made,  in  any  neuropathological  symptom- 
grouping.  It's  a  good  place  to  put  it,  unless  we  wish 
to  make  a  new  one  for  it,  but  this  we  cannot  do,  for  the 
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chief  and  signally  distinguishing  characteristics  of  Mor- 
bus Thomsenii  are  presented  in  this  case,  viz.: 

T.  The  invariable  association  of  tonic  spasm  with 
attempted  voluntary  motion  and  general  freedom  from 
sphincter  involvement. 

2.  The  yielding  of  the  spasmodic  resistance  to 
repeated  and  persistent  volitions. 

3.  The  recurrence  of  the  spasmodic  conditions  after 
a  period  of  voluntary  rest,  and  a  renewal  of  the  volun- 
tary effort. 

4.  The  absence  of  pain  associated  with  muscular 
spasm. 

5.  The  preservation  of  the  general  muscular  integrity 
— no  marked  loss  of  power  under  the  will  or  electric- 
ity. 

6.  Extension  of  the  spasm,  when  once  excited,  to 
all  the  muscles  brought  into  action,  and  under  great 
mental  emotion,  sometimes  a  tendency  to  become  quite 
general.  Diffusive  spasm  volitionally  excited  and  volition- 
ally  but  tardily  overcome. 

To  sum  up :  Consciousness,  volition  exciting  the 
spasm,  painlessness  in  the  cramped  muscles,  muscular 
integrity,  and  the  spasms  overcome  by  persistent  voli- 
tions, gives  us  the  clinical  picture  of  myotonia  or  Morbus 
Thomsenii  so  clear,  that  with  or  without  electrical  reac- 
tions, with  or  without  muscular  hypertrophy,  with  or  with- 
out the  spreading  spasm,  with  or  without  the  harpoon  and 
its  revelations,  we  ought  to  see  it  plainly. 

The  picture  is  there  and  the   light  is  good.    We  do 

not  need  to  have  all  the  shadows   of  artistic  fancy  to 

discern  it.    Different  artists  may  give  it  slightly  different 

shadings,  but  the  bold  outlines  are,  in  this  drawing,  made 

by  the  pencils  of  the  old  masters,  and  the  new,  and  all 

must    paint    to    them,    whatever    other    touches  they 

may  give,  if  they  would  faithfully  portray  its  true  fea- 
tures. 

Eichorst  may  controvert  and  Bernhardt  deny  it  to  be 
an  affection  of  the  muscles;  just  as  Strumpel  and  Thomsen 
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disagree ;  just  as  Hammond  reasons  for  its  nervous,  as 
Strumpel  for  its  muscular  origin  ;  just  as  Erb  is  confronted 
by  the  host  of  authors  who  assert  that  the  electrical 
reactions  are  normal,  and  yet  amid  all  the  controversy 
there  stands  out  the  picture,  and  these  differences  do  not 
obscure  it.  They  certainly  cannot  obliterate  it.  We  see 
it  still  as  it  was  painted  in  fadeless  colors  by  the  masters. 

[Note. — We  have  taken  the  liberty  to  call  this  neuro- 
myotonia  because  we  regard  it  as  a  general  nervous  dis- 
ease, especially  manifested  in  the  muscular  system.] 


JOSEPH  WORKMAN,  M.  D., 

Toronto,  Canada. 


in\R.  Joseph  Workman,  whose  photograph  graces  the 
^  initial  pages  of  this  journal,  was  one  of  its  earliest 
collaborators,  and  he  has  continued  a  constant,  faithful 
and  entertaining  workman  on  the  collaboratorial  staff  of 
the  Alienist  and  Neurologist  to  this  day. 

Ripe  in  years,  strong  in  mind  and  full  of  knowledge, 
he  has  been  and  is  a  most  helpful  associate  in  the  good 
work  the  Alienist  and  Neurologist  has  done  during 
the  past  decade  in  the  charming  and  enlarging  field  of 
neurology.  His  long  clinical  experience,  large  medical 
discernment  and  ripe  scholarship  have  made  him  a  power 
and  a  charm  in  the  wide  and  widening  circle  of  our 
readers.  He  is  known  to  the  Alienist  and  Neurologist 
by  the  always  appropriate  and  entertaining  translations 
which  have  for  so  many  years  adorned  its  pages,  the 
most  critical  of  our  many  readers  having  always 
approved  the  judiciousness  of  his  selections,  applauded 
the  beauty  of  his  diction  and  approved  his  criticisms 
whenever  he  has  seen  proper  to  make  them. 

Dr.  Workman  comes  of  a  worthy  and  illustrious 
lineage. 

The  Workmans  of  Ireland  are  descendants  of  an 
English  ancestor,  the  Rev.  William  W.,  of  St.  Stephen's 
Church,  Gloucester,  England.  He  was  deposed  and 
excommunicated  by  Archbishop  Laud,  for  having  preached 
against  the  setting  up  of  images  and  pictures  in 
churches.  He  had  a  numerous  family,  one  of  his  sons* 
named  William,  joined  the  army  of  Cromwell  and  came 
over  to  Ireland  with  that  king-killer.  As  Cromwell  was 
very  liberal  in  rewarding  his  followers  with  the   goods  of 
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other  people,  William  received  in  compensation  of  his  mili- 
tary service  several  tracts  of  land  in  the  county  of  Deny, 
not  far  from  Coleraine.  All  the  Workmans  of  Ireland, 
Scotland,  America  and  India  are  descended  from  this 
Puritan  soldier.  They  all  have  been  of  a  migratory  tend- 
ency. The  father  of  the  late  Dr.  Wm.  Workman,  of 
Worcester,  Massachusetts,  came  to  New  England  before 
the  conquest  of  Canada  by  the  British,  #  and  fought  at  the 
siege  of  Ticonderoga.  Joseph  Workman,  the  father  of 
the  subject  of  our  present  memoir,  was  a  native  of  Money- 
more,  in  the  county  of  Derry.  He,  in  company  with  an 
elder  brother  named  Benjamin,  emigrated  to  the  then 
new  United  States  soon  after  the  close  of  the  war  of 
Independence.  He  resided  for  three  years  in  Philadel- 
phia and  then  returned  to  Ireland,  where  he  married 
Catharine  Gowdey,  a  girl  of  Scottish  descent.  By  her  he 
had  nine  children,  eight  sons  and  one  daughter.  Dr. 
Joseph  Workman,  of  Toronto,  was  the  fourth  of  these 
sons.  He  was  born  near  the  town  of  Lisburn,  in  the 
county  of  Antrim,  on  the  26th  of  May,  1805.  The  eldest 
son,  Benjamin,  came  to  Canada  in  1819;  the  second  son, 
Alexander,  followed  in  1820;  the  three  youngest,  Samuel, 
Thomas  and  Matthew,  came  in  1827,  and  the  rest  of  the 
family  with  father  and  mother,  in  1829.  Only  two  of 
the  sons  now  survive  :  Alexander,  aged  91,  and  Joseph, 
aged  84.  The  father  died  past  88,  and  the  mother 
past  102.  Benjamin  died  at  84.  Joseph  graduated  in 
the  McGill  University  as  Doctor  of  Medicine  and  Surgery, 
in  1835,  after  a  course  of  five  years'  study,  during  which 
he  was  a  private  pupil  of  Professor  John  Stephenson, 
M.  D.  He  assumed  charge  of  the  Toronto  Asylum  for 
the  Insane  on  1st  July,  1853,  and  continued  in  office 
until   19th  July,  1875. 

Since  he  severed  his  connection  from  the  Toronto 
Asylum,  he  has  resided  in  Toronto,  most  of  the  time 
engaged  in  the  practice  of  his  profession,  but  chiefly  in 
the  capacity  of  medical  consultant.  He  has  been  pres- 
ident of  the  Toronto  Medical  Society    and  the  recipi- 
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ent  of  many  other  honors  from  his  professional  breth- 
ren of  Ontario.  His  portrait,  placed  there  by  admiring 
friends,  adorns  the  walls  of  the  Medical  Society,  as  his 
photo  graces  this  book. 

He  is  too  well  known  to  need  further  notice  from 
our  hand  ano)  only  the  junior  readers  of  the  Alienist 
will  require  that  he  be  introduced  by  any  description 
at  all. 


SELECTIONS. 


CLINICAL  NEUROLOGY. 

The  Abuse  of  Uterine  Treatment  Through  Mis- 
taken Diagnosis. — By  William  Goodell,  M.  D.,  Pro- 
fessor of  Gynecology  in  the  University  of  "Pennsylvania. 
While  the  treatment  of  uterine  diseases  received  a 
great  impulse  from  the  writings  of  Simpson  in  England, 
of  Kiwish  and  Scanzoni  in  Germany,  and  of  Huguier 
and  Recamier  in  France,  it  is  to  Bennet  that  we  chiefly 
owe  the  common  use  of  local  applications  and  the  popu- 
larization of  the  speculum.  The  former  gynecologists 
wrote  about  the  more  strictly  surgical  diseases  of  women, 
which  were,  and  will  ever  be,  relegated  to  specialists. 
But  Bennet  as  early  as  1843  m  French,  and  1845  m  English, 
published  his  work  on  "  Inflammation  of  the  Uterus," 
of  which  the  last  edition  was  issued  in  1861.  In  it  he 
contended  that  inflammation  of  the  cervical  canal  is  the 
main  factor  in  female  diseases;  that  from  it  come  ulcera- 
tion, displacement,  leucorrhea,  menstrual  '.derangement 
and  ovarian  disorder ;  and  that  the  inflammation,  being 
limited  to  the  cervical  canal,  can  readily  be  dislodged  by 
strong  caustics.  Written  with  dogmatic  zeal,  advising  a 
definite  treatment  to  a  reachable  and  a  seeable  object — 
a  treatment  which  the  humblest  yeoman  of  the  profes- 
sion could  carry  out — few  books  of  modern  times  have 
exerted  so  great  and  so  widespread  an  influence.  That 
riddle  of  the  Sphinx — the  cause  of  woman's  ill  health — 
had  been  read  and  interpreted !  The  profession  was 
taken  fairly  by  storm ;  the  effect  was  as  electric  as  the 
appeal  of  Maria  Theresa  to  Hungarian  nobles.  From 
Arctic  to  Antarctic  oceans,  from  the  Mississippi  to  the 
Volga,  countless  speculums  of  varied  form  leaped  from 
their  bags  and  flashed  in  sunlight  boreal,  tropical,  and 
meridianal.  Cauteries  actual  or  potential,  applied  to 
actual  or  potential  uterine  sores,  became  the  order,  in 
fact,  the  ruling  passion  of  the  day.  In  the  general 
enthusiasm  it  was  soon  forgotten  that  every  mucous 
membrane  secretes,  and  that  it  must  of  course  give  evi- 
dence of  its  own  secretion,  just  as  every  nose  contains 
its  mucus.  Hence,  every  examined  womb,  being  found 
to  contain  mucus,  was,  as  it  were,  invalided — that  is  to 
say,  it  was  put  on  the  speculum  list.     Naturally,  then,. 
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not  a  womb  being  found  healthy  from  the  speculum  stand- 
point, this  much-abused  organ  was  charged  with  being 
the  cause  almost  all  of  the  ills  that  female  flesh  is  heir  to, 
and  it  was  treated — that  is  to  say,  maltreated — for  every 
imaginable  disorder  that  could  not  be  referred  off-hand 
to  some  other  organ.  Bennet,  the  medical  Frankenstein, 
had  evoked  a  monster  which  could  not  be  curbed,  and 
for  five-and-thirty  years  the  speculum  ran  riot. 

But  in  this  age  of  unrestful  progress,  at  every  turn  of 
the  hour-glass  of  time,  some  cherished  creed,  some 
accepted  dogma,  is  proved  a  heresy,  and  Bennet's  cervical 
theory  fared  but  little  better.  A  wholesome  reaction  set 
in.  As  experience  grew,  it  was  found  that  pelvic  inflam- 
mations and  strictures  of  the  cervical  canal  came  from 
this  treatment.  This  discovery  led  to  the  abandonment 
of  the  more  heroic  caustics.  Then,  again,  it  gradually 
dawned  upon  truth-seekers  that  far  more  than  inflamma- 
tion, passive  congestion  of  the  womb  and  of  its  annexes, 
together  with  resulting  structural  changes,  that  uterine 
displacements  and  injuries,  and  that  ovarian  and  tubal 
lesions  played  important  roles  in  the  female  economy. 
In  keeping  with  this  knowledge  is  the  far  more  rational 
and  beneficial  treatment  of  the  present  day. 

Still,  granting  that  the  treatment  of  actual,  visible, 
and  tangible  uterine  disease  leaves  little  for  improvement, 
the  whole  truth  has  not  been  reached — for  truth  evolves 
slowly  and  does  not,  like  Aaron's  rod,  bud  and  blossom 
in  a  night.  The  ball-and-chain  of  tradition  still  drags  at 
the  heel  of  this  branch  of  science,  and  the  medical 
mind,  in  close  touch  here  with  the  lay  mind,  tends  to 
give  the  reproductive  organs  undue  importance — to 
attribute,  in  fact,  altogether  too  much  to  their  influ- 
ence. By  a  very  large  number  of  practitioners,  even 
by  specialists  working  in  other  fields  of  Medicine,  these 
organs  are  too  often  wrongfully  made  the  scape-goat 
for  headaches  and  nape-aches,  for  spine-aches  and  back- 
aches, for  weakness  of  vision,  for  aural  disturbances, 
for  sore-throat  and  weak  lungs,  for  irritable  heart,  and 
also  for  a  host  of  so-called  uterine  symptoms.  Yet 
these  very  symptoms  may  be  due  wholly  to  nerve- 
exhaustion,  or  malnutrition  of  nerve  centers,  and  not  to 
reflex  action,  or  to  direct  action,  from  some  real  or 
some  supposed  uterine  disorder.  I  say  this  advisedly, 
because  I  too  have  thus  erred,  and  because  hardly  a 
day  passes  without  my  seeing  cases  of  supposed  uterine 
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disease  which  have  been  so  treated  for  months — even 
for  years — when  the  whole  trouble,  or  the  most  of  it, 
lies — not  in  the  reproductive  organs,  but — in  the  nerve- 
ganglia.  This  abuse  of  uterine  treatment,  through  a 
mistaken  diagnosis,  is,  in  my  opinion,  the  great  medi- 
cal error  of  the  day. 

Once  I  was  asked  by  a  medical  friend  to  see  an 
exceedingly  bad  and  acute  case  of  pruritus  vulvae. 
Very  naturally  attributing  it  to  uterine  disease,  he 
discovered  a  small  cervical  tear,  and  I  was  called  to 
decide  the  question  of  repairing  it.  I,  too,  was,  at 
first,  led  astray,  but  the  suddenness  of  the  seizure  and 
the  lack  of  consistency  in  the  behavior  of  the  symp- 
toms, put  me  on  my  guard,  and  we  soon  found  out 
the  cause  to  be  an  acute  attack  of  jealousy. 

To  this  day  a  lady  rallies  me  upon  a  wild-goose 
chase  which  I  made  after  a  uterine  cause  for  her  neu- 
rasthenic symptoms.  Carefully  overhauling  her  pelvic 
organs  I  discovered  nothing  but  a  torn  perineum,  and 
attributing  to  that  lesion  all  her  ills,  which  were  legion, 
I  restored  it,  making  at  the  same  time  the  rash  but 
honest  promise  of  her  complete  restoration  to  health. 
The  rent  was  a  bad  one  and  needed  repair,  but  it  had 
existed  for  years  without  doing  harm,  and  it  had  nothing 
to  do  with  her  symptoms,  although  they  were  largely 
uterine  in  expression,  notably  a  bearing-down  feeling. 
They  became,  in  fact,  worse  after  the  operation  than 
before,  and  it  was  only  after  recognizing  the  nerve  ele- 
ment of  her  disease  that  I  was  enabled  to  do  her  any 
good.  Many  such  mistakes,  of  attributing  too  much  to 
the  reproductive  apparatus,  have  I  seen  in  the  practice  of 
other  physicians;  but  my  own  blunders  in  the  same  direc- 
tion have  made  me  feel  very  charitable  towards  them. 
Out  of  many  examples  let  me  give  a  few : 

Not  many  years  ago  I  was  asked  by  one  of  our  best 
and  most  conscientious  physicians,  himself  a  gynecologist 
and  a  medical  teacher,  to  see  a  very  delicate  and  refined 
lady.  She  had  passed  through  most  of  the  trials  which 
beset  a  clergyman's  wife,  and  had  borne  two  children, 
the  younger  one  ten  years  before.  Having  for  many 
years  enjoyed  fairly  good  health,  she  lately  had  suffered 
a  great  bereavement,  and  she  was  now  prostrated  by 
nerve-exhaustion.  Her  symptoms  were  markedly  of  a 
uterine  character.  These  were  pain  in  the  back,  an  irri- 
table bladder,  a  pelvic  bearing-down,  an  inability  to  walk, 
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aches  in  the  left  groin,  menorrhagia  and  leucorrhea. 
These  uterine  symptoms  had  led  my  friend  astray,  and 
finding  an  insignificant  cervical  tear,  he  attributed  to  it 
all  his  patient's  ill-health,  and  against  my  advice,  opera- 
ted upon  it.  The  wound  healed  perfectly,  excepting  in 
one  suture  track  on  one  side  of  the  cervix,  where  a 
small  fistula  remained.  His  patient  becoming  none  the 
better,  but  rather  the  worse,  he  laid  the  blame  on  this 
fistula,  and  tried  to  close  it.  Not  succeeding,  he  again 
called  me  in.  Now,  this  small  fistula  had  no  more  to  do 
with  the  lady's  general  ill-health  than  the  earring  holes  in 
her  ears,  and  her  disease  was  clearly  a  neurosis.  Yet  I 
could  not  bring  my  friend  to  my  way  of  thinking — the 
uterine  symptoms  were  too  much  for  him,  and  he  tinkered 
away  at  the  fistula  until  it  finally  healed  up,  but  the 
lady  became  no  better.  Finally,  he  adopted  my  theory 
of  neurosis,  put  his  patient  upon  an  appropriate  treatment, 
cured  her,  and  then  had  the  manliness  to  thank  me  for 
my  advice.  My  friend  is  now,  alas  !  no  more,  else  I 
would  not  have  told  this  story;  and  I  have  done  so 
simply  to  show  how  hard  it  is  for  a  bright  and  progres- 
sive mind,  even  for  a  gynecologist  and  a  medical  teacher 
at  that,  to  free  himself  from  the  bias  of  tradition. 

By  breaking  down  the  nervous  system,  the  brain- 
cramming,  the  intellectual  rivalry,  the  buckram  proprie- 
ties, and  the  unwholesome  confinement  of  our  boarding 
schools  and  public  schools,  breed  a  host  of  sickly  girls, 
who  swarm  in  every  class  of  society.  Manifold  diseases, 
both  functional  and  structural,  date  from  the  recitation 
room.  They  are  mostly  of  a  uterine  complexion,  for  at 
that  time  of  life  the  sexual  sphere  dominates,  and  the 
brunt  of  the  nervous  and  of  the  vascular  disturbances 
which  form  the  essence  of  nerve-exhaustion,  falls  on  the 
most  exacting  organs — the  reproductive.  Hence  these 
suffer  from  neuralgic  pains  or  from  congestion  and  the 
lesions  coming  from  prolonged  congestion.  Yet  physi- 
cians, misled  by  the  urgency  and  the  number  of  the  so- 
called  uterine  symptoms,  mistake  the  effect,  or  more 
often  the  counterfeited  effect,  for  the  cause,  and  give  a 
local  treatment  when  it  should  be  a  constitutional  one. 

So  common  is  it  for  girls  in  boarding-schools  to  suffer 
either  from  amenorrhea  or  from  irregular  menstruation, 
as  to  create  a  general  impression  in  the  community  that 
in  these  schools  some  drug  is  secretly  given  in  the  food 
in  order  to  lessen  the  laundry  work.     In  one  school  of 
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great  repute  so  many  girls  missed  their  monthly  periods 
that  the  family  physician  of  several  of  them  wrote  to  me 
asking  whether  it  were  possible,  as  his  patients  averred, 
"  that  as  their  clothes  was  laundried  in  the  building, 
something  was  given  in  their  food  or  their  drink  to  pro- 
duce the  effect,  for  the  purpose  of  saving  the  laundress 
the  disagreeable  task  of  washing  the  napkins."  My 
reply  was,  that  if  laundresses  were  acquainted  with  a 
drug  that  could  arrest  menstruation,  they  knew  more 
than  the  profession;  and  that  his  patients  had  lost  their 
monthly  periods,  not  from  secret  drugs,  but  from  loss  of 
health  due  to  an  unwholesome  system  of  education. 

Another  physician,  the  worthy  chairman  of  a  school- 
board  in  a  young  city,  became  awakenened  to  the  fact 
that  a  great  proportion  of  the  girls  in  the  public  schools 
were  failing  in  health  from  backache,  wakefulness,  weari- 
ness, and  disordered  menstruation.  Full  of  philanthropic 
and  architectural  zeal,  and  with  the  uterine  idea  firmly 
implanted  in  his  head,  he  wrote  to  me,  asking  whether 
the  long  flights  of  stairs  in  the  school-houses  were  not  to 
blame  for  these  female  ailments.  I  replied  in  words  to 
the  effect  that  were  a  higher  culture  literal,  being  perched 
upon  the  top  of  some  Eiffel's  tower,  like  Simeon  Stylites 
upon  his  pillar,  and  were  girls  obliged  to  climb  up  to  it, 
the  muscular  effort  would  no  doubt  put  them  out  of 
breath,  and  repeated  intellectual  excursions  in  the  same 
direction  might  in  the  end  cause — not  uterine  diseases, 
but — the  heart  diseases  of  atheletes  and  of  Alpine  climb- 
ers. I  further  contended  that  stair-climbing,  per  se,  could 
rarely  produce  uterine  disorders,  and  that  the  girls  in  his 
school  were  suffering — not  from  uterine  disease,  but — 
from  the  nerve-counterfeits  of  uterine  disease,  viz.,  from 
the  reflexes  of  a  nerve-exhaustion  resulting  from  an 
unhealthy,  and  therefore,  faulty  system  of  education.  My 
arguments  evidently  failed  to  convince  this  honest  gentle- 
man, for  the  correspondence  abruptly  ended  at  this  point, 
and  I  have  a  shrewd  suspicion  that  he  carried  out  his 
architectual  plans.  Should  any  of  my  readers  journey 
westward,  and  see  in  some  growing  city  a  girls'  school- 
house  fashioned  like  a  covered  rope-walk  or  a  skating 
rink,  depend  upon  it,  it  will  turn  out  to  be  the  phil- 
anthropic but  mistaken  evolution  of  my  correspondent. 
The  traveler  would  no  doubt  find  education  very  effect- 
ively taught  on  the  only  floor — the  ground  floor — of 
this    building  ;    but    doubtless,    also,   he    would    see  as 
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many  pale  faces,  and  would  discover  on  inquiry  no 
fewer  backaches,  spineaches,  wombaches,  and  menstrual 
disturbances,  than  when  the  recitation  rooms  were  on 
the  third  or  the  fourth  floor. 

In  a  parous  neurasthenic  woman,  a  leucorrhea,  a 
slight  prolapse  of  the  womb,  a  small  tear  of  the  cervix 
or  an  insignificant  rent  of  the  perineum,  each  plays 
the  part  of  the  will-o'-the-wisp  to  allure  the  physician 
away  from  the  bottom  factor.  To  these  trifling  lesions 
— because  they  are  visible,  palpable,  and  ponderable, 
and  because  he  has,  by  education  and  by  tradition,  a 
uterine  bias — he  attributes  all  his  patient's  troubles  ; 
whereas  a  greater  and  a  subtler  force,  the  invisible, 
impalpable,  and  imponderable  nervous  system,  may  be 
the  sole  delinquent.  She  may  be  a  bereaved  mother, 
a  grieving  widow,  or  a  neglected  wife,  and  all  her 
uterine  symptoms — yes,  every  one  of  them,  may  be 
the  outcome  of  her  sorrows,  and  not  of  her  local 
lesions. 

Often  the  victim  of  this  misdirected  treatment  is  a 
young  unmarried  girl,  whose  nerves  have  been  upset 
by  some  secret  grief,  perhaps  a  cross  in  love,  or  by 
ambitious  over-study.  Misleading  symptoms  now  set  in 
which  I  cannot  better  describe  than  by  a  quotation 
from  one  of  my  own  articles  on  the  subject  ("  Lessons 
in  Gynecology,"  third  edition,  page   523)  : 

"  She  loses  her  appetite,  lies  awake  at  night,  and 
grows  pale  and  weak.  She  has  cold  feet  and  blue  finger- 
nails, and  perhaps  complains  of  infra-mammary  and  ovar- 
ian pains.  Headache  and  backache,  spineache,  and  an 
oppressive  sense  of  exhaustion  distress  her.  Her  monthly 
periods,  hitherto  without  suffering,  now  begin  to  annoy  her 
more  and  more,  until  they  become  extremely  painful,  and 
at  these  times  dark  circles  appear  under  her  eyes.  Her 
linen  is  stained  by  a  leucorrhea  and  bladder  troubles 
soon  set  in.  She  is  wearied  beyond  measure  by  the 
slightest  mental  and  physical  exertion  ;  the  short  visit  of 
a  friend  upsets  her  for  the  rest  of  the  day  ;  '  a  grasshop- 
per is  a  burden '  to  her,  and  she  finally  becomes  very 
nervous  or  hysterical.  Now,  very  unfortunately  the  idea 
attached  to  this  group  of  symptoms  is  that  the  womb  is 
at  fault.  A  moral  rape  is,  therefore,  committed  by  a 
digital  or  a  speculum  examination,  and  two  supposed 
lesions  will  be  found — first,  as  a  matter  of  course,  the 
natural  virginal  anteflexion ;  and,  secondly,  a  slight  uterine 
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catarrh.  These  are  at  once  seized  upon  as  the  prime 
factors,  and  she  is  accordingly  subjected  to  a  painful,  an 
unnerving,  and  a  humiliating  treatment,  for  the  false  flex- 
ion and  the  sham  endometritis.  Unimproved,  she  drags 
herself  from  one  consulting-room  to  another,  until  finally, 
in  despair,  she  settles  down  to  a  sofa  in  a  darkened 
room,  and  becomes  either  the  spoiled  pet  or  the  vampire 
of  the  family." 

That  this  is  not  an  over-wrought  picture,  every  one  of 
my  readers  will  attest.  For  what  physician  has  not  had 
the  original  as  a  patient,  and  cursed  his  stars  for  the 
possession  ? 

[The  neurologist,  especially  if  he  has  been  an  alien- 
ist of  large  clinical  experience,  manages  these  cases 
better,  and  does  not  curse  his  stars  so  much  as  the 
gynecological  speculum  that  has  kept  them  so  long  out  of 
the  neurologist's  hands.  The  neurologist,  if  he  knows 
his  business,  rather  cures  them,  and  the  patient  blesses 
him  while  her  husband  perhaps  does  the  cursing,  applying 
it  to  the  gynecologist  who  has  so  long  delayed  the  cure 
of  his  wife. — Ed.] 

At  the  present  time  there  are  in  my  private  hospital 
seven  ladies  who  are  rapidly  recovering  from  general 
nerve-exhaustion,  and  from  its  sham  uterine  symptoms. 
They  will  get  well  without  any  local  treatment  whatever. 
Yet  all  were  pronounced  by  their  physicians  to  be  cases 
of  uterine  disease,  and  had  been  so  treated  for  months, 
and  even  for  years,  without  benefit.  One  of  them  was 
urged,  by  an  excellent  authority,  to  submit  to  the  removal 
of  her  ovaries;  another,  to  have  her  slightly  torn  cervix 
sewn  up ;  a  third,  to  have  a  trifling  rent  in  the  perineum 
repaired  ;  whilst  a  fourth,  a  young  girl  whose  nerves  have 
given  way  from  hard  study,  had  a  perfectly  healthy  and 
perfectly  poised  womb,  propped  up  by  an  anteflexion 
pessary,  treated  every  other  day  for  weeks,  by  an  applica- 
cation,  and  deluged  twice  a  day  with  gallons  of  hot 
water. 

Many  of  us  have  laughed  at  the  quaint  but  kind 
doctor  in  one  of  the  Bulwer  novels,  who  prescribes  a 
special  pellet  for  each  emotion,  and  calms  a  passion  by 
its  appropriate  parvule.  But  are  we,  the  physicians  of  the 
nineteenth  century,  a  century  of  infinite  progress,  are 
we,  I  say,  a  whit  the  wiser  ?  We  who  seek  to  cure  the 
nerve-reflexes  of  grief,  of  love,  of  neglect  and  of  jeal- 
ousy, not  by  harmless  infinitesimals,  but  by  the  removal 
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of  the  ovaries,  and  by  operations  upon  the  cervix  and  the 
perineum  ;  or  try  to  salve  brain-wounds  and  heart-pangs 
by  anteflexion  pessaries,  by  uterine  applications  and  by 
vaginal  douches  of  a  temperature  of  uo°?  Can  the 
rankest  materialism  be  pushed  further  than  this  ? 

Fortunately  for  the  reputation  of  my  professional  broth- 
ers, and  fortunately  for  my  own — for  I,  the  heavy  Mentor 
of  this  homily,  have  also  sinned  and  in  like  manner — 
this  grave  error  of  diagnosis  is  not  without  excuse.  The 
symptoms  of  nerve  prostration  so  greatly  resemble  those 
of  even  coarse  uterine  lesions,  that  the  nerve  mimicries 
can  very  readily  be  mistaken  for  signals  of  actual  organic 
disease.  Nor,  indeed,  are  they  always  distinguishable  the 
one  from  the  other,  for  the  marvelous  kinship  between 
mind  and  matter  is  a  tangled  skein,  not  yet  unraveled 
by  dead-house  or  by  laboratory. 

What,  then,  are  these  symptoms  ?  Their  name  is 
legion,  but  the  most  common  ones  are,  strangely  enough, 
those  which  lay  and  professional  tradition,  with  singular 
consent,  have  labeled  as  symptoms,  par  excellence,  of 
womb  disease.  They  are,  in  the  order  of  their  frequency, 
great  weariness,  more  or  less  of  nervousness  and  of  wake- 
fulness ;  inability  to  walk  any  distance,  and  a  bearing- 
down  feeling;  headache,  nape-ache  and  backache;  cold 
feet,  an  irritable  bladder,  spinal  tenderness  and  pain  in 
one  ovary,  usually  the  left,  or  in  both  ovaries.  The 
sense  of  exhaustion  is  a  remarkable  one  ;  the  woman  is 
always  tired  ;  she  passes  the  day  tired,  she  goes  to  bed 
tired,  and  she  wakes  up  tired,  often,  indeed,  more  tired 
than  when  she  fell  asleep.  She  sighs  a  great  deal,  and 
her  arms  and  legs  tremble  or  "  fall  asleep  "  so  frequently 
that  she  fears  palsy  or  paralysis. 

Other  symptoms,  not  quite  so  common,  are  the  cere- 
bral ones ;  such  as  low  spirits,  bad  dreams,  nightmares 
and  night-terrors ;  explosive  sounds  in  the  head,  a  loss 
of  memory,  suicidal  thoughts,  the  fear  of  impending 
insanity,  the  dread  of  being  left  alone  or  of  being  in  a 
crowd.  Some  patients  are  unable  to  protrude  the  tongue, 
or  they  may  have  weakness  of  vision,  or  a  morbid  keen- 
ness of  smell  or  of  taste.  Others  are  kept  away  from 
church  on  account  of  spinal  thrills  and  locking  of  the 
jaws  whenever  they  hear  the  lower  or  the  tremulous  notes 
of  the  organ. 

The  uterine  reflexes  are :  uterine,  pelvic  and  ovarian 
aches ;  pendulum  pains  swinging  from  one  groin   to  the 
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other,  jerking  muscles  which  cannot  keep  still,  a  tremb- 
ling or  a  quivering  in  the  abdomen,  or  a  feeling  that 
it  needs  support,  which  is  often  given  by  pressure  with 
the  hands.  The  intestines  display  their  interest  in  the 
general  neurosis,  by  flatulence,  by  noisy  borborygmi, 
and  by  the  belching  of  wind  in  large  volumes.  They 
usually  keep  bound,  but  sometimes  they  are  loose,  or 
the  two  conditions  alternate.  One  very  common  symp- 
tom is  great  exhaustion  after  a  movement  of  the  bowels, 
and  these  movements  are  often  caused  at  unseasonable 
hours  by  any  simple  excitement,  such  as  the  ring  of 
the  door-bell  or  the  call  of  a  friend. 

Dyspeptic  symptoms  are  rarely  absent,  sometimes 
they  are  very  marked,  while  the  tongue  looks  perfectly 
clean,  even  when  nausea,  vomiting,  or  diarrhea  are 
present. 

Some  nervous  women  are  annoyed  by  clammy  hands 
and  feet,  or  by  profuse  sweats,  which  often  are  not 
general,  but  either  local  or  unilateral.  Thus  I  have  seen 
one-half  of  the  face  always  wet,  while  the  other  half 
kept  dry.  One  of  my  patients  perspired  so  profusely 
from  the  tips  of  her  fingers,  that  they  were  constantly 
dripping,  and  she  could  not  wear  gloves.  Once  I  saw 
a  hysterical  nose  distilling  a  clear  serum,  which  for  weeks 
dribbled  away,  almost  in  a  stream.  The  annoyance  was 
great,  yet  no  treatment  whatever  did  the  slightest  good; 
but  one  day  it  vanished  as  mysteriously  as  it  came. 
Man}-  nervous  women  are  freightened  by  muscular 
cramps,  or  by  tinglings,  by  loss  of  sensation,  or  by  numb- 
ness in  the  extremities,  which  are  deemed  the  precursors 
of  paralysis.  Nor  does  the  skin  escape  the  general  sym- 
pathy. It  becomes,  dry,  harsh  and  scurfy,  and  pigment- 
ary deposits  appear  under  the  eyes,  around  the  nipples, 
and  on  the  chin  and  forehead.  Blondes  are  likely  to  get 
a  mottled  complexion,  and  brunettes  may  become  dis- 
figured by  brown  patches.  Sometimes  the  whole  com- 
plexion changes  to  a  darker  hue.  In  one  instance  this 
was  so  marked  that  both  the  family  physician  and  the 
consultant  diagnosticated  a  case  of  ner^e-bronzing  to  be 
one  of  Addison's  disease. 

Another  very  remarkable,  and  often  very  misleading 
symptom,  is  an  aneurismal  pulsation  of  the  aorta  in  the 
epigastrium.  Repeatedly  have  patients  been  sent  to  me 
with  the  diagnosis  of  aortic  aneurism,  when  their  sole 
disease  was  nerve-exhaustion. 
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Lastly,  abnormalities  in  the  sexual  feeling  are  not 
wanting.  In  the  majority  all  desire  is  quenched  or  inter- 
course is  painful ;  in  some  the  sexual  feeling  is  increased  ; 
in  yet  others,  it  is  urgent,  but  it  cannot  be  gratified; 
in  a  few,  the  dreams  are  erotic. 

From  this  wealth,  from  this  positive  exuberance  of 
symptoms,  one  would  suppose  that  the  diagnosis  could 
not  offer  any  difficulty  whatever ;  but  this  is  far  from 
being  the  case.  The  laws  governing  woman's  complex 
organism  cannot  be  codified  ;  nor  can  we  correctly  label 
the  lesions  of  cerebration  proper  or  of  innervation  in 
general.  Then  the  instinct  of  causality  in  man  leads  him 
to  forget  that  things  seen  may  come  from  things  unseen, 
and  to  attribute  preferably  to  the  seeable  and  to  the 
touchable  like  phenomena,  which  may  come  from  the 
unseeable  and  the  untouchable. 

Naturally  then,  we  are  likely  to  be  misled:  First,  by 
symptoms  which  by  common  consent  are  deemed  pecu- 
liar to  uterine  disease  ;  secondly,  by  the  co-existence  of 
actual  uterine  disease,  to  which  we  attach  undue  and 
overshadowing  importance.  Apart  from  these  reasons 
there  is  yet  another  one  :  the  human  mind,  bewildered 
by  a  multiplicity  of  details,  does  not  catch  the  meaning 
of  their  aggregate.  So  Goethe's  traveler  missed  the  for- 
est by  reason  of  the  wilderness  of  trees  around  him, 
and  the  hero  of  our  own  national  caricature  "  could  not 
see  the  town,  there  were  so  many  houses." 

From  a  large  experience  I  humbly  offer  to  the  reader 
the  following  watch-words  as  broad  helps  to  diagnosis. 
In  the  first  place,  always  bear  in  mind  what  another  has 
pithily  said,  that  "woman  has  some  organs  outside  of  the 
pelvis."  Secondly,  Each  neurotic  case  will  usually  have 
a  tale  of  fret  or  grief,  of  cark  and  care,  of  wear  and  tear. 
Thirdly,  Scant  or  delayed  or  suppressed  menstruation 
is  far  more  frequently  the  result  of  nerve-exhaustion  than 
of  uterine  diseases.  Fourthly,  Anteflexion,  per  se,  is  not  a 
pathological  condition.  It  is  so  when  associated  with 
sterility  or  with  painful  menstruation,  and  only  then  does 
it  need  treatment.  Fifthly,  An  irritable  bladder  is  more 
often  a  nerve  symptom  than  a  uterine  one.  Sixthly,  In 
a  large  number  of  cases  of  supposed  or  of  actual  uterine 
disease  which  display  marked  gastric  disturbance,  if  the 
tongue  be  clean,  the  essential  disease  will  be  found  to  be 
neurotic  ;  and  it  must  be  treated  so.  Seventhly,  Almost 
every  supposed  uterine  case,    characterized   by    excess  of 
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sensibility  and  by  scantness  of  will-power,  is  essentially  a 
necrosis.  Eighthly,  In  the  vast  majority  of  cases  in 
which  the  woman  takes  to  her  bed  and  stays  there  indef- 
initely, from  some  supposed  uterine  lesion,  she  is  bed- 
ridden from  her  brain  and  not  from  her  womb.  I  will 
go  further,  and  assert  that  this  will  be  the  rule,  even 
when  the  womb  itself  is  displaced,  or  it  is  disorded  by  a 
disease  or  by  a  lesion  that  is  not  in  itself  exacting  or 
dangerous  to  life.  Finally.  Uterine  symptoms  are  not 
ahvays  present  in  cases  of  uterine  disease.  Nor  when 
present,  and  even  urgent,  do  they  ?iecessarily  come  from 
uterine  disease,  for  they  may  be  merely  nerve-counterfeits 
of  uterine  disease. 

Pseudo-Tabes. — Professor  Pitres,  of  Bordeaux,  describes, 
in  Arch,  de  Neurol.,  a  case  no  less  embarrassing  as 
to  pathology.  The  patient  presented  all  the  classical 
symptoms  of  progressive  locomotor  ataxy.  The  autopsy 
showed  complete  absence  of  sclerosis  in  the  cord  and 
medulla,  and  the  roots  of  the  spinal  and  the  peripheral 
nerves  were  intact. 

MM.  Spillmann  and  Parisot,  of  Nancy,  report,  in  Rev. 
de  Med.,  some  new  cases  of  tabes  following  peripheral 
traumatism.  They  conclude  that  a  slight  wound  may  be 
the  origin  of  tabes,  but  this  alone  is  not  a  sufficient 
cause.  There  must  be  a  predisposition,  or  an  inherited 
neurosis. — [Report  of  Drs.  Bourneville  and  Sollier,  Paris, 
in  the  Satellite^ 

Atasia  and  Abasia. — M.  Blocq  describes,  in  the  Arch, 
de  Neurol.,  new  characteristics  of  this  affection.  Its  onset 
is  most  sudden  after  excitement.  The  trouble  is  apparent 
while  in  the  upright  position  or  walking,  nothing  abnor- 
mal being  noticed  when  the  patient  is  sitting.  The 
patient  can  go  on  one  foot  or  on  his  hands  and  knees  ; 
jumping  and  climbing  are  equally  possible.  There  is  no 
inco-ordination  in  repose.  This  inco-ordination  is  not 
constant.  It  may  be  absent  for  some  time  and  then 
re-appear.  As  to  the  physiology,  the  author  suggests 
that  there  are  pathological  changes  in  the  cortical  center 
for  walking  or  in  the  spinal  cord,  but  in  all  cases  these 
changes  are  purely  functional  without  any  organic  lesion. 

Contractions. — M.  Blocq,  in  his  opening  address,  aims 
to  distinguish  between  spasmodic  contraction  and  pseudo- 
contraction.     The  first  has  for  its  principal  characteristic 
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certain  localized  association  of  the  muscles,  exaggeration 
of  the  tendon-reflex,  disappearance  during  chloroform  nar- 
cosis. It  does  not  correspond  to  the  anatomical  lesions 
of  the  muscles,  but  to  irritation  of  the  anterior  horns  of 
the  cord.  It  is  often  complicated  with  persistent  fibrous 
contraction  of  the  tendons.  The  pseudo-contractions  are 
characterized  by  a  sensation  of  spinal  rigidity,  irregular 
localization,  the  absence  of  the  exaggerated  reflex,  and 
their  non-disappearance  during  chloroform  narcosis.  They 
result  from  traumatism,  muscular  inflammation,  Parkin- 
son's disease,  and  primitive  myopathy. — Ibid. 

Muscular  Atrophy  of  Tabetics. — Dr.  Dejerine  has 
given  the  Societe  de  Biologie  the  results  of  his  researches 
on  the  nature  and  frequency  of  muscular  atrophy  in 
tabes.  In  one  hundred  and  six  tabetics  he  found 
eleven  suffering  from  atrophy.  In  five  cases  of  autopsy 
he  found  three  of  the  Avan-Duchenne  type,  the  fourth  of 
the  scapulo-humeral,  the  fifth  atrophy  of  the  hands.  In 
all  there  was  atrophy  of  the  muscles  of  the  lower 
extremities.  The  normal  contractility  of  the  muscles  was 
diminished  or  abolished.  The  response  to  the  electrical 
current  varied  according  to  the  preservation  of  the  mus- 
cular fiber.  The  reaction  of  degeneration  was  noticed 
only  in  one  case.  He  found,  as  lesions,  marked  pigment- 
ation of  the  primitive  fasciculi  and  interstitial  steatosis  ; 
the  intramuscular  branches  of  the  nerves  and  correspond- 
ing trunks  presented  degeneration  in  proportion  to  the 
degree  of  atrophy.  The  anterior  roots  were  intact,  and 
the  anterior  horns  of  the  cord  normal,  as  where  the  gan- 
glia of  the  anterior  roots.  In  the  majority  of  cases  the 
atrophy  set  up  a  neuritis  of  the  peripheral  motor  nerves. 
It  was  similar  to  the  motor  neuritis  described  by  the 
author  in  1882.  Both  are  decidedly  remote  from  the 
central  nervous  system,  and  both  are  peripheral,  for  the 
spinal   ganglia  are   intact. — Ibid. 

Sciatica  with  Deformity  of  the  Chest. — The  essential 
characters  of  this  deformity  are  inclination  of  the  body 
to  the  opposite  side,  and  complete  inability  to  raise  the 
foot  of  the  ailing  side.  It  depends  on  a  simple  instinct- 
ive position  assumed  to  relieve  the  suffering,  and  is  due 
in  the  beginning  to  muscular  contraction,  which  ceases 
when  the  patient  is  on  his  back.     The  spinal  column  pre- 
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sents  a  double  deviation — an  inferior  lumbar  curvature — 
the  concavity  presenting  to  the  side  on  which  it  is 
dependent,  and  an  inverse  conpensatory  superior  dorsal 
curvature.  The  amount  of  deviation  does  not  depend  on 
the  duration  of  the  sciatica,  but  on  the  intensity  of  the 
pain. — Dr.  Babrieski,  Arch,  de  Neurol.,  t.  xv. — Ibid. 

Spinal  Manifestations  of  Blennorrhagia. — It  is  pos- 
sible to  tell  the  course  of  a  gonorrhea  by  the  disturbance 
of  the  sensibility  and  motility  of  the  lower  half  of  the 
body,  not  the  lower  extremities.  These  are  lightning-like 
pains,  hyperesthesia,  enfeebled  muscular  power,  exagger- 
ated reflexes,  and  paraplegia.  The  pathological  anatomy 
is  not  known.  The  clinical  phenomena  are  such  as  result 
from  congestion  and  meningo-myelitis  affecting  the  pos- 
terior and  latero-posterior  portions  of  the  cord. — Hayem 
and  Parmentier,  Revue  de  Med  — Ibid. 

Ophthalmoplegia  Externa  with  Exophthalmic  Goitre 
and  Hysteria. — The  ophthalmoplegia  can  be  observed  at 
the  time  the  individual  develops  the  goitre  and  hysteria, 
the  goitre  alone,  or  the  hysteria  alone.  It  has  been 
proved  that  Basedow's  disease  is  connected  with  some 
trouble  of  the  central  nervous  system,  particularly  the 
medulla.  But  the  lesion  is  not  organic.  It  is  a  simple 
functional  lesion  suscepitible  of  amelioration,  aggravation, 
or  cure.  The  writer  considers  Basedow's  disease  as  a 
bulbar  neurosis,  and  says  we  may  have  the  other  motor 
nerves  of  the  eyeball  paralyzed  without  the  exophthal- 
mia. — Dr.  Ballet,  Fellow  of  the  Faculty  of  Medicine,  in 
Revue  de  Med. — Ibid. 

Idiocy  with  Pachydermic  Cachexia  (Idiotie  Creti- 
noide). — M.  Bourneville,  who  reported  in  the  Arch,  de 
Neurol.,  a  complete  study  of  this  affection,  gives  two  new 
cases.  He  found,  as  in  the  former  cases,  entire  absence 
of  the  thyroid  gland.  These  two  were  entirely  different 
from  the  others.  The  hair  was  roan  or  light-red,  coarse, 
harsh,  and  thin.  The  scalp  was  the  seat  of  an  eczema- 
tous  eruption.  The  anterior  fontanelles  remained  open. 
The  skin  was  waxy  and  eczematous.  The  lower  part  of 
the  cheeks  was  thick,  horny,  and  trembling.  The  supra- 
clavicular space  and  the  axilla  were  filled  with  a  pseudo- 
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lypomatous  mass.  The  hands  and  feet  were  mis-shapen 
and  cedematous.  The  voice  was  hoarse  and  rasping. 
There  were  present  umbilical  or  inguinal  hernia  and 
genital  anomalies.  Finally,  the  intellect  was  that  of  an 
imbecile  or  an  idiot  more  or  less  complete.  He  had 
opportunity  that  year  to  make  an  autopsy  on  a  brother 
and  sister  with  idiotie  cretino'ide  and  myxoedema.  In  each 
case  there  was  complete  absence  of  the  thyroid  gland. — 
Ibid. 

New  Function  of  the  Medulla. — Professor  Richert, 
of  Paris,  has  demonstrated  by  a  series  of  experiments, 
that  the  exhalation  of  watery  vapor  is  a  special  function 
of  the  nervous  system,  particularly  the  medulla.  With 
thin-skinned  animals  the  water  passes  off  through  the 
skin,  and  a  lowering  of  the  temperature  is  effected  by  the 
exhalation;  but  in  thick-skinned  animals,  as  the  dog,  the 
cooling  process  is  performed  by  the  lungs. 


NEUROTHERAPY. 

Nerve  Exhauston  and  Opium. — The  revelations  fol- 
lowing the  death  of  Mr.  Wilkie  Collins  may  perhaps  tend 
to  increase  the  pernicious  opium  habit  amongst  those 
who  are  or  who  believe  themselves  to  be  in  need  of 
some  extra  comfort  or  support.  The  accounts  given  by 
Mr.  Edmund  Yates  and  by  Mr.  Hall  Caine  differ  in 
some  respects,  although  they  agree  as  to  the  relatively 
large  amount  of  laudanum  habitually  taken  by  the 
deceased  litterateur.  The  former  speaks  of  Collins  as  a 
martyr  to  nerves  and  gout,  and  seems  to  infer  that  the 
drug  was  resorted  to  for  the  relief  of  pain.  The  latter, 
in  an  elaborate  report  of  a  conversation  held  early  in 
1888,  professes  to  give  the  novelist's  apologetic  explana- 
tion for  his  practice.  He  took  laudanum  "to  stimulate 
the  brain  and  steady  the  nerves,"  and  he  had  been  in 
the  habit  of  taking  a  wineglassful  of  laudanum  many 
times  a  day  for  fully  twenty  years.  Few  things  are 
more  lamentable  than  the  obvious  cost  at  which  much 
literary  work  has  been  accomplished.  De  Quincey,  Cole- 
ridge, Bulwer  Lytton,  and  Wilkie  Collins  stand  out  as 
warnings   agaist   the   folly   of    over-taxation    of  mental 
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powers,  and  as  examples  of  the  habitual  indulgence  in 
opium.  Rossetti,  with  chloral  hydrate,  and  more  recently 
the  actor  Damala,  with  morphine  and  cocaine,  show  the 
same  form  of  weakness  in  resorting  to  other  remedial  (!) 
measures.  It  would  be  invidious  to  attempt  to  enumerate  well- 
known  names  in  literary  and  artistic  circles  of  men  whose 
work  has  been  carried  on  beyond  reasonable  limits  under  the 
influence  of  alcohol.  The  lesson  to  be  learnt  is  that 
brain-power  has  its  limitations  as  much  as  muscular 
power.  Overwork  produces  exhaustion  in  both  cases. 
Physiological  laws  cnnnot  be  set  at  defiance.  So  far  as 
opium  is  concerned,  it  undoubtedly  diminishes  the  sus- 
ceptibility to  external  stimuli,  and  hence  may  enable  a 
man  whose  attention  is  diverted  by  pain  to  obtain  relief, 
and  perhaps  to  concentrate  his  thoughts  more  fully  upon 
some  particular  point ;  but,  as  a  mental  "  stimulant,"  its 
employment  is  to  be  deprecated  as  unsound  and  danger- 
ous. The  constant  need  engendered  by  its  use  does 
not  strengthen  the  position  of  a  "  stimulant,"  so  often 
erroneously  claimed  for  this  drug. — Lancet. 

Chloralamide  :  A  New  Hypnotic. — Chloralamide,  the 
latest  hypnotic  discovered  by  Mering,  consists  of  colorless 
crystals  soluble  in  nine  parts  of  water  and  one  and  one- 
half  parts  of  strong  alcohol ;  possesses  a  bitter  but  not 
unpleasant  taste.  Both  aqueous  and  alcholic  solutions  are 
unchanged  by  keeping  and  by  weak  acids,  whilst  by  cal- 
cium oxide  they  are  quickly,  and  by  the  alkaline  carbon- 
ates, slowly  decomposed.  The  melting  point  of  the 
crystals  is  1 1 5°  C.  Experiments  on  dogs  showed  that 
the  drug  produced  no  deleterious  effect  upon  the  circu- 
lation.    In  artificial  digestion  slight  retardation  occurred. 

The  conclusions  drawn  by  Halasz  from  194  adminis- 
trations of  the  drug  in  thirty-one  different  patients — 
affected  with  insomnia  from  cardiac  trouble,  phthisis, 
neuralgia,  bronchitis,  emphysema,  disease  of  the  spinal 
cord,  and  of  the  stomach,  chronic  alcoholism,  etc. — are 
as  follows  : 

That  chloralamide  is  a  good  hypnotic,  but  not  abso- 
lutely certain  in  its  effect.  The  dose  is  from  two  to  three 
grms.  It  is  seldom  of  use  where  the  insomnia  is  depend- 
ent upon  pain  or  cough.  It  has  no  bad  effect  upon  the 
heart  or  circulation,  and  may  be  administered  with  safety 
in  valvalur  lesions,  cardiac  weakness,  and  arythmia.  It 
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is  not  free  of  after-effects ;  in  many  cases  headache,  and 
in  some  dizziness,  weakness,  and  dryness  of  the  throat, 
and  in  a  few  vomiting  followed  its  administration.  A 
cumulative  effect  was  not  noticed,  nor  was  any  tendency 
to  the  formation  of  a  habit  observed. 

Alt  has  also  given  the  results  of  his  experience  with 
the  drug.  On  the  heart  and  pulse  no  effect,  even  in 
doses  of  four  grms.  In  four  healthy  persons,  in  order  to 
test  the  effect  on  digestion,  he  gave  from  three  to  four 
grms.,  together  with  a  test  meal,  and  found  after  three 
and  a  half  hours  that  digestion  had  proceeded  normally 
and  no  unpleasant  effects  were  observed  on  the  part  of 
the  stomach.  Four  grams,  given  to  two  healthy  women 
produced  in  both,  an  hour  after  administration,  dizziness 
and  hebetude,  and  in  one  there  was  soon  added  a  condition 
resembling  intoxication  with  excitement  and  unceasing 
talkativeness,  whilst  the  other  complained  of  giddiness 
and  reeling,  headache,  especially  in  the  occipital  region, 
with  nausea  and  vomiting.  Washing  out  the  stomach  of 
the  last-mentioned  woman  showed  it  to  be  empty,  and 
the  vomiting  did  not  cease  even  after  this  procedure 
There  was  no  change  in  the  pulse  outside  of  a  slight 
increase  in  frequency. 

The  drug  was  administered  to  forty-one  persons  suffer- 
ing from  insomnia  due  to  different  causes,  196  doses 
being  given,  and  he  concludes  from  the  results  of  these 
observations  that  in  many  cases  it  causes  sleep,  especially 
in  simple  insomnia,  and  exerts  no  bad  effects  either  on 
the  circulation,  respiration,  or  digestion,  and  gives  rise  to 
relatively  few  unpleasant  effects,  and  on  account  of  its 
taste  is  preferable  to  amylen  hydrate.  In  the  forty-one 
cases  twelve  times  there  was  no  hypnotic  effect  obtained 
from  the  administration ;  headache  and  hebetude  in 
eleven  cases  were  the  only  unpleasant  effects  noted.  Sleep 
was  produced  from  one-half  to  one  and  three-fourths 
hours  after  administration  and  lasted  from  three  to  nine 
hours.  Its  sedative  effect  in  small  repeated  doses  was 
shown  in  three  cases — one  of  well-marked  delirium  tre- 
mens, another  of  an  excited  hypochondriacal  patient,  and 
a  third  of  a  restless,  nervous  patient  with  hallucinations. 
In  four  other  cases  it  failed  completely.  In  a  well-marked 
case  of  chorea  in  a  lad  eleven  years  of  age,  five  days' 
use  of  the  drug  in  doses  of  one  grain  three  times  a  day 
resulted  in  an  almost  complete  cessation  of  the  choreic 
movements',  and  eight  days'  use  in   a  similar   case  in  a 
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girl  who  had  been  treated  for  fourteen  weeks  with  arsenic 
without  effect,  gave  a  similar  result. — W.  V.,  in  Medical 
Analectic. 

Chloramid. — Chloramid,  another  new  hypnotic,  has 
now  been  extensively  tested,  as  the  literature  of  the  sub- 
ject sufficiently  shows.  From  its  composition  one  would 
beforehand  expect  it  to  have  many  of  the  properities  of 
chloral  hydrate.  It  is  a  combination  of  chloral  with 
formamid,  and  forty-five  grains  of  chloramid  correspond 
to  thirty  grains  of  chloral  hydrate,  not  by  any  means  an 
insignificant  dose  even  if  the  formamid  were  omitted.  It 
causes  sleep  in  doses  of  from  one  to  four  grammes,  not 
so  quickly  as  chloral  hydrate,  and  in  less  time  than  sul- 
phonal.  Professor  Rabow,  writing  in  Erlenmeyer 's  Cbl.t 
has  not  been  able  to  form  an  opinion  as  to  its  action  on 
the  vascular  system.  It  had  so  for  shown  no  disagreeable 
after-effect  as  sulphonal  has  done.  It  was  quite  readily 
taken  in  tea,  wine,  and  egg.  In  delirium  and  in  patients 
much  excited  it  produced  no  effect  in  doses  of  from 
three  to  four  grammes.  It  was  effective,  on  the  other 
hand,  in  the  great  majority  of  cases  of  insomnia  from 
abuse  of  alcoholics,  and  also  in  so-called  nervous  sleep- 
lessness, neurasthenia,  etc. 

Prof.  Mosler's  assistant,  Dr.  Peiper,  of  Greifswald,  has 
also  communicated  his  observations  to  the  D.  med.  Woch- 
enschr.,  32,  1889.  Two  to  three  grammes  were  sufficient 
to  procure  sleep.  In  women  two  grammes  were  gener- 
ally sufficient,  and  in  the  case  of  a  little  girl  0.5  gramme 
produced  sleep  lasting  three  hours.  The  time  of  the 
onset  of  sleep  was  various,  from  half  an  hour  to  an  hour 
and  a  half.  In  the  majority  of  cases  the  sleep  lasted  the 
whole  night  through.  In  others  there  were  interruptions 
more  or  less  short.  No  special  effect  was  observed  on 
the  appetite,  intestinal  activity,  perspiration,  or  cough. 
The  feeling  of  thirst  in  the  morning  was  increased.  On 
the  whole,  its  best  action  was  produced  in  nervous 
agrypnia,  in  the  sleeplessness  of  spinal  affections,  bron- 
chial asthma,  sub-acute  rheumatism,  and  gastric  affections, 
in  which  pain  was  not  a  very  prominent  symptom.  Head- 
ache, giddiness,  and  a  tired  feeling  was  present  in  several 
patients  the  day  after  the  nightly  dose,  but  the  troubles 
were  not  severe.  In  the  cases  in  which  a  comparison 
was  made  with  chloral  hydrate  it  was  in  favor  of  chlora- 
mid.   Dr.  King,  of  Strassburg  {Therap.  Monais'.,  8,  1889), 
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thinks  it  superior  to  either  chloral  hydrate  or  sulphonal. 
Dr.  Reichmann,  who  tried  it  in  Prof.  Rugel's  clinic, 
thinks  it  answers  all  the  requirements  of  a  good  hyp- 
notic. In  Prof.  StriimpeH's  clinic  in  Erlangen,  in  twenty- 
eight  cases  the  effects  were  good,  in  forty-two  excellent. 
In  cardiac  asthma  it  appeared  to  have  a  specific  effect. 
In  organic  diseases  of  the  nerves,  heart,  lung,  and  kidneys, 
it  did  good  service.  Two  to  three  grammes  are  the  proper 
dose.  Tried  in  fifteen  cases  in  Bonn  (Hagemann  and 
Strauss),  the  effects  were  good  on  the  whole.  Some- 
times one  gramme  sufficed,  but  in  some  as  much  as  four 
grammes  failed  completely  to  produce  sleep.  Taken  as  a 
whole,  however,  the  observations  have  been  very  favor- 
able.— Med.  Press,  Sept.  25,  1889,  in  Analectic. 

Therapeutical  Uses  of  Erythroxylon  Coca. — Laffont, 
of  Paris,  criticises  the  prevailing  custom  of  many  phy- 
sicians who  administer  the  alkaloid  of  a  plant  and  expect 
to  obtain  all  the  effects  of  the  latter.  He  states  that  in  the 
majority  of  cases,  as  the  alkaloid  does  not  contain  all  the 
active  principles  of  the  plant,  it  cannot  be  preferred 
except  in  special  cases  where  the  particular  action  of  the 
alkaloid  alone  is  desired. 

For  instance,  the  salt  of  quinine  cannot  replace  the 
extract,  the  wine,  or  the  powder  of  cinchona,  the  tonic 
principles  and  the  essential  oils  of  which  doubtless  possess 
a  special  therapeutic  value.  He  cites  the  success  obtained 
by  Trousseau  with  the  powder  of  cinchona  in  checking 
malarial  fevers  which  had  resisted  even  the  largest  doses 
of  sulphate  of  quinine.  More  especially  cocaine  cannot 
replace  all  the  active  principles  and  the  essential  oils  of 
the  leaf  of  erythroxylon  coca. 

In  1887  and  in  1888,  he  had  demonstrated  that  coca, 
by  virtue  of  its  active  principles,  had  three  very  distinct 
separate  actions:  I.  As  an  anaesthetic,  acting  upon  the 
protoplasm  of  the  terminations  of  the  sensory  nerves, 
preventing  the  transmission  of  painful  sensations  to  the 
centers.  2.  As  a  nerve  tonic,  producing  functional  excite- 
ment of  the  cerebral  and  spinal  nerve-centers  and  increas- 
ing the  intellectual  and  muscular  activity.  3.  As  a  tonic 
to  the  unstriped  muscular  fibers  of  the  stomach,  the 
intestines,  and  the  bladder,  producing  functional  excite- 
ment of  the  constrictor  action  of  the  great  sympathetic 
nerve,  with  consequent  functional  exaltation  of  all  the 
smooth  muscular  fibers  or  muscles  of  organic  life. 
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He  ascribes  the  irregular  effects  obtained  with  coca 
preparations  to  the  varying  qualities  of  those  in  the  mar- 
ket, the  majority  ot  manufacturers  ignoring  the  important 
part  played  by  a  proper  selection  and  combination  of  the 
different  species  of  coca,  as  demonstrated  by  Mariani,  of 
Paris,  whose  preparations  present,  through  a  proper 
observance  of  these  conditions,  unvarying  effects.  He 
therefore  recommends  Mariani's  preparations  whenever 
coca  is  indicated,  especially  the  coca  wine,  which,  as  a 
tonic,  in  general  and  mental  debility,  melancholia,  atonic 
dyspepsia,  vocal  weakness,  anaemia,  and  weak  circulation, 
is  surpassed  by  no  drug  at  our  disposal. — New  York  Med- 
ical Journal,  December  7,  1889. 

The  Cure  of  Tetanus  by  Destruction  of  its  Bacil- 
lus.— Lormani  of  Milan,  has  announced  his  conviction, 
from  experimental  experience,  that  tetanus  can  be 
aborted  and  its  virulence  overcome  by  early  iodoform 
treatment  of  the  wound.  Iodoform,  iodal  and  bichloride 
of  mercury  destroy  the  bacillus. 

The  results  of  his  experiments  on  the  neutralization  of 
the  microbe  of  tetanus  was  five  out  of  six  rabbits  saved, 
and  clinically  among  the  patients  in  hospital  all  recovered 
when  iodoform  was  opportunely  applied,  while  two 
patients  in  whom  the  local  precautionary  abortive  plan 
was  neglected,  died.  The  communication  was  made  to 
the  Lombard  Institute  of  Sciences  last  July,  giving 
details  of  the  procedure. 

Ocular  Defects  in  the  Treatment  of  Epilepsy. — 
The  commission,  of  which  Dr.  Edward  C.  Seguin  was 
chairman,  appointed  at  the  request  of  Dr.  George  I. 
Stevens,  to  determine  the  value  of  correcting  ocular 
defects  in  the  treatment  of  epilepsy  and  chorea,  etc,, 
has  reported  a  number  of  instances  of  improvement,  but 
no  cures. 


NEUROPATHOLOGY. 

A  Dog  with  Half  a  Brain. — A  most  interesting  phys- 
iological experiment  was  one  recently  performed  by  Dr. 
Goltz,  of  Strasburg.  It  consisted  of  relieving  a  dog  of 
the  entire  left  hemisphere  of  his  brain,  taken  out  piece- 
meal during  the  course  of  a  month.  The  dog  seemed 
but  slightly  inconvenienced  by  his  loss ;  his  voluntary 
movements   were   not   impaired.     The    right    paw  was 
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evidently  weaker  than  the  left,  but  when  his  food  was 
covered  with  earth  and  straw  and  his  left  paw  held,  he 
would  uncover  the  food  with  the  right  one.  Some 
rotatory  troubles  were  also  observable. — Bulletin  Medicale> 
September  15,  1889. 

Angina  Pectoris  Caused  by  Compression  of  the 
Sympathetic  Nerve. — From  the  majority  of  dissections, 
it  has  been  found  that  the  cause  of  angina  pectoris  is  in 
all  probability  an  irritation  of  one  of  the  three  nerves 
which  assist  in  respiration  :  the  phrenic,  the  vagus,  and 
the  sympathetic  nerve ;  and,  as  a  rule,  the  seat  of  the 
trouble  is  in  the  thorax.  An  exception  to  this  rule  was 
observed  in  the  following  case,  which  is  reported  in  the 
Deutsche  Medizinal  Zeitung  for  August  1st,  by  Dr.  Hum- 
bert Molliere. 

The  patient,  a  man  fifty-nine  years  old,  who  for  ten 
years  had  been  troubled  with  a  cough,  and  two  months 
before  had  had  profuse  diarrhea  with  pain  in  the  abdo- 
men, and  was  greatly  emaciated.  In  conjunction  with  the 
cough,  he  was  also  troubled  by  frequent  and  long-con- 
tinued attacks  of  angina  pectoris  of  a  most  severe  form. 
Upon  physicial  examination  he  was  found  to  be  suffering 
from  bronchial  catarrh,  but  no  abnormal  condition  of  the 
abdomen  was  found.  For  the  next  few  days  the  attacks 
became  much  more  frequent,  and  the  patient  rapidly 
lost  strength,  and  finally  succumbed  while  suffering  from 
an  acute  attack  of  the  angina,  in  spite  of  all  that  was 
done  to  relieve  his  sufferings. 

At  the  autopsy  it  was  found  that  the  mesenteric  and 
the  prevertebral  nerve  ganglions  had  undergone  cancer- 
ous degeneration,  and  that  portion  of  the  sympathetic 
nerve  between  the  stomach  and  the  pancreas  was  sur- 
rounded and  compressed  by  a  carcinomatous  mass  of 
lymphatic  glands. 

Emphysema  was  found  in  both  lungs,  as  well  as 
secondary  carcinomatous  nodules.  The  bronchial  and 
pulmonary  nerve  ganglions  were  entirely  intact,  the  ends 
of  the  vagus  and  phrenic  nerves  extended  to  the  solar 
plexus.  This  last  was  compressed  in  such  a  way  that  it 
was  undoubtedly  from  this  cause  that  the  angina  had  pro- 
ceeded. It  is  most  probable  also  that  in  an  analogous 
manner  an  irritation  of  the  ends  of  the  sympathetic  nerve, 
which  are  in  the  mucous  membrane  of  the  bowels,  would 
also  give  rise  to  angina  pectoris. — Med.  and  Surg.  Report. 
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Bilateral  Hemiataxy. — Dr.  Demange  cites  a  case  of 
symptomatic  ataxy  with  symmetrical  lesions  of  the  brain, 
resembling  two  others  which  he  published  in  the  Revue 
de  M'edeci?ie,  in  1883.  The  lesion  was  in  the  internal 
capsule.  There  was  no  descending  degeneration. — [Report 
of  Drs.  Bourneville  and  Sollier,  Paris,  in  the  Satellite  ] 

Double  Athetosis. — MM.  Blocq  and  Blies  {Revue  de 
Med)  record  their  experiences  in  this  disease,  first  described 
by  Clay  Shaw,  and  refer  it,  through  results  of  autopses,  to 
encephalic  sclerosis.  MM.  Bourneville  and  Pilliet,  in  Arch,  de 
Neurol,  describe  two  similar  cases  which  they  found 
clinically  to  be  very  characteristic.  Finally;  MM.  Deje- 
rine  and  Sollier  presented  to  the  Anatomical  Society  the 
first  case  of  double  athetosis  in  early  childhood,  which 
was  followed  by  an  autopsy.  They  found  an  asymmetry 
of  the  brain,  the  right  hemisphere  weighing  forty  grammes 
more  than  the  left.  The  posterior  lobes  were  undeveloped 
as  far  as  the  ascending  frontal  convolution  ;  beyond  this 
they  were  symmetrical.  The  layers  of  gray  matter  were 
normal  and  the  cellular  elements  equally  so.  There  was 
no  degeneration  of  the  cord. 

M.  Blocq  observed  a  case  of  double  athetosis,  in  which 
it  was  impossible  to  discover  any  lesion  of  the  central 
nervous  system  at  the  autopsy.  The  pathology  of  this 
affection  is  still  very  obscure. — S^Ibid. 

Convolution  of  Broca. — Dr.  George  Herve,  professor 
in  the  school  of  Antwerp,  has  published  a  monograph  on 
the  convolution  of  Broca,  where  he  has  compared  the 
brain  of  man  with  the  fcetus  and  with  that  of  other 
animals.  The  cerebral  type  of  the  primate  is  a  type  of 
two  and  not  three  frontal  gyri,  and  the  convolution  of 
Broca  does  not  appear  in  the  series  beginning  with  the 
anthropoid  apes,  and  it  is  the  same  with  the  anterior 
horizontal  limb  of  the  fissure  of  Sylvius.  It  forms  of 
itself  a  second  primitive  row,  and  in  reality  constitutes, 
in  the  ape  and  man,  a  fourth  frontal  convolution,  for  the 
second  frontal  is  really  two.  In  the  fcetus  the  develop- 
ment of  the  convolution  of  Broca  agrees  with  the  zoolo- 
gical series  ;  that  of  the  right  side  appears  first.  With 
the  microcephal  it  is  absent,  or  nearly  so,  as  in  the  ape 
and  rudimentary.  In  idiots,  imbeciles,  deaf-mutes,  and 
certain  lower  races  of  man,  it  is  atrophied,  rudimentary, 
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or  arrested  in  its  development.  In  the  intellectual  its 
complexity  is  ordinary,  proportionate  to  the  power  of  its 
functions. 

Sudden  Blindness  from  Bilateral  Lesions  of  the  Occipital 
Lobes. — After  having  related  a  number  of  cases,  Chauffard 
cites  a  personal  experience  of  an  old  man,  who,  having 
been  hemiopic  for  some  time,  suddenly  became  com- 
pletely deaf.  The  field  of  perceptive  vision  was  alone 
injured  ;  that  of  memory  was  preserved.  There  was  no 
psychic  blindness.  There  was  found  destructive  lesions  of 
the  extreme  posterior  extremityly  of  the  occipital  lobes. — 
Revue    de   Medecine. — [Ibid. 

The  Bristle-Shaped  Bacillus  of  Tetanus  has 
lately  been  demonstrated  by  Dr.  Kitasato,  of  Tokyo, 
Japan,  before  the  German  Surgical  Congress.  He  having 
found  it  and  isolated  it  from  other  bacteria  in  the  Ber- 
lin Hygienic  Institute.  Tetanus  serum  began  to  show, 
after  twenty-four  hours,  the  characteristsc  bristle-shaped 
tetanus  bacilli  along  with  other  micro-organisms.  Expos- 
ing the  culture  fluid  to  a  water-bath  temperature  of  8o° 
C.  destroyed  the  vitality  of  the  spores  found  with  them, 
leaving  only  the  bacilli  of  tetanus  inoculations.  With  these 
developed  tetanus  in  which  the  bacilli  were  again  found. 

Fibrinous  Membranes  within  the  Spinal  Canal. — 
Dr.  Joseph  Wigglesworth  reports  three  cases  of  general 
paralysis  in  which  he  found,  post-mortem,  fibrinous  mem- 
branes in  connection  with  the  spinal  cord.  In  the  first 
case  the  membrane  was  from  one  to  two  lines  in  thick- 
ness, and  was  found  lying  upon  the  external  surface  of 
the  dura  mater  on  its  posterior  aspect.  It  extended  from 
the  third  to  the  seventh  dorsal  vertebra,  and  was  attached 
both  to  the  dura  mater  and  to  the  walls  of  the  spinal 
canal. 

In  the  second  case  the  membrane  was  similar  to  the 
foregoing  one.  In  the  third  case  it  extended  from  the 
lower  cervical  to  the  lower  dorsal  region,  and  involved 
the  roots  of  some  of  the  spinal  nerves.  It  was  every- 
where coherent,  and  could  be  detached  as  a  separate  mem- 
brane. The  three  membranes  were  all  external  to  the  dura 
mater,  in  which  respect  they  differ  from  the  similar  forma- 
tions which  are  frequently  discovered  in  the  cranium, 
especially  in  post-mortems  of  the  insane.     Dr.  Wiggles- 
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worth  believes  that  the  membranes  described  are  the 
result  of  a  hemorrhagic  effusion  within  the  spinal  canal  ; 
that  an  inflammatory  process  is  not  concerned  in  their 
formation,  and  that  they  would  be  discovered  much  more 
frequently  if  sought.  In  the  third  case  he  suspected  the 
presence  of  the  membrane  before  the  death  of  the  patient, 
on  account  of  the  symptoms  of  irritation  of  the  spinal 
nerves  which  existed,  to  wit,  retraction  of  the  head  and 
rigidity  of  the  extremities. — British  Medical  Journal. 


NEUROPHYSIOLOGY. 

The  Production  of  Cutaneous  Electric  Currents 
in  Man. — This  was  the  subject  of  an  address  by  M.  Tar- 
chanoff  at  the  meeting  of  the  Biological  Society  of  Paris, 
June  29,  1889.  The  studies  were  made  by  means  of  a 
very  sensitive  galvanometer,  together  with  a  special  device 
for  preventing  spontaneous  movements.  The  electrodes 
being  in  position,  the  production  of  cutaneous  currents 
was  determined  under  the  influence  of  the  most  various 
excitations;  a  call  in  a  loud  voice,  a  shock,  etc.  The 
psychical  sensations  of  heat  and  cold  suggested  to  the 
subject  determined  extremely  delicate  reactions  of  the 
galvanometer.  When  the  left  hand  was  in  contact  with 
the  electrodes  and  it  was  suggested  to  the  subject  that 
his  right  hand  was  warm  and  commencing  to  perspire  no 
effect  was  observed,  but  when  the  left  hand  was  spoken 
of  a  considerable  deviation  of  the  needle  of  the  instru- 
ment at  once  occurred.  Here  was  an  electric  discharge 
of  purely  psychical  origin  which  might,  to  a  certain  extent, 
be  compared  to  the  discharge  of  a  torpedo.  In  prose- 
cuting these  experiments  it  was  necessary  to  choose 
regions  rich  in  sudoriparous  glands.  These  glands  play 
a  notable  part  in  the  production  of  the  cutaneous  cur- 
rents. A  person  in  a  state  of  expectant  attention  causes 
the  needle  to  oscillate  incessantly.  It  is  necessary,  before 
beginning  the  experiments,  to  secure  the  utmost  tranquil- 
ity in  the  subject,  in  order  to  determine  the  zero  of  the 
galvanometer.  Another  example  forcibly  demonstrates 
the  effect  of  mental  effort.  An  easy  act  of  multiplication 
produces  no  result.  But  if  a  person  is  asked  to  perform 
a  difficult  problem  of  the  same  kind,  the  needle  is 
deflected  in  proportion  to  the  difficulty.  Muscular  move- 
ments give  rise  to  deviations  which  must  be  attributed 
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not  merely  to  the  acts  themselves,  for  the  effect  is  dis- 
proportionate, but  to  the  effort  of  will  which  they  neces- 
sitate. The  deviation  is,  in  fact,  greater  when  the  subject 
looks  at  the  tip  of  his  nose  than  when  he  raises  his  arm, 
even  if  some  degree  of  force  be  used.  Fatigued  persons 
produce  no  reaction.  M.  Tarchanoff  thinks  that  the 
sudoriparous  glands  exercise  a  regulative  influence  upon 
the  production  of  these  cutaneous  currents.  He  considers 
it  a  thermic  regulation,  favoring  cutaneous  evaporation 
and  disassimilation  in  the  course  of  cerebral  acts,  and 
dependent  upon  them. — Le  Progres  Medical. 

Poole's  Theory — Epilepsy. — With  the  experiments  on 
the  cervical  sympathetic  and  splanchnic  nerves  before  us, 
how  can  we  say  that  the  anaemia,  or  rather  ischaemia,  of 
the  brain,  which  ushers  in  the  epileptic  seizure,  is  due  to 
"excessive  action  of  the  spinal  centers,"  compelling  the 
spasm  or  contraction  of  the  arterial  muscles  on  which 
this  ischaemia  depends  ?  Have  we  not  had  proof  that  the 
arterioles  contract  best  when  their  vaso-motor  nurves  are 
cut,  or  are  paralyzed,  or  dead  ;  and  if  so,  are  we  not 
bound  to  hold  that  not  excess  but  failure  of  nerve 
power  is  the  proximate  cause  of  the  epileptic  paroxysm  ? 
And  is  not  the  question  of  such  excess  or  failure  of 
nerve  force  a  most  practical  one  in  determining  the  treat- 
ment ? 

How  far  is  our  comparative  failure  to  cure  this  terri- 
ble disease  due  to  our  approaching  it  under  the  aegis  of 
an  erroneous  theory — that  nerve  force  here  needed  to 
be  depressed  rather  than  exalted  ?  It  is  well  for  man- 
kind that  in  this,  as  in  some  other  instances,  our  practice 
has  sometimes  been  directly  at  variance  with  the  theory 
of  the  day.  Thus  we  find  Dr.  Anstie  assuring  us  that 
"  our  best  anti-spasmodics  are  stimulants " ;  and  that 
"  alcohol  is  one  of  the  best  remedies  possible  in  the  con- 
vulsions of  teething  in  children."  (Stim.  and  Narcot.,  pp. 
123,  129). 

"  Morbid  Nerve  Force  ". — Spasms  and  convulsions  fre- 
quently take  place  in  the  very  act  of  dying,  and  under 
circumstances  in  which  nerve  force  ought  to  be  regarded 
as  at  a  low  ebb  ;  as  for  example,  in  uraemic  blood-poi- 
soning. It  is  customary  in  some  quarters  to  attribute 
these  or  other  spasms  to  a  "morbid  irritability"  or  a 
"  morbid  nerve  force  ";  as  if  the  central  nervous  ganglia 
were  capable  of  producing  two  kinds  of  nerve  force,  one 
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normal  and  the  other  "  morbid,"  and  the  spurious  vari- 
ety of  attaining  extraordinary  power  just  in  proportion 
to  the  complete  failure  of  nerve  force  proper.  A  little 
reflection,  I  think,  will  show  that  this  is  untenable. 
Nerve  force  may  be  increased  or  diminished  :  its  con- 
dition may  be  one  of  excess  or  of  failure,  but  that  it 
may  present  a  duplicate  of  itself,  and  its  altet  ego  pro- 
duce effects,  for  which  nerve  force  proper  is  inade- 
quate, and  yet  is  responsible,  is  surely  yielding  too 
much  to  the  exigency  of  an  erroneous  theory. 

Medical  literature  presents  numerous  examples  of 
this  appeal  to  a  "  morbid  nerve  action,"  and  it  is 
rather  surprising  to  find  such  a  writer  as  the  late  Dr. 
Anstie  referring  to  "  the  explosive  disturbances  of  nerve 
force  which  give  rise  to  the  convulsions  of  tetanus " 
as  "  something  quite  different  in  kind  "  from  healthy 
nerve  action.  (Neural.,  p.  8).  Now,  if  a  nerve  center 
be  thrown  into  action  otherwise  than  by  the  exercise 
of  its  normal  activity,  then  it  is  no  longer  the  nerve 
center  which  is  acting,  but  a  power  extraneous  to  itself ; 
a  modern  Archaeus,  for  which  scientific  medicine  ought 
to  have  no  place.  And  if  tetanus  be  really  due  to  an 
explosive  activity  of  the  nervous  centers  which  are 
discharging  nerve  force  with  unwonted  activity,  surely 
to  administer  stimulants  in  such  a  case  ought  to  be 
injurious,  if  not  fatal!  And  yet  we  find  that  Dr.  W. 
A.  Hammond  of  New  York  has  produced  statistics  in 
which  "stimulants"  stand  at  the  very  head  of  the  list 
of  curative  agents  in  tetanus.  (Dis.  Nerv.  Syst.,  4th 
Ed.,  p.  541).  Here  again  the  theory  of  the  day  is 
surely  out  of  joint  with  the  clinical  facts. 

Chloroform  and  Relaxation  of  Ancesthesia. — I  have  been 
asked  how  the  rigidity,  at  first  and  subsequently  the 
relaxation,  of  the  muscles  during  anaesthesia  are  to  be 
accounted  for  on  this  theory.  The  answer  is  easy.  The 
rigidity  is  due  to  the  partial  paralysis  of  motor  nerve 
influence,  setting  the  contractile  power  of  the  muscles 
free  to  act.  This  occurs  at  a  comparatively  early  stage 
of  the  process.  The  relaxation  which  attends  complete 
anaesthesia  is  due  to  the  loss  of  contractile  power  on  the 
part  of  the  muscle,  owing  to  the  absence  of  oxygen  in 
sufficient  quantity  in  the  blood  ;  for  chloroform  tends  to 
prevent  the  oxygenation  of  the  blood  (Ringer's  Ther.,  p. 
286),  and  renders  it  venous  in  character.  In  this  way  the 
chemical  processes  on  which  the  generations  of  contrac- 
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tile  focce  in  the  muscle  depends  are  retarded.  (Lyman's 
Anaesthetics,  p.  28;  Bryant's  Surgery,  Amer,  Ed.,  p.  318) 
Dr.  M.  Foster  states  that  "  blood  is  not  only  useless,  but 
injurious,  unless  it  be  duly  oxygenated."  And  again, 
"  if  venous  blood  be  driven  through  a  muscle  the  irritabil- 
ity of  the  muscle  is  lost  even  more  rapidly  than  in  the 
entire  absence  of  blood."  (Phys.,  pp.  883,  126).  This,  I 
think,  will  be  accepted  as  a  satisfactory  explanation,  in 
strict  accord  with  physiological  facts.  The  relaxation, 
however,  is  not  so  great  but  that  faradization  of  the 
muscle  will  induce  a  further  degree  of  contraction ;  show- 
ing that  the  contractile  energy  of  the  muscle,  though 
weakened,  is  not  lost.  That  the  contractile  power  of  the 
muscle  is  thus  lowered  offers  a  bar  to  the  prolonged  or 
complete  administration  of  chloroform  during  parturition, 
for  obvious  reasons. 

The  mode  in  which  anaesthetics  induce  arterial  con- 
traction, as  explained  by  Dr.  Henry  M.  Lyman,  may  be 
quoted  as  follows : — "  Chloroform  acting  through  the 
blood  upon  the  nervous  apparatus  in  the  walls  of  the 
vessels,  tends  to  paralyze  the  sensory  endings  of  the 
nervous  fibrils.  This  means  a  diminution  of  the  normal 
impulses,  which  should  continually  reach  the  central 
intraparietal  ganglia,"  in  consequence  of  which  "  the 
motor  cells  no  longer  experience  the  inhibitory  influence 
which  they  should  receive  from  the  periphery  of  their 
territory,  and  a  liberation  of  a  motor  impulse  excites 
muscular  contraction,  and  we  have  vascular  spasm,"  etc., 
as  the  result  (Anaesthesia,  etc.,  page  27).  This,  of  course, 
is  purely  hypothetical.  The  motor  nerve  fibrils  in  the 
muscular  bands  are  ignored  altogether,  while  a  purely 
imaginary  "inhibitory"  system  is  invoked  to  meet  the 
exigency  of  the  occasion.  How  much  better  to  hold 
that  the  motor  nerve  fibrils  also  are  more  or  less  para- 
lyzed, and  the  arterial  muscle  directly  set  free  to  contract ; 
thus  dispensing  with  the  inhibitory  apparatus  altogether. 

The  Nerve-muscle  Preparation. — It  is  impossible  here  to 
enter  on  a  critical  analysis  of  the  experiments  on  nerve 
and  muscle,  which  a  careful  examination  wiil  show  to  be 
wholly  consistent  with  the  views  here  advocated.  When 
in  a  nerve-muscle  preparation,  the  muscle  is  made  to  con- 
tract by  applying  to  the  nerve  trunk  the  shock  of  elec- 
tricity, the  corrosion  of  a  chemical  agent  as  a  quick 
stroke,  what  is  there  to  show  that  the  effect  on  the 
nerve  is  not  to  cause   a  temporary  cessation  of  nerve 
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influence,  rather  than  the  production  of  stimulus?  There 
is  really  nothing,  and  the  character  of  the  impulse  is 
merely  a  matter  of  inference.  Even  in  what  is  called 
the  rheoscopic  frog,  where  contraction  in  one  muscle 
imparts  an  influence  whereby  another  muscle  is  made  to 
contract,  the  molecular  or  electrical  wave  may  as  well  be 
paralyzing  as  stimulating. 

This  Theory  not  New. — In  hastening  to  conclude,  let  me 
state  that,  whether  this  theory  of  the  antagonism  of  nerve 
and  muscle  be  true  or  false,  I  am  not  entitled  to  the 
praise — or  blame — of  originating  it.  It  was  broached  so 
long  ago  as  1832  by  Dr.  West,  an  English  physician, 
and  is  said  to  have  met  with  some  countenance  from  Sir 
Charles  Bell.  Dr.  C.  B.  Radcliffe,  F.  R.  S.,  in  his  work 
on  "  Epilepsy,  Paralysis  and  Pain,"  has  warmly  adopted 
the  views  of  Dr.  West,  and  offers  some  strong  evidence 
in  support  of  the  proposition,  that,  "  there  is  reason  to 
believe  that  ordinary  muscular  contraction  is  associated 
with  a  deprivation  of  nervous  influence,  and  not  with  a 
contrary  state  of  things."  I  have  here  endeavored  to 
support  the  same  thesis,  but  with  evidence  drawn  from 
other  sources. 

[From  a  brochure  on  the  necessity  for  a  modification 
of  certain  doctrines  regarding  the  inter-relations  of  nerve 
and  muscle,  by  Dr.  Thos.  W.  Poole.] 


NEUROSEMIOLOGY. 

Althaus  on  Epilepsy  after  Vaccination. — On  May 
23d,  a  young  man  was  admitted  to  a  London  hospital  as 
an  out-patient,  in  whom  vaccination  appears  to  have 
acted  as  the  exciting  cause  of  epilepsy.  Dr.  Althaus 
states  that  he  has  seen  a  number  of  cases,  in  very  young 
children,  in  which  the  first  occurrence  of  epileptic  con- 
vulsions was  attributed  by  the  parents  to  vaccination, 
but  that  in  all  those  cases  there  appeared  to  be  reasonable 
doubts.  In  the  present  case,  however,  it  is  perfectly 
clear  that  the  blood-poisoning  caused  by  re-vacciaation 
was,  indeed,  the  exciting  cause  of  the  seizures. 

A  letter  carrier,  aged  19,  a  sturdy-looking  lad,  comes 
from  a  healthy  family,  and  is  one  of  ten  living  children, 
none  of  whom  have  shown  the  slightest  trace  of  a  neu- 
rotic tendency.    As  a  boy  he  had  measles,  but  no  other 
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ailment.  He  had  been  vaccinated  as  a  baby,  but,  in 
accordance  with  the  regulations  of  the  post-office,  he  had 
to  be  re-vaccinated  when,  in  June  last  year,  he  applied 
for  a  situation  as  postman.  At  that  time  he  was  per- 
fectly well  and  strong,  and  his  habits  had  always  been 
steady.  The  vaccine  took  very  well,  but  the  lad  soon 
afterwards  began  to  feel  ill,  and  swellings  appeared  in 
almost  all  the  joints  of  the  body.  He  was,  however,  in 
bed  only  for  a  day,  which  excludes  the  idea  of  rheumatic 
fever.  He  soon  got  up  again  and  began  his  duties,  and 
had  his  first  epileptic  fit  about  a  month  after  he  had 
been  inoculated:  Since  then  he  has  had  fits  about  once 
a  month,  and  they  occur  both  in  the  daytime  and  at 
night.  He  has  fallen  down  unconscious  in  the  streets  on 
several  occasions,  while  delivering  letters,  and  has  been 
on  the  sick-list  four  times  during  the  last  eleven  months, 
for  a  month  or  three  weeks  at  a  time.  On  the  last 
occasion  when  he  was  ill  he  had  fourteen  fits  in  a  single 
night.  The  symptoms  of  the  seizure  are  well  marked. 
He  suddenly  turns  his  head  to  the  side,  becomes  uncon- 
scious and  rigid,  gets  black  in  the  face,  bites  his  tongue, 
foams  at  the  mouth,  and  is  convulsed  for  three  or  four 
minutes,  after  which  he  recovers  himself.  He  does  not 
pass  the  excreta  during  the  fit.  If  taken  in  the  street,  he 
has  a  very  short  aura,  and  then  falls  down.  In  the  inter- 
vals between  the  fits  he  complains  of  headache,  giddiness 
and  loss  of  memory,  but  there  is  no  sign  of  organic 
brain-lesion. 

Of  the  acute  infectious  disorders,  it  is  chiefly  scarla- 
tina which  appears  to  act  as  an  exciting  cause  of  epilepsy 
in  children ;  after  this  comes  measles  and  typhoid  fever ; 
but  vaccination  has  not  hitherto  been  credited  with  pro- 
ducing this  complaint.  The  present  case  is  all  the  more 
interesting  on  account  of  the  age  of  the  patient,  at 
which  epilepsy  does  not  commonly  originate,  and  of  the 
perfectly  clean  bill  of  health  presented  by  his  family  and 
by  himself  previous  to  the  vaccination.  The  blood-poi- 
soning, which  unquestionably  originated  in  this  young 
man  from  the  inoculation,  may  have  resulted  from  some 
slight  admixture  of  blood  with  the  vaccine-matter,  although 
there  is  no  actual  evidence  that  such  was  the  case  ;  but 
looked  upon  in  this  light,  it  would  show  once  more  the 
supreme  importance  of  the  most  scrupulous  care  on  the 
part  of  vaccinators  with  regard  to  this  momentous  point. 
—Br.  Med.  Jour.,  Sept.  28,  1889. 
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PSYCHIATRY. 

Hypnotism  and  Insanity. — From  the  British  Medieal 
Journal  we  learn  that  at  the  last  August  meeting  of  the 
British  Medical  Association,  Dr.  Auguste  Voisin,  Physi- 
cian to  the  Salpetriere,  discussed  the  treatment  of  insan- 
ity and  neuroses  by  hypnotic  suggestion,  and  on  the 
application  of  the  method  to  the  moral  and  instinctive 
perversion  of  backward  and  imbecile  children.  "  Cata- 
lepsy ought  to  be  carefully  avoided,"  he  said,  because 
the  hypnotized  individual  ought  to  be  able  to  preserve 
the  use  of  the  senses,  especially  of  hearing,  but  hypnot- 
ism was  in  his  experience  useful  when  it  was  possible  to 
make  use  only  of  suggestion.  He  concurred  with  Braid 
that  the  hypnotic  state  originated  in  the  nervous  system 
of  the  hypnotized  person.  By  hypnotism  he  erased  hal- 
lucinations and  delusions  and  disturbances  of  special  and 
general  sensation.  Suicidal  ideas  and  acute  and  furious 
mania  disappeared  under  its  influence.  The  treatment 
had  also  succeeded  in  the  mania  and  agitation  observed 
during  the  catamenia.  Patients  in  this  category  had  even 
remained  asleep  for  from  six  to  eight  days.  The  method 
had  also  succeeded  in  dipsomania  and  morphinomania. 
Dr.  Voisin  had  also  been  fortunate  enough  to  cure  obsti- 
nate cases  of  onanism  in  this  way;  had  applied  the 
method  a  la  moralisation  des  enfants  depraves.  He  had 
thus  completely  transfotmed  their  habits  of  thought,  and 
had  brought  them  to  love  the  good,  whereas  they  had 
formerly  only  loved  the  evil.  He  had  also  succeeded  in 
curing  amenorrhea  in  the  insane,  which  was  a  frequent 
cause  of  nervous  and  mental  troubles ;  he  particularly 
insisted  upon  this  point  as  proving  it  was  possible  to 
influence  the  sympathetic  system. 

In  the  discussion  which  followed  Dr.  Yellowlees  said 
his  attitude  of  mind  toward  this  paper  was  simply  one  of 
amazement.  There  was  something  that  cured  mania, 
banished  hallucinations,  cured  love  of  drink  and  morphia, 
stopped  masturbation,  improved  the  memory,  made  imbe- 
ciles wise,  and  bad  folks  good  ;  moreover,  it  cured  amen- 
orrhea, and  the  patient  menstruated  as  directed.  It 
resembled  nothing  so  much  as  the  waving  of  a  conjuror's 
wand,  and  saying  to  disease,  u  Begone  !  "  Moreover,  in 
nine-tenths  of  the  cases  the  cure  was  permanent.  If  all 
this  were  true,  their  vocation  was  gone,  and  they  must 
seek  some  other  profession.     Dr.  Voisin  must  not  deem 
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them  disrespectful  if  they  were  a  little  incredulous  as  to 
these  wonderful  results.  It  might  be  that  there  was 
something  in  the  vivid  Gallic  nature  that  we  had  not 
here,  or  something  in  Dr.  Voisin's  method  that  they  did 
not  know.  Certainly  they  had  seen  no  such  results  from 
hypnotism  here,  and  certainly  he  had  never  heard  of 
results  so  amazing  as  those  enumerated  in  Dr.  Voisin's 
paper. 

Remarks  were  made  by  various  other  members,  some 
in  the  same  strain  as  the  last,  and  others  confirmatory  of 
Dr.  Voisin's  results. 


« 


COMPLIMENTARY  DINNER  GIVEN  DR.  JOSEPH 
PARRISH,  PRESIDENT  OF  AMERICAN  ASSO- 
CIATION FOR  THE  STUDY  AND  CURE  OF 
INEBRIETY. 


The  American  Association  for  the  Study  and  Cure  of 
Inebriety,  met  in  annual  session  in  Burlington,  New  Jer- 
sey. The  meeting  was  held  at  the  residence  of  Dr. 
Joseph  Parrish,  the  venerable  President  of  the  society.  A 
feature  of  the  occasion  was  an  elaborate  dinner  given  by 
the  members  in  honor  of  the  seventy-first  anniversary  of 
their  president's  birth. 

Dr.  Parrish  is  the  only  original  organizer  of  the  asso- 
ciation still  in  the  field.  His  career  has  been  an  eventful 
one.  He  is  a  son  of  the  noted  Dr.  Joseph  Parrish,  of 
Philadelphia,  and  graduated  at  the  University  of  Pennsyl- 
vania in  1844.  Soon  after  he  established  the  New  Jersey 
Medical  Reporter,  which  is  still  in  existence.  During  the 
war  he  held  a  prominent  position  in  the  Sanitary  Com- 
mission of  the  Government.  He  organized  the  Pennsyl- 
vania Sanitarium  for  the  Cure  of  Inebriates,  located  at 
Media,  and  was  also  at  the  head  of  a  similar  institution 
in  Baltimore.  Being  an  expert  on  insanity  he  was  invited 
by  the  committee  in  charge  to  be  present  at  the  autopsy 
of  Guiteau,  the  slayer  of  President  Garfield.  In  later 
years  physical  infirmities  have  compelled  the  doctor  to 
withdraw  somewhat  from  active  life.  He  still  retains  the 
full  vigor  of  his  mental  powers,  however,  and  is  not 
unmindful  of  the  promulgation  of  his  theory  in  a  wider 
sphere.  He  is  a  frequent  contributor  to  the  public  press 
and  to  the  medical  literature  of  the  country.  His  writ- 
ings on  the  scientific  treatment  of  idiocy  and  inebriety 
have  attracted  wide  attention. 

In  his  address  before  the  society  and   invited  guests, 

he   recalled   the    29th  of  November,    1870,  the  day  the 

society  came  into  existence,  when,  at  his  request,  sixteen 
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men  met  in  the  parlors  of  the  Young  Men's  Christian 
Association  in  New  York.  They  had  but  one  object  in 
view,  namely,  the  study  of  the  cause  and  career  of 
inebriety,  with  reference  to  its  prevention  and  cure.  The 
men,  with  one  exception,  had  never  met  before.  The 
late  Dr.  Parker,  of  New  York,  was  chosen  chairman,  and 
in  calling  the  meeting  to  order  made  a  brief  statement 
which  served  as  the  keynote  for  all  future  effort.  He 
said  at  the  outset:  "We  are  met  with  the  augury,  'What 
is  alcohol  ? '  The  answer  is  a  poison.  Its  action  upon 
the  living  system  is  like  that  of  opium,  arsenic,  prussic 
acid,  etc.  In  small  doses  it  acts  as  a  mild  stimulant  and 
tonic.  In  larger  doses  it  becomes  a  powerful  irritant, 
producing  madness,  or  a  narcotic,  producing  coma  and 
death." 

Since  the  formation  of  the  society  over  fifty  different 
hospitals  for  inebriates  have  been  established  in  America, 
and  it  is  estimated  that  over  2,000  patients  are  now  under 
treatment.  Half  of  this  number  are  in  special  houses. 
They  represent  most  largely  the  incurable  cases,  persons 
who  have  tried  every  means  found  in  the  pledge,  prayer 
and  by  moral  suasion,  and  exhausted  every  resource  of 
home  and  friends,  come  as  a  last  resort,  expecting  extra- 
ordinary change  and  cure.  They  have  been  victims  of 
this  disease  from  five  to  thirty  years,  and  present  the  most 
complex  and  varied  degrees  of  physical  and  mental  degen- 
eration. Yet,  notwithstanding  this  fact,  the  experience 
of  the  few  scientific  hospitals  in  the  results  of  treatment, 
is  exceedingly  promising.  Statistics  of  over  3,000  cases 
which  have  been  under  treatment  at  different  hospitals, 
indicate  nearly  forty  per  cent,  restored  and  temperate  after 
a  period  of  from  six  to  eight  years  from  the  time  of 
discharge  from  the  hospital. 

The  workings  of  the  society  in  this  country  attracted 
attention  abroad,  and  in  1872  Dr.  Parrish  and  Dr.  Dodge 
were  appointed  to  appear  before  a  committee  of  the 
House  of  Commons  of  England,  and  give  their  expe- 
rience in  the  treatment  of  inebriety.    A  full  stenographic 
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report  of  their  testimony  was  taken  and  published  by  the 
British  Government,  and  the  committee  made  a  unanimous 
report  adopting  the  recommendations  of  the  delegates. 
Since  that  time  Dr.  Parrish  has  made  several  trips  abroad 
upon  the  same  mission. 

The  movement  is  making  great  progress  in  England. 
Private  homes  for  the  care  of  inebriates  are  being  estab-  | 
lished,  some  of  them  on  a  most  elaborate  scale,  notably 
the  Dalrymple  Home  at  Rickmansworth.  At  the  meet- 
ing extracts  were  read  from  a  letter  written  by  Dr.  Nor- 
man Kerr,  an  eminent  physician  of  London,  a  faithful 
friend  of  the  inebriate  and  an  eloquent  advocate  for  leg- 
islative aid  in  his  behalf,  in  which  he  related  the  growth 
of  the  movement  in  Great  Britain.  By  way  of  illustrating 
the  hold  it  is  gaining  on  the  judiciary  mind  in  that  coun- 
try, he  cites  the  ruling  by  Lord  Young,  at  Glasgow,  last 
August,  on  a  charge  against  a  mother,  of  child  murder 
by  neglect  and  starvation.  Owing  to  her  intoxication 
culminating  in  delirium  tremens,  the  judge  would  not 
allow  the  case  to  go  to  the  jury,  declaring  that  the  court 
could  not  hold  excessive  drinking  to  be  a  crime,  and 
delirium  tremens  was  insanity  involving  no  responsibility. 

At  stated  periods  Colonial  and  International  Congresses 
on  Inebriety  are  held,  the  last  of  these  taking  place  in 
London,  July,  1887.  The  sessions  are  largely  attended 
by  members  of  the  Legislature,  ministers  of  religion,  phy- 
sicians, lawyers,  philanthropists,  abstainers,  non-abstainers, 
prohibitionists  and  other  friends  of  the  habitual  drunkard. 

In  1877  the  society  began  the  publication  of  the  Jour- 
nal of  Inebriety,  which  has  been  the  medium  through 
which  most  of  the  literature  of  the  subject  has  been 
presented.  The  tenor  of  the  speeches  were  that  the 
theories  advanced  by  the  society  had  passed  the  crucial 
test,  and  the  students  of  science  who  have  examined  the 
facts,  find  the  disease  of  inebriety  and  its  curability  in 
special  hospitals  supported  by  such  an  array  of  evidence 
as  to  demand  its  full  acceptance. 

The  members  advocate  special  legislation  for  the  ine- 
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briate.  The  legal  control  of  inebriates  in  this  country  is 
very  imperfect,  the  best  laws  in  force  being  in  Connecti- 
cut, where  inebriates  are  given  power  to  voluntarily 
commit  themselves,  or  be  committed  by  their  friends 
without  the  formality  of  appearing  before  a  judge  or 
court.  In  other  States  they  are  committed  to  asylums 
in  about  the  same  way  as  the  insane  are. 

The  committee  in  charge  of  the  dinner  and  reception 
were:  Albert  Day,  M.  D.,  Boston;  Lewis  D.  Mason,  M. 
D.,  Brooklyn ;  Thomas  D.  Crothers,  M.  D.,  Hartford ; 
William  G.  Parrish,  M.  D.,  and  Professor  W.  D.  T.  Travis, 
Burlington. 

The  doctor's  handsome  cottage  on  Locust  avenue  was 
elaborately  decorated  with  flowers  in  honor  of  the  occa- 
sion. Two  hundred  cards  of  invitation  had  been  sent 
out.  In  addition  to  the  members  of  the  society  there 
were  about  one  hundred  invited  guests  present.  Dr. 
Albert  Day,  of  Boston,  presided  and  delivered  an  address 
of  welcome.  Dr.  L.  D.  Mason,  of  Brooklyn,  vice-presi- 
dent, spoke  at  length  of  the  rise  and  progress  of  the 
society.  He  was  followed  by  Dr.  T.  D.  Crothers,  of  Hart- 
ford, secretary  and  editor  of  the  association's  paper,  the 
Journal  of  Inebriety,  who  eulogized  their  President,  Dr. 
Parrish,  and  told  of  advancement  made  in  the  study  of 
inebriety  in  its  various  phases. 

The  following  resolutions,  offered  by  Dr.  Crothers, 
were  unanimously  adopted  : 

Whereas,  In  the  providence  of  God  we  are  permit- 
ted to  meet  our  honored  President,  Dr.  Joseph  Parrish, 
on  the  occasion  of  the  seventy-first  anniversary  of  his 
birth,  and  mingle  our  personal  congratulations  with  those 
of  his  numerous  friends.    Therefore,  be  it 

Resolved,  That  in  the  name  of  our  association,  whose 
members  are  scattered  in  almost  every  clinic  of  the 
world,  we  extend  our  warmest  greetings  and  most  sincere 
hopes  that  many  more  anniversaries  of  his  life  may  fol- 
low ;  that  we  shall  have  the  benefit  of  his  counsel  and 
the  cheer  of  his  presence  far  down  into  the  future. 

Resolved,  That  as  a  pioneer  in  this  great  "  dark  conti- 
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nent "  of  humanitarian  effort,  we  recognize  his  work  and 
its  imperishable  value,  and  we  offer  him  our  most  hearty 
thanks  and  assurances  that  he  has  built  a  monument 
that  will  serve  as  a  guide  for  us  and  others  long  after 
we  have  all  passed  away. 

Resolved,  That  his  personal  efforts  in  behalf  of  our 
association,  and  writings  on  the  subject  of  inebriety,  have 
given  an  impetus  to  the  work  which  will  be  felt  in  the 
long  centuries  to  come.  And  we  most  earnestly  desire 
to  make  this  public  record  of  our  indebtedness  to  him 
and  the  obligations  of  science  for  his  most  earnest  and 
persistent  labors  to  secure  the  full  recognition  of  the 
fact  of  the  disease  of  inebriety  and  its  curability  in 
asylums. 

Dr.  Charles  Sheppard,  Brooklyn,  and  Dr.  N.  Roe 
Bradner,  Philadelphia,  read  papers  treating  on  the  same 
subject.  Original  poems  were  read  by  Professor  Travis, 
Burlington,  and  Frank  B.  Lee,  Trenton.  Brief  speeches 
of  eulogy  were  made  by  Mr.  George  Milliken.  Philadel- 
phia; Dr.  Hiram  Corson,  Montgomery  County,  Pa.;  Dr. 
Atkinson,  Medical  Reporter,  Philadelphia  ;  Rev.  Eli  Gifford, 
Millville;  Rev.  A.  E.  Ballard,  Ocean  Grove;  Dr.  T.  T. 
Price,  Tuckerton ;  Rev.  Edward  B.  Hodge,  Burlington, 
and  Dr.  W.  B.  Ulrich,  Chester,  Pa. 

The  guests  were  Dr.  Alice  Bennett,  Norriston ;  Charles 
S.  Wells,  Elwyn,  Pa.;  Dr.  Joha  C.  Hall,  Frankford;  Dr. 
John  N.  Thompson,  New  York ;  Benjamin  F.  Lee,  clerk 
of  the  Supreme  Court,  Trenton;  J.  J.  Levick,  Philadel- 
phia; Dr.  Charles  H.  Thomas,  Philadelphia;  Dr.  George 
Brown,  Barre,  Mass.;  Joseph  M.  Bellford,  New  York; 
Belmont  Perry,  Woodbury;  Dr.  George  Goodell,  Philadel- 
phia; Dr.  Mary  Dunlap,  Vineland ;  Rev.  J.  B.  Haines, 
Pennington;  Emily  E.  Williamson,  Elizabeth,  N.  J.;  Sarah 
Parrish,  Philadelphia ;  Susanna  Dilwyn  Wharton,  Philadel- 
phia; Dr.  J.  Howard  Pugh,  Dr.  Franklin  Gauntt,  Dr.  F. 
Allen  Gauntt,  Dr.  Walter  E.  Hall,  Dr.  E.  F.  Rink,  Dr. 
John  B.  Cassady,  Dr.  Joseph  Shreve,  Dr.  P.  J.  Styer,  Dr. 
Joseph  Shall,  John  McNeal,  Rev.  T.  M.  Eastwood,  How- 
ard Flanders,  A.  B.  Weaver,  Joshua  Taylor,  all  of  Bur- 
lington. 
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Tenth  International  Medical  Congress,  Ber- 
lin, 1889. — Regulatio?is  and  Programme. — I.  The  Tenth 
International  Medical  Congress  will  be  opened  in  Berlin 
on  Monday,  August  4th,  1890,  and  will  be  closed  on  Satur- 
day, August  9th. 

II.  The  Congress  shall  consist  of  legally  qualified  medical 
men  who  have  inscribed  themselves  as  members,  and 
have  paid  for  their  card  of  membership.  Other  men  of 
science  who  interest  themselves  in  the  work  of  the  Con- 
gress, may  be  admitted  as  extraordinary  members. 

Those  who  take  part  in  the  Congress  shall  pay  a  sub- 
scription of  twenty  marks  (one  pound  stg.  or  $5.)  on 
being  enrolled  as  members.  For  this  sum  they  shall 
receive  a  copy  of  the  Transactions,  as  soon  as  they 
appear.  The  enrollment  shall  take  place  at  the  beginning 
of  the  Congress.  Gentlemen  may,  however,  be  enrolled 
as  members  by  sending  the  amount  of  the  subscription 
to  the  treasurer  with  their  name,  professional  status  and 
residence  appended. 

III.  The  object  of  the  Congress  is  an  exclusively 
scientific  one. 

IV.  The  work  of  the  Congress  will  be  discharged  by 
eighteen  different  sections.  The  members  shall  declare 
upon  enrollment  to  which  section  or  sections  they  intend 
more  particularly  to  attach  themselves. 

V.  The  committee  of  organization  shall,  at  the  open- 
ing sitting  of  the  Congress,  suggest  the  election  of  a 
definite  committee  (or  bureau)  which  shall  consist  of  a 
president,  three  vice-presidents,  and  of  a  number — as  yet 
undetermined — of  honorary  presidents  and  secretaries. 

At  the  first  meeting  of  each  section  a  president  and 
certain  number  of  honorary  presidents  shall  be  elected; 
these  latter  shall  conduct  the  business  of  the  sections  in 
turn  with  the  president. 

On  account  of  the  different  languages  employed,  a 
suitable  number  of  secretaries  shall  be  chosen  from  among 
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the  foreign  members.  The  duties  of  the  foreign  secre- 
taries shall  be  confined  to  the  sittings  of  the  Congress. 

After  the  termination  of  the  Congress  the  editing  of 
the  Transactions  shall  be  carried  out  by  a  committee  spe- 
cially appointed  for  this  purpose. 

VI.  The  Congress  will  assemble  daily,  either  for  a 
general  meeting  or  for  the  labors  of  the  different  sec- 
tions. 

The  general  meetings  will  be  held  between  eleven 
and  two  o'clock.    Three  such  meetings  will  take  place. 

The  time  for  the  sittings  of  the  various  sections  will 
be  fixed  by  the  special  committee  of  each  section,  it 
being  understood,  however,  that  no  such  sittings  are  to 
take  place  during  the  hours  allotted  to  the  general  meet- 
ings. 

Joint  sittings  of  two  or  more  sections  may  be  held, 
provided  that  the  bureau  of  the  Congress  can  offer  suit- 
able rooms  for  such  sittings. 

VII.  The  general  meeting  shall  be  devoted  to 

(a)  Transactions  connected  with  the  work  and  general 
management  of  the  Congress. 

(b)  Speeches  and  communications  of  general  interest. 

VIII.  Addresses  in  the  general  sittings,  as  well  as  in 
any  extraordinary  meetings  which  may  be  determined 
upon  can  only  be  given  by  those  who  have  been  spe- 
cially requested  by  the  Committee  of  Organization. 

Proposals  relative  to  the  future  management  of  the 
Congress  must  be  announced  to  the  Committee  of  Organi- 
zation before  July  1st,  1890.  The  committee  shall  decide 
whether  these  proposals  are  suitable  to  be  introduced  for 
discussion. 

IX.  In  the  sittings  of  the  sections  questions  and 
problems  will  be  discussed,  which  have  been  agreed 
upon  by  the  special  Committees  of  Organization.  The 
communications  of  those  appointed  by  the  committee  to 
report  on  a  subject,  shall  form  the  basis  of  discussion. 
As  far  as  time  allows,  other  communications  or  proposals, 
proceeding  from  members  and  sanctioned  by  the  Com- 
mittee ol  Organization,  may  also  be  introduced  for  dis- 
cussion. The  Bureau  of  each  section  decides  as  to  the 
acceptance  of  such  offered  communications,  and  as  to 
the  order  in  which  they  shall  come  before  the  meeting, 
always  provided  that  this  point  has  not  been  already 
determined  in  the  sitting  itself  by  a  decree  of  the  section. 

Scientific  questions  shall  not  be  put  to  the  vote. 


Editorial. 


X.  Introductory  addresses  in  the  sections  must  as  a 
rule  not  exceed  twenty  minutes  in  length.  In  the  discus- 
sions no  more  than  ten  minutes  are  allowed  to  each 
speaker. 

XI.  All  addresses  and  papers  in  the  general  and 
sectional  meetings  must  be  handed  over  to  the  Secreta- 
ries, in  writing,  before  the  end  of  the  sitting.  The  Edi- 
torial Committee  shall  decide  whether,  and  to  what 
extent,  these  written  contributions  shall  be  included  in 
the  printed  Transactions  of  the  Congress.  The  members 
who  have  taken  part  in  the  discussions  will  be  requested 
to  hand  over  to  the  Secretaries,  before  the  end  of  the 
day,  in  writing,  the  substance  of  their  remarks. 

XII.  The  official  languages  of  all  the  sittings  shall 
be  German,  English  and  French.  The  Regulations,  the 
Programme  and  the  Agenda  for  the  day  will  be  printed 
in  all  three  languages. 

It  will,  however,  be  allowable  to  make  use  of  other 
languages  than  the  above  for  brief  remarks,  always  pro- 
vided that  one  of  the  members  present  is  ready  to 
translate  the  gist  of  such  remarks  into  one  of  the  official 
languages. 

XIII.  The  acting  President  shall  conduct  the  business 
of  each  meeting  according  to  the  parliamentary  rules 
generally  accepted  in  deliberative  assemblies. 

XIV.  Medical  students  and  other  persons,  ladies  and 
gentlemen  who  are  not  physicians,  but  who  take  a  spe- 
cial interest  in  the  work  of  a  particular  sitting,  may  be 
invited  by  the  President  or  be  allowed  to  attend  the 
sitting  by  special  permission. 

XV.  Communications  or  enquiries  regarding  the  bus- 
iness of  separate  sections,  must  be  addressed  to  the 
managing  members  thereof.  All  other  communications 
and  enquiries  must  be  directed  to  the  General  Secretary, 
Dr.  Lassar,  Berlin  NW.,  19  Karlsstrasse. 

SPECIAL  SECTIONS. — COMMITTEES  OF  ORGANIZATION. — 

The  names  which  appear  in  italic  type  are  those  of  the  managing  mem- 
bers: 

1.  Anatomy. — Flemming,  Kiel ;  Hasse,  Breslau  ;  Heriwig,  Berlin  W., 
Maassenstr.  34 ;  His,  Leipzig;  v.  Kolliker,  Wurzburg  ;  Kupffer,  Munchen; 
Merkel,  Gottingen  ;  Schwalbe,  Strassburg  ;  Wiedersheim,  Freiburg. 

2.  Physiology  and  Physiological  Chemistry.— Bernstein,  Halle  ; 
Biedermann,  Jena ;  da  Bois-Reymond,  Berlin  W.,  Neue  Wilhelmstr.  15; 
Heidenhain,  Breslau;  Hensen,  Kiel;  Hiifner,  Tubingen ;  Hoppe  Seyler, 
Strassburg  ;  H.  Munk,  Berlin  ;  Voit,  Munchen. 
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3.  General  Pathology  and  Pathological  Anatomy. — Arnold, 
Heidelberg;  Bol  inger,  Munchen;  Grawitz,  Greifswald;  Heller,  iel ; 
Politick,  Brtslau;  v.  Recklinghausen,  Sirassburg;  Virchow,  Berlin  W., 
Schelling8tr.  10  ;  Weigert,  Frankfurt  a.  M.;  Zenker,  Erlangen. 

4.  Pharmacology. — Binz,  Bonn;  Bohm,  Leipzig;  Filehne,  Breslau  ; 
Jaf)6,  Konigsberg;  Liebreich,  Berlin  NW.,  Dorotheen-Strasse  34a;  Marine"  ; 
Gottingen;  Penzoldt,  Erlangen;  Schmiedeberg,  Strassburg;  Hugo 
Schulz,  Greifswald. 

5.  Internal  Medicine — Biermer,  Breslau;  Gerhardt,  Berlin;  Leube, 
Wurzburg;  Leyden,  Berlin  W.,  Thiergarten-Strasse  14;  Lichtheim, 
Konigsberg;  Liebermeister,  Tubingen;  Mosler,  Greifswald;  Naunyn, 
Strassburg;  v.  Ziemssen,  Munchen. 

6.  Diseases  of  Children. — Baginsky,  Berlin ;  Henoch,  Berlin  W., 
Bellevuestr.  8;  Heubner,  Leipzig;  Kohts,  Strassburg;  Krabler,  Greifs- 
wald; Kanke,  Munchen;  Rehn,  Frankfurt  a.  M.;  Soltmann,  Breslau; 
Steffen,  Stettin. 

7.  Surgery.— Bardeleben,  Berlin;  v.  Bergmann,  Berlin  NW,.  Alex- 
ander Uter  1;  Czerny,  Heidelberg;  Konig,  Gottingen ;  v.  Lotzbeck,  Mun- 
chen ;  Scbede,  Hamburg;  C.  Thiersch,  Leipzig;  Trendelenburg,  Bonn; 
Wagner,  Kouigshutte. 

8.  Obstetrics  and  Gynecology. — Fritsch,  Breslau  ;  Gusserow,  Ber- 
lin; Hegar,  Freiburg  ;  Hofmeyer,  VVurzburg;  Kaltenback,  Halle;  Lohlein, 
Giessen;  Martin,  Berlin  N  W.,  Molikestr.  2 ;  Olshausen,  Berlin;  Winckel, 
Munchen. 

9.  Neurology  and  Psychiatry. — Binswanger,  Jena;  Emminghaus- 
Freiburg ;  Erb,  Heidelberg;  Flechsig,  Leipzig ;  Furstner,  Heidelberg; 
Grashey,  Munchen;  Hitzig,  Halle;  Jolly,  Strassburg;  Laehr,  Berlin, 
Zehlendorf. 

10.  Ophthalmology. — O.  Becker,  Heidelberg ;  Eversbusch,  Erlangen ; 
v.  Hippel,  Giessen;  Hirscliberg,  Berlin;  Leber,  Gottingen;  Michel, 
Wurzburg;  Schmidt-Rimpler,  Marburg;  Schweigger,  Berlin  NW.,  Roonstr. 
6;  v.  Zehender,  Rostock. 

11.  Otology. — Bezold,  Munchen  :  Biirkner,  Gottingen  ;  Kirchner, 
Wurzburg;  Kuhn,  Strassburg  ;  Kessel,  Jena  ;  Lucae,  Berlin  W.,  Lutzow- 
platz  9;  Magnus,  Konigsberg;  Moos,  Heidelberg;  Trautmann,  Berlin. 

12.  Laryngology  and  Rhinology. — Beschorner,  Dresden  ;  B.  Frankel, 
Berlin  NW.,  .N'eustadtische  Kirchstr.  12;  Gottstein,  Breslau;  A.  Hart- 
mann,  Berlin;  Jumsz,  Heidelberg;  H.  Krause,  Berlin;  Michael,  Ham- 
burg ;  Schech,  Munchen  ;  M.  Schmidt,  Frankfurt  a.  M. 

13.  Dermatology  and  Syphilography. — Caspary,  Konigsberg;  Dout- 
relepout,  Bonn;  Kobner,  Berlin;  Lassar,  Berlin  NW.,  Carlstr.  19;  Lesser, 
Leipzig;  G.  Lewin,  Berlin;  Neisser,  Breslau;  Unna,  Hamburg;  Wolff, 
Strassburg. 

14.  Diseases  of  the  Teeth.— Busch,  Berlin  NW.,  Alexander-Ufer  6; 
Calais,  Hamburg;  Hesse,  Leipzig;  Fricke,  Kiel;  Hollander,  Halle; 
Miller,  Berlin ;  Partsch,  Breslau ;  Sauer,  Berlin ;  Weil,  Munchen. 
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15.  Hygiene. — Fliigge,  Breslau  ;  Gaft'ky,  Giessen;  Graf,  Elberfeld  ; 
F.  flofraann,  Leipzig;  K.  Koch,  Berlin;  Lehmann,  Wurzburg;  Pi<ttor, 
Berlin  W.,  v.  d.  Heydtstr.  13;  Wolffhug»l,  Gottin^en ;  Uff'elmann, 
Rostock. 

16.  Medical  Geography  and  Climatology.— (History  and  Statis- 
tics.)—Abel,  Stettin;  Brock,  Berlin;  Dettweiler,  Falkenstein  ;  Falken- 
stein,  Liehterfelde ;  Finkelnburg,  Bonn;  Guttstndt,  Berlin;  A.  Hirsch, 
Berlin  W.,  Potsdamer-Strasse  113;  Lent,  Koln;  YVernicb,  Coslin. 

17.  State  Medicine. — Falk,  Berlin ;  Guutber,  Dresden  ;  v.  Holder, 
Stuttgart;  KnaufT.  Heidelberg;  Limm,  Berlin  SW.,  Koniggiatzer- 
Strasse  46a;  Scboukld,  Berl'n;  Scliwaiz,  Koln  ;  Skizeczka,  Berlin;  Ungar, 
Bonn. 

18.  Military  Hygiene.— v.  Coler,  Berlin  ;  v.  Fichte,  Stuttgart ;  Gras- 
nick,  Berlin;  Grossbeiui,  Beilin  ;  Krocker,  Berlin  YV.,  Magdeburger  Piatz 
3;  Meblhausen,  Berlin;  Mobr,  Munchen ;  Roth,  Dresden;  YVenzel, 
Berlin. 

The  Cure  of  the  Drunkard,  and  the  Habeas 
Corpus. — Given  the  care  of  a  competent  neurological 
physician,  a  suitable  home,  attractive  within  and  in  its  envi- 
ronments, and  a  sufficiently  lengthy  residence  not  only  to 
eliminate  all  alcohol  from  the  blood  and  tissues  but  to 
restore  the  normal  nerve  tone  of  the  individual  before  the 
vice  became  a  confirmed  disease  or  the  disease  had  led  to 
the  vicious  indulgence,  and  the  cure  of  the  inebriate  need 
never  be  a  doubtful  result  any  more  than  the  cure  of  any 
other  curable  disease  of  the  nervous  system  involving  the 
brain  and  mind  in  erratic  action,  and  morbid,  hardly  con- 
trollable or  resistless  impulse.  It  is  as  amenable  to 
treatment  as  most  of  the  toxic  constitutional  neuroses,  as 
curable  as  the  opium  paralysis,  though  not  so  readily  or 
in  so  brief  a  time. 

The  chief  obstacle  to  the  inebriate's  cure  is  his  morbidly 
influenced  will  and  misdirected  law.  The  inebriate  too 
often  thwarts  the  best  endeavors  of  his  friends,  by  misjudg- 
ing himself  and  insisting  that  he  does  not  require  treatment 
when  he  is  sober,  and  the  law  helps  him  to  ruin  himself 
and  those  dependent  upon  him  or  interested  in  him — hurt- 
ing the  innocent  with  the  guilty — if  in  such  a  case  there 
be  guilt,  and  we  think  there  is  a  degree  of  responsibility 
attaching  to  the  drunkard  who  in  such  a  crisis  willfully  and 
selfishly  decides  against  wife  and  family  and  friends — by 
interposing  the  right  of  habeas  corpus^  which  takes  the  neu- 
ropathic inebriate  out  of  the  hands  of  wife,  children  or 
parents,  and  gives  him  over  to  his  own  misguided,  because 
morbidly-guided,  and  disease-influenced  will. 
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It  would  be  easy  enough  to  regulate  the  matter  in  the 
drunkard's  interest  by  law  by  providing  that, 

First.  No  confirmed  inebriate,  pronounced  so  by  a  com- 
petent court  upon  proper  medical  testimony,  should  ever 
attain  his  legal  majority,  with  property  or  elective  franchise 
rights,  until  pronounced  cured  of  his  inebriety,  by  a  court 
of  competent  jurisdiction.  And, 

Second.  To  secure  proper  control  of  the  inebriate,  in 
his  own  and  in  the  interest  of  his  family,  every  State  should 
punish  by  statute  for  the  voluntary  surrendering  of  the 
right  of  habeas  corpus  by  periodical  inebriates,  for  periods 
not  less  than  three  months  nor  more  than  two  years,  which 
could  not  be  revoked,  at  the  will  of  the  party,  if  consigned 
to  a  properly  chartered  institution  under  proper  medical 
management. 

The  wives  and  children,  mothers,  fathers  and  friends  of 
the  inebriate  have  rights  and  interests  to  be  guarded  by 
law  where  practicable,  as  sacred  and  as  dear  as  the  per- 
sonal liberty  of  the  inebriate,  and  he  and  the  law  ought 
to  consider  them. 

The  Johns  Hopkins  Hospital,  Baltimore,  Md., 

U.  S.  A. -The  "Johns  Hopkins  Hospital  Reports." — Dr. 
Henry  M.  Hurd,  Superintendent  of  the  Johns  Hopkins 
Hospital,  announces  the  publication,  through  the  Publica- 
tion Agency  of  the  Johns  Hopkins  University,  of  a  series  of 
the  "  Johns  Hopkins  Hospital  Reports,"  which  will  contain 
medical,  surgical  and  gynecological  monographs,  reports  of 
cases,  reports  of  investigations  in  bacteriology  and  pathol- 
ogy, and  a  resume  of  the  work  of  the  pathological,  clinical 
and  hygienic  laboratories  of  the  hospital. 

Volume  L,  for  1889,  now  in  an  advanced  state  of  prep- 
aration, edited  by  Dr.  W.  H.  Welch,  Director  of  the  Patho- 
logical Laboratory  and  Pathologist  to  the  hospital,  will 
contain  the  following  table  of  contents: 

Hemorrhagic  Infarction,  Repairs  of  Intestinal  Suture, 
Reversal  of  the  Intestine,  Extirpation  of  the  Thyroid 
Gland,  The  Effects  of  Artificial  Heat  upon  Animals,  Hog 
Cholera,  Behavior  of  Bacteria  in  Water,  Bulbar  Paralysis, 
and  Cerebellar  Sclerosis.  It  will  be  illustrated  by  colored 
lithographs  and  plates. 

Volume  II.,  to  be  issued  during  1890,  in  fasciculi  of 
about  sixty-four  pages  each,  will  contain  full  reports  of 
cases  observed  in  the  various  departments  of  the  Hospital 
and  Dispensary.  In  addition  to  surgical  and  gynecological 
memoirs,  the  following  monographs  will  be  published  : 
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Hepatic  Fever,  Peritoneal  Tumors  of  Tubercular  Origin, 
A  Case  of  Raynaud's  Disease,  Tubercular  Pericarditis, 
Renal  Complications  of  Typhoid  Fever,  Post-febrile  Insan- 
ity, Acute  Tuberculosis  in  a  Suckling,  Present  Status  of  our 
Knowledge  of  Malaria.  The  first  fasciculus  of  Volume  II. 
is  now  ready. 

The  price  of  each  volume  complete  will  be  $5.  Single 
fasciculi  of  Volume  II.  will  be  sold  at  50  cents. 

These  volumes  will  be  sent  in  return  for  similar  reports 
from  other  hospitals  or  societies  and  in  exchange  for  medi- 
cal and  surgical  journals. 

Substitution  iu  Proprietary  Remedies  and 
Prescriptions. — The  Weekly  Medical  Review,  St.  Louis, 
Mo.,  December  14,  1889,  thus  comments  on  the  practice 
all  too  common  among  druggists  not  actuated  by  the 
highest  standard  of  professional  honor: 

In  Kansas  City  recently  seven  druggists  were  each  fined  $500  and  costs 
for  counterfeiting  a  trade  mark  preparation,  the  ingredients  of  which  are 
well  known.  This  suggests  some  thoughts  on  a  subject  which  appears  to 
have  received  but  little  consideration  from  the  profession  in  general.  Is  it 
proper  for  the  physician  knowingly  to  countenance  the  extemporaneous 
preparation  by  his  druggist  of  such  remedies,  the  formulas  of  which  have 
been  given  to  the  profession  and  approved  by  them  ?  In  other  words,  is  it 
proper  to  allow  the  substitution  of  an  extemporaneous  preparation  for 
one  with  which  we  are  familiar,  upon  whose  effects  we  have  learned  to 
rely? 

We  believe  that  the  question  is  very  similar  to  the  one  of  substitution 
in  general,  upon  which  there  is  little  difference — even  amongst  doctors. 

It  is  reasonable  to  suppose  tbat  the  company  manufacturing  a  remedy 
of  this  kind,  dependent  as  it  is  for  its  sale,  on  the  satisfaction  which  it 
affords  to  the  profession,  and  the  approval  which  they  in  turn  bestow  on 
it,  would  ever  observe  the  strictest  precautions  in  the  procurement  and 
selection  of  the  drugs  and  other  materials  used  in  its  make-up,  and  would 
guard  most  religiously  the  utmost  precision  and  regularity  in  the  various 
methods  and  steps  of  its  preparation  in  order  to  obtain  unvarying  uni- 
formity and  reliability  of  effects.  And  it  is  perfectly  patent  that  the  wishes 
of  the  profession  in  this  regard  are  much  more  liable  to  be  fulfilled  under 
the  above  conditions  than  when  the  desired  remedy  is  prepared  under  the 
vacillating  conditions  of  all  grades  of  drugs,  degrees  of  skill,  etc.,  to  be 
found  in  drug  stores. 

It  is  a  fact  familiar  to  all  of  us  that  the  most  ordinary  prescription 
which  we  may  compose,  when  filled  at  different  pharmacies,  or  even  at 
the  same  pharmacy  at  different  times,  may  appear  so  different  as  to  call 
forth  the  complaints  of  our  patient,  who  never  believes  the  repeated  bottle 
is  quite  as  good  as  the  first  one  ;  indeed,  he  frequently  thinks  it  is  a  differ- 
ent preparation,  and  is  firmly  convinced  that  the  druggist  has  made  a  mis- 
take and  given  him  the  wrong  medicine. 
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We  all  know  how  essential  it  is  to  have  certain  prescriptions  prepared 
in  a  certain  way,  even  aside  from  the  manner  in  which  the  general  rules  of 
pharmacy  would  govern  their  preparation. 

We  believe,  therefore,  that  the  substitution  or  proffer  by  the  druggist 
of  a  home-made  preparation  of  this  kind,  for  the  one  which  is  prescribed, 
should  be  deprecated  by  the  profession  as  emphatically  as  is  its  cousin,  the 
substitution  of  one  drug  for  another. 

High-minded  pharmacists  have  a  code  of' honor  toward 
physicians  and  patrons  as  well  as  reputable  physicians. 
They  are  trusted  both  as  to  the  quality  and  quantity,  and 
to  the  correct  preparation  and  fair  price  of  articles  they 
dispense,  and  they  do  not  betray  the  confidence  reposed. 
Those  who  do  are  not  honorable,  and  sooner  or  later  they 
generally  learn  to  their  sorrow,  in  failure  to  reap  the  high- 
est financial  reward  from  professional  and  public  patronage, 
that  honesty  is  the  best  policy,  as  it  is  the  proper  principle 
of  all  business  men. 

When  they  are  not  found  out  and  discountenanced  by- 
profession  and  public  it  is  gratifying  to  know  that  the  moral 
and  legal  sin  of  substitution  is  punishable  through  the 
courts  and  the  eyes  of  our  proprietary  friends  are  on  them, 
and  that  they  will,  in  one  way  or  another,  be  overtaken 
and  circumscribed  in  their  wrong;  for  a  druggist  who  will 
counterfeit  a  reputable  preparatory  medicine,  gotten  up 
with  pains  by  a  fellow- pharmacist,  and  thus  clandestinely 
rob  his  brother  of  his  just  reward,  would  in  the  same  way 
rob  both  physician  and  his  patient  by  substitution  in 
prescriptions. 

The  unauthorized  renewal  of  a  physician's  prescription 
is  likewise  oftentimes  an  equally  reprehensible  and  dis- 
honorable practice  save  in  very  exceptional  instances. 

Eroto-Psychopatliy.  Under  the  caption,  "Pathol- 
ogy of  Scand?ls,"  the  New  York  Medical  Record,  of  Novem- 
ber l6th  ult.,  editorially  calls  attention  to  some  of  the 
features  of  erotic  and  nympho  maniacal  disease,  which 
have  made  and  will  continue  to  make  much  trouble  the 
world  over. 

The  subject  is  one  well  deserving  the  attention  of  the 
general  practitioner;  and  it  is  one  also  which  should  be 
better  understood  in  general,  for  the  welfare  of  society  and 
for  the  just  estimate  of  popular  and  worthy  men  in  the 
professions  of  Theology  and  Medicine. 

Alienists  know  well  enough  by  observation  how  closely 
allied   are  morbid  religious  exaltation  and   certain  erotic 
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emotional  states,  and  how  easy  the  transition  from  the  one 
to  the  other;  and  the  experienced  neurologist  who  has 
seen  a  large  number  of  cases  of  insanity  of  the  emotional 
religious  type,  and  seen  them  pass  from  love  of  the 
Saviour  or  Blessed  Virgin  to  an  ecstatic  love  of  less 
exalted  human  beings,  and  from  the  corridors  of  an  insane 
asylum  has  transferred  his  experience  to  the  less  extreme 
but  no  less  real  examples  which  fall  under  his  special 
observation  outside  of  an  asylum  for  the  insane,  of  erotic 
neuropathic  disturbance  and  religious  and  aesthetic  ecstasy, 
knows  how  to  appreciate  all  that  the  Record  has  said  and 
more.  Religious  and  erotic  hysteria,  hystero-eroto-mania, 
hystero-catalepsy,  ecstasy,  religious  and  emotional  and 
emotionally  erotic,  as  they  so  often  are  in  certain  neuro- 
pathic women,  should  be  better  understood  and  appreciated 
by  both  profession  and  public,  for  the  protection  and 
welfare  of  the  two  professions,  Medicine  and  Theology, 
liable  to  suffer  from  them.  Physicians  suffer  less  than 
the  ministers  of  the  Gospel,  because  they  know  more  about 
hystero-erotics  and  eroto-maniacs  and  better  how  to  avoid 
them. 

Race  and  Insanity.— Dr.  H.  M.  Bannister  {American 
Journal  of  Insanity,  1888)  concludes: 

That  in  the  white  race  the  depressive  types  of  mental  disease  are  most 
frequent  in  the  Germanic  and  Scandinavian  peoples,  and  least  so  in  the 
Celts;  the  reverse  of  this  appears  to  be  the  case  as  to  the  exalted  or  mani- 
acal types.  That  paretic  dementia  is  not  a  disorder  to  which  any  race  is 
immune,  but  one  that  depends  upon  causes  independent  of  racial  or 
national  peculiarities.  That  the  well-known  fact  that  insanity  is  much 
more  common  amongst  the  foreign  born  than  amongst  natives  in  this 
country,  is  not  to  any  great  extent  explainable  by  the  shipment  of  the 
defective  classes  of  Europe  to  America.  The  "cranks  "  and  epileptics  and 
other  neurotic  individuals  do  not  appear  to  be  represented,  in  due  pro- 
portion even,  amongst  the  foreigners  in  our  asylums.  The  cause  of  the 
excess  of  forrign  born  insane  in  this  country  is,  it  seems  probable,  to  be 
looked  for  mainly  in  the  fact  that,  supposing  the  immigration  to  include 
only  its  proportion  of  persons  below  the  average  of  mental  strength  and  flexi- 
bility, the  charge  of  scene  and  associations,  the  difficulties  of  beginning 
life  among  them,  disappointments,  homesickness,  and  all  other  accidents 
and  trials  that  befall  the  newcomers,  together  contributing  to  break  down 
mentally  a  vast  number  who  under  other  circumstances  would  have 
escaped,  and  largely  contribute  to  the  mass  of  insanity  in  this  country. 

The  last  conclusion,  as  will  be  obvious  from  the  itali- 
cized clause,  is  self-contradictory.    Dr.  Bannister  does  not 
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agree  either  with  results  of  Kiernan,  on  which  Dr. 
Spitzka's  paper  was  based,  nor  with  those  of  Clevenger 
{Journal  of  Nervous  and  Mental  Disease,  1884);  nor  with 
those  of  Kiernan  [Neurological  Review,  1886);  nor  with  the 
recent  testimony  of  Dr.  C.  S.  Hoyt ;  and  the  discrepancy 
is  explained  by  the  fact  that  episodical  attacks  of  furor 
in  larvated  epileptics  and  in  concealed  paranoiacs,  and  the 
recurrent  attacks  of  insanity  in  periodical  lunatics  are 
regarded  as  cases  of  acute  mania,  since  such  a  procedure 
swells  the  recovery  rate.  *        *  * 

The  Vicarious  Function  of  the  Hemispheres, 

hinted  at  by  Wigan  in  1844,  in  his  treatise  on  "The 
Duality  of  the  Mind,"  and  maintained  by  ourself  many 
years  ago  {vide  American  Journal  of  Insanity,  October, 
1875),  and  confirmed  by  so  many  facts  of  clinical  observa- 
tion not  otherwise  explicable,  has  lately  received  new 
confirmation  in  some  recent  experiments  in  Goltz's  Stras- 
burg  laboratory.  This  distinguished  physiologist,  among 
other  experiments  during  the  past  year,  gradually 
destroyed,  by  the  washing  out  and  cutting  process  com- 
bined, the  entire  left  hemisphere  of  a  dog,  with  the  result 
of  but  slightly  inconveniencing  the  animal  in  mental  or 
motor  function.  Indeed  its  voluntary  movements  seemed 
to  be  not  impaired  in  kind  at  all,  though  they  were  less 
powerful  after  than  before  the  vivisection. 

The  right  paw,  though  weaker  in  its  movements  than 
the  left,  would  remove  the  earth  and  straw  that  covered 
his  food,  if  the  left  paw  was  secured,  showing  the  dog's 
preferable  reliance  upon  the  uninterrupted  channels  of 
motor  conduction.  A  tendency  to  rotate  towards  the 
affected  side  appeared.  There  would  seem  to  be  no  other 
explanation  of  these  phenomena  but  that  of  recovering 
physiological  function. 

Objects  of  Considerable  Weight  Suspended 
by  Adhesion  to  the  Finger  Tips. —The  secular 
papers  of  December  last  contained  an  account  of  a  six- 
teen-year-old boy  who  could  cause  objects  of  considerable 
weight  to  adhere  to  his  finger  tips  by  simple  contact  of 
either  hand. 

The  boy's  name  is  given  as  Louis,  the  son  of  Philip 
Bamburger. 

The  tips  of  the  lingers,  which  are  more  than  usually  fleshy,  are  capa- 
ble of  the  greatest  feats.    He  touched  his  fingers  against  a  glass  tube  \ 
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inch  in  diameter,  and  they  stuck  with  such  force  that  as  he  pulled  them 
away  from  it,  one  after  another,  there  was  a  click.  The  er.d  of  the  tube 
thus  raised  was  freighted  with  a  plaster  of  paris  block,  and  on  this  were 
gradually  piled  leaden  weights  until  h\  pounds  were  reached.  This  he 
was  able  to  raise  with  the  open  palms. 

The  young  man  loses  hold  when  the  objects  become  very  damp  by 
perspiration  or  otherwise,  and  can  only  hold  very  smooth  bodies. 

Prof.  William  Simon,  of  the  Maryland  College  of  Pharmacy,  has 
developed  whatever  strength  and  remarkable  powers  the  young  man  dis- 
plays from  the  very  smallest  beginnings.  At  present  he  is  engaged  in 
experimenting  with  him  in  a  scientific  manner  in  order  to  present  the  case 
to  the  public  in  a  technical  journal. 

Hydrophobic  Fright,  Neuropsychosis,  or  False 
Hydrophobia.— On  December  19th  a  boy  fifteen  years 
old  died  in  Bellevue  Hospital,  New  York,  a  victim  to  the 
fear  of  hydrophobia.  He  was  bitten  on  the  hand  about 
two  weeks  befoie.  The  day  before  he  died,  while  prepar- 
ing to  go  to  work,  he  suddenly  began  to  stare  wildly  about 
him,  to  shout  and  gesticulate,  and  tried  to  throw  himself 
from  a  window  but  was  prevented  by  the  family  and  two 
policemen,  who  bound  and  handcuffed  him,  and  removed 
him  to  Bellevue  Hospital.  Throughout  the  day  he  con- 
tinued violent  and  repeatedly  attempted  to  injure  himself 
by  throwing  himself  on  the  floor. 

Dr.  Douglass,  of  the  hospital,  saw  no  symptom  of  gen- 
uine hydrophobia  in  the  boy,  but  only  dread  of  hydropho- 
bia and  unsettled  reason,  caused  chiefly  by  reading  an 
account  of  the  death  of  another  boy  and  the  apprehension 
from  his  own  injury. 

The  Office-Seeking  Friend  of  the  Profession.— 

A  secular  newspaper,  discussing  "the  public-spirited  man," 
speaks  of  him  thus : 

A  public-spirited  man,  regarded  in  the  cold  light  of  to-day,  is  seen  to 
be  inordinately  vain.  He  is  no  less  discovered  to  be  a  restless,  egotistical 
fellow,  officious  and  fond  of  notoriety,  who  mix^s  himself  with  the  affairs 
of  everybody  in  particular  and  of  the  public  in  general,  on  the  pretext  of 
devotion  to  the  public  good.  *  *  *  Our  fathers  hailed  his 
kind  as  patriots.  *  *  *  Men  of  this  sort  *  *  *  are 
generally  to  be  avoided  as  on  the  whole  too  well  aware  of  the  value  of 
their  services  and  far  too  willing  to  take  command  of  the  whole  body 
politic. 

We  have  seen  this  individual  at  the  Medical  Conven- 
tions. Have  not  you  seen  him,  dear  reader?  He  is  often 
there,  and  gets  there  and  is  glorified,  and  sometimes 
damned  after  his  glorification. 
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Dr.  Goodell's  Timely  Article  on  the  abuse  of 
uterine  treatment  through  mistaken  diagnosis,  is  placed  in 
close  proximity  to  our  original  department.  It  would  not 
be  out  of  place  as  an  original  article  in  this  journal,  as  it 
is  in  harmony  with  sound  neurological  teaching. 

It  is  a  most  appropriate,  manly  and  timely  recantation 
of  the  errors  of  gynecology,  in  harmony  with  neurological 
teaching.  We  cheerfully  place  it  before  our  readers,  for 
the  good  it  may  do  both  gynecology  and  woman.  The 
world  moves,  and  gynecology  moves  with  it,  and  the  day 
is  dawning  when  woman  is  to  be  emancipated  from  the 
thraldom  and  bloody  tyranny  of  the  speculum.  Not  that 
the  speculum  shall  be  banished,  but  that  its  reign  shall 
be  more  just  to  woman  maimed  in  her  neural  mechanism. 

Cannot  Do  It,  Gentlemen.— The  following  letter 
refers  to  an  article  puffing  a  certain  proprietary  preparation  : 

C.  H.  Hughes,  M.  D.,  New  York,  January  16th,  1&90. 

Ed.  Alienist  and  Neurologist,  bt.  Louis,  Mo. 

Dear  Doctor:  As  we  are  closing  up  our  advertising  contracts  for 
1890,  we  should  like  to  have  your  reply  to  ours  of  7th  inst.,  otherwise 
must  exclude  your  journal  from  our  list. 

With  best  regards,  we  remain,  Yours  truly,         *      *  * 

We  can't  do  it,  gentlemen.  A  mercenary  motive  is  not 
the  purpose  of  our  existence,  and  we  cannot  be  thus  subsi- 
dized. We  will  give  the  matter  space  in  our  advertising 
pages.  If  your  ad.  disappears  from  our  journal  our  readers 
will  know  why,  for  we  shall  tell  them. 

The  Subscription  Agencies.— About  this  time  of 
year  these  make  us  much  trouble  by  sending  in  names  of 
our  regular  subscribers  and  deducting  commissions  on  their 
checks. 

Now  this  is  to  notify  these  firms,  as  we  have  repeatedly 
done  each  and  all  of  the  old  ones  doing  business,  that  no 
commissions  are  allowed  on  our  subscribers.  It  is  useless 
for  agencies  to  demand  these  deductions,  and  we  would 
regard  it  as  a  favor  if  all  regular  subscribers  would  deal 
directly  with  this  journal. 

Psychoses  after  Gynecological  Operations.— 

Dr.  Werth  (Mnenchen  Med.  Woch.y  June  5,  1888)  has  noticed 
that  two  per  cent,  of  his  three  hundred  cases  operated  on 
were  attacked  by  melancholia  as  a  consequence  of  the 
operations,  which  were  in  two  cases  hysterectomy ;  in  two 
oophorectomy ;    in   two   bladder  irrigation.     Three  had 
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reached  the  menopause.  Sanger  had  observed  several 
similar  instances,  and  so  had  Ahlffeld,  from  the  use  of 
the  speculum.  K. 

A  New  Journal,  "Le  Moniteur  Medicale," 

to  be  conducted  by  M.  Germain  See,  in  Paris,  is  announced. 
The  name  of  the  editor  is  a  guarantee  of  merit  and 
success. 

Wanted.— Back  numbers  of  the  Alienist  and  Neu- 
rologist. The  subscription  price  will  be  paid  for  April 
number,  of  '89;  April,  of  '84;  and  January,  of  '8i. 

Prof-  Westphal,  of  Berlin,  is  reported  to  have  fallen 
a  victim  to  mental  disease.  We  hope  this  may  prove  to 
be  an  error. 


CORRESPONDENCE. 

Letter  from  Judge  Sherwood,  of  the  Supreme  Court. 
An  inquiry  concerning  gunshot  wound  of  the  brain, 
throat  cut,  and  hemorrhage. 

Supreme  Court  of  Missouri,  1 
Jefferson  City,  Dec.  1st,  1889.  j 

C.  H.  Hughes,  M.  D. 

Dear  Sir: — I  have  been  receiving  your  valuable 
quarterly,  the  Alienist,  and  have  been  able  to  appre- 
ciate some  of  the  articles,  and  all  have  been  interesting ; 
so  it  occurred  to  me  to  venture  the  liberty  of  calling  your 
attention  to  a  case  reported  in  95  Mo.,  623,  State  vs. 
Jackson,  and  asking  that  after  reading  certain  portions  of 
that  case,  to  wit :  pages  637,  638,  659  and  660,  you  will  be 
kind  enough  in  the  next  issue  of  your  journal  to  answer 
a  question  in  medical  jurisprudence,  which  the  facts  in 
that  case  suggest,  and  which  a  physician  or  surgeon  is 
alone  competent  to  answer,  and  that  is  : 

If  a  man  be  shot  through  the  head,  and  his  throat 
immediately  cut,  whether  the  blood  will  gush  as  if  his 
throat  were  severely  cut  when  in  full  life  ?  You  will 
observe  that  Dr.  Martin's  (page  660)  theory  of  the  effects 
of  such  a  gunshot  wound  in  the  head,  are  so  and  so,  and 
those  of  Dr.  Thompson,  of  this  place  (page  638),  just  the 
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opposite.  The  defendant  has  been  twice  tried  and  con- 
victed of  murder,  and  the  judgment  has  been  as  often 
reversed.  The  last  trial  developed  the  same  facts  ;  but 
it  was  shown  in  addition  that  there  were  no  gunshot 
wounds  in  the  body,  something  undeveloped  on  the 
first  trial.  Hoping  you  may  have  leisure  to  give  this 
point  attention,  I  am,  very 

Respectfully, 

T.  A.  Sherwood. 

A  penetrating  bullet  wound  was  found  in  the  parietal 
bone  above  the  left  eye,  entering  the  brain  obliquely  and 
passing  out  at  inner  canthus  of  the  left  eye.  Course  of 
ball  was  downwards  and  inwards. 

The  throat  was  cut  and  the  windpipe,  jugular  vein  and 
carotid  artery  severed. 

One  medical  expert  testified  that  if  a  man  were  first 
shot  through  the  brain  the  effect  would  be  to  retard  the 
flow  of  blood  caused  by  severing  the  jugular  vein  and 
carotid  artery. 

We  should  be  glad  to  receive  and  publish  opinions  in 
in  our  next  on  the  question  propounded,  which  is  a  novel 
one  in  medical  jurisprudence. 

The  bullet  wound  of  the  fore  brain  probably  caused 
temporary  fainting  and  unconsciousness  and  of  course 
suspended  heart  action,  during  which  time  the  throat  was 
cut  and  the  bleeding  not  profuse  at  first. — Ed. 


IN  MEMORIAM. 


Dr.  Charles  H.  Nichols. — This  accomplished  and 
distinguished  medical  head  of  Bloomingdale  Asylum  died 
December  16th,  soon  after  his  return  from  Europe. 
Dr.  Nichols  was  a  native  of  Maine,  born  in  1820,  and  an 
alumnus  of  the  University  of  Pennsylvania  in  1843.  He 
was  Superintendent  of  the'  Government  Hospital  for  the 
Insane,  at  Washington,  for  twenty  years,  and  ten  years  or 
more  Superintendent  of  the  Bloomingdale  Asylum.  He 
was  a  prominent  expert  witness  in  the  celebrated  Mary 
Harris  trial  and  in  the  trial  of  Guiteau,  and  was  once 
President  of  the  Association  of  Superintendents  of  Amer- 
ican Hospitals  for  the  Insane.  He  was  a  conscientious 
and  accomplished  alienist  and  held  the  esteem  and  con- 
fidence of  the  profession  and  public  throughout  his 
professional  career. 

Dr.  Herght,  Director  of  the  Asylum  for  the  Insane,  at 
Illenau,  Grand  Duchy  of  Baden,  died  December  28,  1889, 
at  the  age  of  eighty-three  years.  The  institution  at  Illle- 
nau,  one  of  the  foremost  of  its  kind  in  Germany,  was 
founded  in  1842. 
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Was  Harvey  Insane? — This  is  the  caption  under  which  Dr.  James 
T.  Steves,  a  psychological  expert  of  St.  Johns,  New  Brunswick,  and  well 
known  to  many  of  the  readers  of  the  Alienist,  discusses  the  question  of 
insanity. 

In  a  previous  discussion  of  the  subject,  the  editor  of  the  Globe  had 
asked  this  quite  natural  question,  and  two  other  questions  of  interest  in 
the  popular  as  well  as  professional  mind,  namely:  "What  is  Insanity? 
Are  There  Many  Insane  People  About  Who  are  not  in  Asylums?'' 

Dr.  Steves,  after  a  short  introductory,  gives  a  brief  history  or  the  mur- 
derer and  discusses  the  subject  as  follows,  find  we  commend  the  doctor's 
criticism  of  English  law  in  what  follows,  especially  to  lawyers  and  jurists 
who  may  read  the  Alienist  ani>  Neurologist: 

The  Case  of  Win.  H.  Harvey. — 7s  he  Insane? — "In  March  last  Harvey 
was  arrested  for  embezzling  funds  belonging  to  his  employer,  and 
was  bailed  for  the  night  to  appear  the  next  day  or  in  a  day  or  two. 
He  did  not  appear,  and  the  police  who  went  after  him,  on  searching 
his  house  found  his  wife  and  two  daughters  in  separate  rooms,  all 
dead  from  bullet  wounds.  The  only  remaining  member  of  his  family, 
a  young  son,  resided  in  Toronto,  some  miles  from  Guelph,  where  Harvey 
himself  lived.  Harvey  went  to  Toronto  armed  with  his  revolver  and 
cartridges.  Previous  to  starting  he  telegraphed  to  his  son  to  meet  him  at 
a  specified  point,  but  by  a  fortuitous  circumstance  the  son,  not  knowing 
what  had  occurred,  started  for  home  before  the  telegram  reached  him,  and 
by  the  use  of  the  telegraph  Harvey  was  met  in  Toronto  by  an  officer  of 
the  law  instead  of  his  son,  and  of  course  was  arrested.  When  arrested  he 
was  coolly  striding  about  with  his  hands  in  his  pockets  smoking  a  cigar. 
The  presumption  is  perhaps  a  fair  one,  that  he  intended  to  kill  his  son  and 
probably  himself  also,  and  thus  remove  from  life  all  who  would  sufler 
disgrace  by  his  crime.  The  jury  found  him  guilty  of  willful  murder, 
despite  the  efforts  of  the  defense  to  show  that  he  was  insane.  It  is  added 
that  Mrs.  Harvey  was  a  pleasing  woman,  and  that  the  two  girls,  aged 
about  thirteen  and  eleven  respectively,  were  lovely  children. 

"  We  may  now,  and  we  would  do  this  with  becoming  diffidence, 
address  ourselves  to  the  great  questions  before  us:  '  Wai  Harvey  insane  ? ' 
and  4  What  is  insanity? '  Before  proceeding  to  attempt  an  answer  to  either 
it  might  help  us  in  our  view  of  the  question  to  ask  the  opposite  one :  Is 
Harvey  sane?  Is  such  an  almost  motiveless,  atrocious  and  unnatural 
act  the  manifestation  of  a  sound  brain  and  mind?  It  has  always  appeared 
to  me  in  the  discussions  and  decisions  upon  the  question  of  insanity,  that 
another  subject,  so  closely  allied  to  it  that  they  are  indeed  inseparable  in 
criminal  cases,  has  so  influenced  and  warped  the  minds  of  men,  that  the 
first  is  not  always  decided  upon  its  merits.  I  mean  the  question  of  the 
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after  disposition  of  these  border  cases.  The  proposition  forces  itself  on  the 
minds  of  many  people  that  they  are  not  far  wrong  in  deciding  against  the 
piea  of  insanity.  Even  presuming  the  culprit  (?)  has  a  possible  obscure 
partial  insanity,  he  deserves  to  be  put  to  death,  and  should  we  not  make 
sure  that  he  is  deprived  of  the  possible  chance  of  slaying  other  persons  ? 
I  fear  and  I  believe  that  the  accused  in  some  instances,  instead  of  getting 
the  benefit  of  the  doubt,  gets  the  converse  of  the  benefit.  Resuming  the 
new  question  introduced,  Js  Harvey  sane?  I  would  ask,  Can  such  an  act 
as  his  be  harmonized  with  the  acts  of  persons  possessing  sound  minds?  or 
is  his  act  consonant  with  the  work  of  a  criminal  ?  The  statement  may  be 
safely  ventured  that  Harvey's  act  is  out  of  harmony  with  the  sound  mind 
even  of  a  savage ;  and  it  may  be  nearly  as  safely  said  that  it  differs  most 
essentially  from  that  of  criminals.  Ordinary  criminals  perform  their 
deeds  of  darkness  for  revenge  or  for  booty  of  some  sort.  The  question 
then  is,  if  Harvey's  act  is  not  that  of  a  person  of  sound  mind,  and  it  is  not 
the  act  of  a  criminal,  what  shall  we  denominate  the  perpetrator  ?  I  do 
not  know  of  any  better  term  than  that  of  a  lunatic  or  insane  person. 

"  In  the  account  which  we  have  of  the  Harvey  case  it  is  said,  that  his 
friends  are  making  a  strong  effort  to  show  that  for  a  long  time  he  has  been 
insane.  What  kind  of  proof  they  have  adduced  we  are  not  informed,  but 
one  would  be  almost  certain  in  predicting  that  the  above  act  of  Harvey 
was  not  the  first  indication  of  mental  aberration  which  could  be  discov- 
ered in  his  history.  1  make  this  venture  from  a  fact  that  1  have  noticed 
hundreds  of  times  when  receiving  patients  in  the  asylum.  I  asked  the 
question,  When  did  this  patient  become  insane?  Then  follows  the  answer, 
at  a  given  time.  The  onset  may  have  been  gradual  or  it  may  have  been 
very  sudden.  But  1  inquire  further,  Have  you  not  observed  occasional 
symptoms  before  the  time  you  named,  or  have  you  not  seen  any  change 
in  general  conduct  previously  ?  The  answer  very  frequently  is,  Yes,  we 
have,  and  members  of  the  family  have  discussed  these  strange  acts,  but 
did  not  attach  much  importance  1o  them  till  forced  to  do  so.  If,  there- 
fore, well-defined  premonitory  indications  of  mental  defect  were  proven 
in  Harvey's  history,  or  if  he  had  relations  insane  or  showing  neurotic 
defect,  it  would  fortify  the  opinion  that  he  was  insane.  The  overt  acts  of 
persons  having  mental  defects  or  disease — usually  harmless  and  possessing 
fairly  good  inhibitory  power — are  often  suggested  by  chance  circum- 
stances or  peculiar  incidents. 

"For  instance,  some  years  ago,  previous  to  my  residence  at  the 
asylum,  a  patient  was  being  conducted  by  an  attendant  from  the  stable  to 
the  asylum  building ;  the  parties  had  had  some  difference  about  a  matter, 
though  the  patient  was  apparently  willingly  and  quietly  following  the 
attendant  to  the  house  at  the  latter's  request.  On  the  way  they  passed  the 
wood-pile,  an  ax  was  sticking  in  a  log  near  the  pathway.  Seeing  this  it 
flashed  upon  the  patient's  mind  at  once,  Here  is  my  chance  to  give  this 
man  his  quietus.  Acting  upon  this  sudden  emotion  of  revenge  perhaps, 
and  before  his  usual  measure  of  inhibitory  power  was  brought  into  action, 
he  seized  the  weapon  and  inflicted  a  fatal  blow.  In  this  case  we  may 
observe  one  of  the  grand  distinctions  between  a  sane  and  an  insane  person 
— the  presence  or  the  absence  of  healthy  control  of  the  will  power.  Some 
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sane  persons  may  contemplate  homicides,  suicides  and  other  things  forbid- 
den, but  they  have,  or  should  have,  inhibition  coming  in  between  the  emo- 
tion and  the  carrying  out  of  the  act.  The  insane  person,  with  his 
restraining  power  of  the  will  greatly  weakened  or  lost  by  '  duress  of  dis- 
ease,' cannot  help  it,  and  is  carried  on  to  the  commission  of  overt  or 
abnormal  acts. 

"  We  may  as  well  make  a  few  remarks  just  here  on  the  minor  question 
'Are  there  many  insane  people  about  who  are  not  in  asylums? '  To  this 
interrogation  we  can  boldly  say,  Yes,  there  are.  Consult  the  Dominion, 
census  and  you  will  learn  that  there  are  within  the  borders  of  the  Province 
of  New  Brunswick  upward  of  800  persons  of  unsound  mind  ;  and  if  you 
examine  the  annual  reports  of  the  Provincial  Lunatic  Asylum,  you  will  dis- 
cover that  the  largest  number  of  insane  in  that  institution  at  any  one  time 
during  its  history,  was  457.  And  if  you  examine  further  you  will  find 
that  of  those  discharged  and  removed  by  friends,  fully  one-third  are  not 
wholly  recovered.  And  I  may  add  that  if  you  carry  your  investigation  still 
further,  you  may  be  assured  that  the  census  and  asylum  reports  of  all  the 
States  and  Provinces  on  this  continent,  show  the  same  condition  of  affairs. 
That  there  are  persons  about  who  are  in  a  minor  degree  insane,  or  men- 
tally faulty,  who  have  never  been  in  asylums  and  who  are  liable  to  sudden 
insane  acts,  no  person  who  reads  the  newspapers  will  question  for  more 
than  a  moment.  Let  anyone  take  cognizance  of  this  fact,  I  will  venture 
the  opinion  that  he  will  not  read  his  daily  for  a  week  without  having  to 
take  notice  of  one  or  more  horrors  committed  by  mentally  alienated  sui- 
cides and  homicides.  If  this  opinion  be  not  literally  true  for  every  week's 
observation,  he  will  at  least  find  that  the  number  of  such  cases  is  far 
above  what  he  had  anticipated. 

"Coming  now  to  the  grand  question,  '  What  is  insanity?'  we  may 
well  hesitate  upon  the  threshold.  We  can  scarcely  formulate  a  definition 
in  few  words  that  does  not  embrace  too  much  or  too  little.  Alienist  phy- 
sicians freely  admit  this,  but  we  may  describe  the  various  symptoms  and 
manifestations  that  characterize  the  malady.  It  may  be  intimated  that  in 
the  use  of  the  word  'insanity,' we  contemplate  disease  or  defect  of  the 
brain  accompanied  with  faulty  mental  manifestation.  Perhaps  the  most 
distinctive  feature  of  insanity  is  undevelopment  or  dissolution — the  oppo- 
site of  evolution — the  taking  down  and  to  pieces— a  passing  from  the 
higher  to  the  lower,  and  assuredly  the  distingishing  and  universal  element 
in  insanity  is  the  impairment  of  will  power.  For  all  cases  of  insanity 
there  is  more  or  less  pronounced  loss  of  self-control— or  of  inhibitory 
power — and,  indeed,  this  is  really  what  insanity  is.  The  lower  mental 
functions  dominate  because  of  the  presence  of  neurotic  defect.  Those 
functions,  which  in  health  are  under  voluntary  control,  assume  over-activ- 
ity, and  find  expression  in  the  varied  forms  of  insanity,  with  delusions, 
hallucinations,  illusions,  and  maybe  acts  of  violence.  Will  is  the  link 
between  feeling  and  action,  and  when  it  is  impaired  it  ceases  to  be  avail- 
able to  prevent  the  transmutation  of  the  energy  of  feeling  into  the  energy 
of  motion.  And  here  we  have  an  explanation  of  the  utter  inadequacy  of 
the  motives  that  constantly  lead  to  crimes  of  the  insane.  There  is  no  check 
action,  there  is  an  abbreviation  of  that  pause  that  gives  time  for  foresight 
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and  reflection.  4  Must  give  us  pause,'  says  Hamlet,  on  the  brink  of 
suicide. 

"  In  some  instances,  and  perhaps  in  all,  a  certain  amount  of  volitional 
power  is  retained  in  insane  persons,  and  is  effectual  to  a  limited  extent 
over  their  morbid  mental  manifestations.  It  is  true  that  insane  persons  at 
times  show  a  remarkable  fixity  of  purpose,  and  pursue  a  course  of  action 
with  a  good  deal  of  tenacity,  but  such  conduct  is  morbid  volition,  self-will 
or  obstinacy,  and  only  simulates  healthy  volitional  power  and  control. 

"  I  cannot,  by  any  process  of  thinking  or  idealization,  induce  my  con- 
sciousness to  evolve  the  conviction  that  Harvey  acted  under  any  other 
than  an  alien  disposition,  or  that  his  normal  volition  was  not  assuredly 
paralyzed  or  in  abeyance. 

"  Before  closing  what  I  desire  to  say  on  this  subject,  I  wish  to  add  a 
few  words  in  relation  to  the  law  in  regard  to  insanity  as  an  excuse  for 
crime,  and  to  offer  a  word  to  show  how  far  it  harmonizes  with  the  conclu- 
sions of  medical  science.  For  nearly  half  a  century,  excepting  some  recent 
findings,  the  judgments  delivered  in  cases  in  which  the  plea  of  insanity 
has  been  set  up,  have  been  determined  by  the  answers  returned  by  the 
judges  to  the  questions  put  to  them  by  the  House  of  Lords  in  the 
McNaghton  case.  The  substance  of  the  answers  is  :  *  That  to  establish  a 
defense  on  the  ground  of  insanity  it  must  be  clearly  proved  that  at  the 
time  of  committing  the  act  the  accused  was  laboring  under  such  a  defect 
of  reason,  from  disease  of  the  mind,  as  not  to  know  the  nature  and  qual- 
ity of  the  act  he  was  doing,  or  if  he  did  know  it,  that  he  did  not  know 
he  was  doing  what  was  wrong,' 

"  Under  this  ruling  a  large  number  of  insane  persons  have  been 
judicially  put  to  death  as  criminals,  and  a  far  larger  number  have  served, 
and  others  are  still  serving,  long  periods  in  penal  institutions,  notwith- 
standing that  the  law  declares  that  an  act  done  by  an  insane  person  is  not 
a  crime,  and  the  person  therefore  cannot  be  tried,  sentenced  or  punished 
for  such  act.  Let  the  model  interpreters  of  insanity,  according  to  Brodie 
and  others,  i.  e., '  persons  of  common  sense,  conversant  with  the  world  and 
having  a  practical  knowledge  of  mankind ' — let  these  enter  the  wards  of  an 
insane  hospital,  and  even  they  will  not  find  much  difficulty  in  being  con- 
vinced that  one-half  of  the  patients  have  a  fair  conception  of  the  nature 
and  quality  of  acts,  and  whether  they  are  right  or  wrong;  nor  will  any 
doubt  rest  upon  their  minds  as  to  the  fact  that  such  persons  are  of  unsound 
mind.  According  to  the  foregoing  ruling  only  raving  maniacs,  idiots,  and 
those  having  a  low  form  of  dementia,  would  be  exempt  from  punishment 
due  to  crimes  of  the  darkest  sort.  Such  a  test  as  that  of  the  House  of 
Lords  is  faulty  in  that  it  ignores  states  of  the  emotions  and  will,  thus 
excluding  the  larger  half  of  insane  persons.  It  is  pleasing  to  be  able  to 
say  that  this  great  question  has  not  been  allowed  to  remain  fixed  and 
undisturbed  over  so  long  a  period  as  that  stated,  without  challenge  or 
revolt.  Long  ago  Judge  Tracy  held  that  except  a  criminal  was  irresponsi- 
ble as  a  wild  beast  he  should  suffer  punishment.  Lord  Mansfield  held 
that  a  knowledge  of  right  and  wrong  was  the  test.  Lord  Denman  said 
that  legal  responsibility  should  depend  on  the  presence  or  absence  of 
insane  delusion.  Lord  Moncrief  laid  it  down  that  a  man's  habits  and 
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repute  as  to  sanity  among  his  fellowmen  who  know  him  well,  should 
determine  his  legal  responsibility  for  any  crime  committed.  Finally  we 
have  the  new  and  rational  criminal  code  of  Mr.  Justice  Stephen  (Sir 
James),  which  proposes  to  make  the  man's  power  of  controlling  his 
actions  the  test.  He  says :  '  The  proposition  which  I  have  to  maintain  and 
explain  is,  that  if  it  is  not  it  ought  to  be  the  law  of  England,  that  no  act 
is  a  crime  if  the  person  who  does  it  is  at  the  time  defective  by  mental 
power,  or  by  disease  affecting  his  mind  from  controlling  his  own  conduct, 
unless  the  absence  of  the  power  to  control  has  been  produced  by  his  own 
default.'" 

The  American  Journal  of  Psychology. 

The  January  number  of  the  American  Journal  of  Psychology,  G.  Stan- 
ley Hall,  of  Clark  University,  Worcester,  Massachusetts,  editor,  is  now 
entering  upon  its  third  year,  with  its  plan  reconstructed  and  its  size 
and  scope  enlarged.  The  editor  has  made  arrangements  to  secure  the 
prompt  publication  of  digests  by  competent  hands,  of  all  important 
books  and  periodical  literature  in  the  various  departments  of  psychol- 
ogy in  the  chief  countries  of  Europe.  The  current  January  number 
contains  original  articles  on : 

The  Insanity  of  Doubt. 

Experiments  on  the  Effects  of  Fatigue  on  Voluntary  Muscle-action. 
Four  Laboratory  Studies  in  the  Fields  of  Experimental  Psychology. 
An  Empirical  Study  of  Lying. 

The  first  chapter  of  a  History  of  the  Doctrine  of  Reflex  Action. 
A  section  devoted  to  the  recent  literature  of  neurology. 
Another  devoted  to  the  recent  literature  of  heredity  and  sex. 
Another  to  the  recent  literature  of  criminology. 
Another  to  experimental  psychology. 

A  department  of  anthropological  psychology  will  be  added  in  the 
April  number,  which  will  also  probably  contain  an  extended  study  of 
the  brain  and  sense  organs  of  the  well-known  blind  deaf-mute,  Laura 
Bridgman. 

Other  subjects  which  have  been  represented  in  the  past  and  will  be 
in  the  future,  are :  Education  on  the  psychological  side ;  Hypnotism 
and  its  therapeutic  uses ;  Neuroses  and  the  border-line  phenomena  of 
mental  alienation  and  nervous  disease,  with  special  reference  to  work 
in  or  bearing  on  experimental  psychology. 

The  Journal  is  intended  to  serve  the  following  classes : 

I.  Those  interested  in  the  study  of  insanity  in  all  its  scientific 
bearings. 

II.  Those  interested  in  the  study  of  education,  in  both  its  philo- 
sophical and  scientific  aspects. 

III.  Those  engaged  in  the  teaching  and  study  of  any  departments 
of  philosophy,  or  biologists  and  physiologists  interested  in  the  phe- 
nomena of  instinct,  localization  of  brain-functions,  the  functions  of  the 
senses  and  nerves. 

IV.  Anthropologists  who  are  concerned  with  the  primitive  mani- 
festation of  psychological  laws. 


Reviews,  Book  Notices,  &c. 


133 


V.  Others  interested  in  the  great  progress  recently  made  in  bo 
many  directions  in  applying  more  exact  methods  to  the  study  of  the 
problems  of  human  feeling,  will  and  thought. 

Anna's  Asylum.  Plot  to  Prostitute  it  to  Political  Purposes.  Foraker's 
Fate  Fifer's.    Cairo  Argus-Journal,  16th  November,  1889. 

We  are  in  receipt  of  a  circular  bearing  the  above  caption,  and  have 
only  to  say,  if  the  facts  set  forth  are  true,  and  any  other  motive  than  a 
desire  to  secure  professional  proficiency  actuates  the  present  Governor  of 
Illinois,  in  regard  to  any  of  its  eleemosynary  institutions,  to  a  sufficient 
extent  to  inspire  removals  from  office  of  the  heads  of  the  State  asylums 
of  our  sister  State,  they  are  unworthy  the  Chief  Executive  of  a  great 
free  State,  and  violative  of  those  sacred  rights  of  the  maimed  in  body 
and  mind,  that  should  be  the  chief  care  of  all  in  authority. 

Any  aspiring  politician  of  either  of  the  great  parties  of  this  country, 
who  forgets  the  rights  of  the  helpless  wards  of  the  Commonwealth 
and  his  solemn  duties  towards  them,  ought  to  fail  of  his  unhallowed  ambi- 
tion. The  precincts  of  every  State  hospital  should  be  sacred  from  the 
polluting  touch  of  politics.  Over  it  should  float  a  flag  of  truce  and 
contending  parties  should  protect  it  from  the  perils  of  party  strife,  that 
peace  and  security  may  be  assured  to  the  afflicted  within  its  walls. 

Injuries  and  Diseases  of  the  Nerves  and  Their  Surgical  Treat- 
ment. By  Anthony  A.  Bowlby,  F.  R.  O.  S.  P.  Blakiston,  Son  <fc 
Co.,  1012  Walnut  Street,  Philadelphia. 

This  book  comes  to  us  with  the  compliments  of  the  publishers,  and 
is  for  sale  in  St.  Louis  by  S.  M.  Simpson  &  Co. 

The  author  of  this  valuable  book,  which  practitioners  cannot  well 
do  without,  is  Anthony  A.  Bowlby,  F.  R.  C.  S.,  Surgical  Registrar  and 
Demonstrator  of  Practical  Surgery  and  Surgical  Pathology  at  St.  Bar- 
tholomew's Hospital,  London,  and  the  material  and  conclusions  of  the 
author  are  drawn  from  nine  years'  practical  observation  at  St.  Bartholo- 
mew's. The  book  is  well  written,  copiously  illustrated  in  ink  and 
colors,  and  the  text  is  plain  and  smoothly  written. 

The  trophic  power  of  the  nerves  is  made  quite  plain  in  the  records 
and  descriptions,  and  beautifully  shown  in  some  of  the  cuts.  We 
cordially  commend  the  book  as  worthy  of  a  prominent  and  valuable 
place  in  the  literature  of  neurology,  and,  if  we  may  be  allowed  a  new 
expression,  as  worthy  of  no  insignificant  place  in  neuriatiy. 

A  Mind  Lost. — The  Republic  of  St.  Louis,  one  of  the  best  of  America's 
metropolitan  dailies,  often  shows  its  appreciation  of  matters  psychological 
and  psychiatric  in  its  selections,  and  the  following  remarks,  taken  from  Its 
editorial  department  will  interest  the  psychological  as  well  as  general 
reader.  Mental  influence  is  never  lost,  mental  impression  never  dies,  the 
y\>X£  of  our  being  is  eternal  in  its  impressions  for  the  good  or  ill  of  the 
world : 

"  No  event  in  the  life  of  men  famous  in  English  literature  is  sadder 
than  the  imbecility  of  John  Ruskin.   Swift  became  an  imbecile.    No  one 
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seeing  how  bitter  he  was,  how  keen  his  sight  was  for  all  the  foul  and  base 
in  human  nature,  can  wonder  at  it.  But  Ruskin's  serene  intellect  seemed 
designed  to  acquire  here  strength  for  an  immortality  of  ever-increasing 
strength.  It  cannot  be  that  such  an  intellect  is  dead.  There  must  be  more 
in  heaven  and  earth  than  is  dreamed  of  in  the  philosophy  of  the  physicians 
who  say  '  that  his  mind  is  totally  gone.' 

"  Can  such  a  mind  be  lost  ?  There  has  seldom  been  an  intellect  with 
clearer  vision  for  truth  and  beauty  and  goodness.  He  loved  them,  sought 
them  and  found  them  everywhere — in  men;s  hearts,  in  the  shadows  of  the 
clouds  and  stars,  in  still  water,  in  the  long,  graceful  sweep  of  the  linden 
bough,  in  the  gnarled  twistings  of  the  British  oak,  in  the  peaceful  fields 
and  in  the  rugged  masses  of  mountains  piled  up  in  strength  and  beauty  by 
the  volcanic  forces  of  nature  working  order  out  of  their  own  chaos.  No 
mind  has  seen  more  of  small  and  great  things  than  his.  He  saw  the  for- 
mation of  the  tree  in  its  leaf;  he  saw  the  harmony  of  leaf  and  flower ;  he 
saw  the  simplicity  of  the  dew  drop  in  the  complexity  of  the  world.  And 
he  learned  to  be  worthy  of  the  divine  inspiration  of  truth  which  enables 
the  recipient  to  impart  it  as  he  has  received  it,  in  the  grandeur  and  strength 
of  its  simplicity. 

"It  is  false  that  such  a  mind  is  lost.  It  is  not  lost  in  its  relations  to 
other  minds,  for  its  influence  will  be  felt  from  generation  to  generation  by 
thousands  who  never  opened  a  book  of  Buskin's  ;  who,  if  they  know  of 
him  at  all,  think  of  him  as  an  4  art  critic,'  when  he  was  infinitely  more,  in 
being  a  lover  and  pupil  of  God's  own  work— one  of  those  seers  who  were 
fabled  of  old  times  to  have  a  power  of  sight  strong  enough  to  pierce 
through  stone. 

"  It  is  equally  inconceivable  that  such  a  mind  can  be  lost  to  the  indi- 
vidual— to  Ruskin  himself.  It  belongs  to  him.  It  is  his.  It  will  not  be 
taken  from  him.  He  has  it  still.  Some  blood-vessel  has  burst  in  the 
over-taxed  brain.  The  aspiring  mind  was  beginning  to  torture  the  weak 
body  past  bearing.  The  bursting  blood-vessel  is  a  gain,  not  a  loss.  He 
has  done  his  work  and  he  is  resting.  The  brain  and  its  fragile  vessels  will 
pass.  The  mind  of  John  Ruskin  remains  and  it  will  remain  forever  in  a 
universe  where  no  force  is  lost  and  no  good  destoyed." 

Hypnotism. — Hypnotism  continues  to  receive  merited  attention. 
The  recent  book  of  Kraft-Ebing  is  before  us.  Besides  the  contribu- 
tions which  have  appeared  in  our  pages,  the  subject  has  been  ably 
reviewed  recently  by  Dr.  G.  J.  Preston,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System,  College  of  Physicians  and  Surgeons,  Balti- 
more ;  and  in  an  interesting  paper  before  us,  by  Clark  Bell,  Esq.,  President 
of  the  Medico- Legal  Society  of  New  York,  in  which,  after  saying  that 
the  medicai  profession  in  America  do  not  give  this  subject  the  attention 
its  importance  deserves,  excepting  the  experiments  of  Hammond  and  the 
late  Dr.  George  M.  Beard,  the  writer  takes  up  especially  the  medico- 
legal aspects  of  the  subject,  after  the  manner  of  Bjornstrom,  as  follows: 

"  Hypnotism  comes  in  contact  with  the  law  at  more  than  one  point, 
and  many  and  intricate  are  the  medico-legal  questions  which  it  has 
already  raised.    The  most  important  of  the  questions  are : 
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"1.  Can  the  hypnotized  be  physically  or  mentally  injured  by 
hypnotism  ? 

"2.   Can  the  hypnotized  fall  victims  to  crime? 

44  3.  Can  the  hypnotized  be  used  in  the  service  of  crime  as  a  ready 
tool  without  a  will  ? 

"4.   Are  the  hypnotized  responsible? 

"5.   Should  hypnotism  be  prohibited?" 

Much  of  what  seems  a  mystery  of  motive  of  action,  so  pertinent  to 
legal  and  criminal  responsibility,  must,  the  author  thinks,  in  some  cases 
be  involved  in  this  inquiry.  The  recent  startling  and,  in  many  respects, 
almost  incomprehensible  case,  in  which  the  Hon.  Ray  Hamilton  was  so 
strangely  affected,  may  be  shown  to  be  due  to  the  well-defined  phe- 
nomena of  hypnotism. 

The  author  gives  with  approval  the  opinion  of  Dr.  Edward  Payson 
Thwing,  that  it  was  doubtful  if  there  was  any  person  who  could  not  be 
hypnotized,  who  had  sufficient  will  power  to  concentrate  the  thoughts 
upon  a  subject,  to  remain  mentally  passive,  and  who  would  not  men- 
tally oppose  or  combat  the  influence  of  the  hypnotizer,  or  who  would 
mentally  yield  to  it.  That  after  long  and  repeated  trials,  under  favora- 
ble conditions,  with  patient  effort,  everyone  would  ultimately  suc- 
cumb; and  concludes  : 

'  It  is  a  subject  which  should  not  longer  be  neglected  or  ignored, 
and  to  which  the  earnest  attention  of  advanced  students  of  medical 
research  is  earnestly  suggested,  to  meet  the  popular  demand  for  light 
upon  the  science,  and  researches  regarding  its  phenomena  is  now  the 
duty  of  such  of  our  medical  men  as  are  competent  to  grapple  with  the 
subject. 

The  Kansas  Medical  Journal  is  a  monthly  medical  of  merit,  pub- 
lished at  Topeka,  in  our  neighboring  Western  State,  by  an  editorial 
committee,  cons^ting  of  W.  L.  ^chenck,  M.  D.,  Osage  City,  Kas.;  J.  K. 
Minney,  M.  D.,  Topeka,  Kas.;  S.  G.  Stewart,  M.  D.,  Topeka,  Kas. 

Besides  an  interesting  number  of  original  papers  the  editorial  depart- 
ment contains  an  editorial  on  insane  asylums,  which  indicates  that  the 
writer  i6  advancing  with  the  advanced  men  of  the  age  in  psychiatric 
observation  and  neurological  thought. 

We  make  room  here  for  a  brief  quotation  which  meets  with  our 
approval,  because  it  aims  at  improving  the  welfare  of  the  insane  and  pro- 
moting the  cure  of  insanity: 

44  At  the  last  reports  to  which  we  have  access  the  asylum  at  Indepen- 
dence, Iowa,  had  649  insane  inmates  and  four  medical  attendants;  the 
asylum  at  St.  Peter,  Minn.,  874  inmates  and  three  physicians;  Stockton 
Cal.,1436  inmates  and  three  physicians;  Topeka,  Kas.,  578  (now  nearly  800) 
inmates  and  three  physicians.  While  a  few  make  somewhat  better  provi- 
sion, these  are  the  average.   A  medical  staff  is  provided  that  is  hardly 

equal  to  the  various  other  diseases  with  which  the  insane  may  be  aillicted. 
-  *      *       *       -x-       *  * 

k*  It  is  poor  economy  for  the  State  to  stint  where  it  should  be  liberal. 
If  the  pathological  conditions  upon  which  insanity  depends  are  removed, 
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the  State  is  not  only  relieved  of  the  care  and  cost  of  the  insane  invalid,  but 
he  at  once  becomes  a  productive  membfr  of  the  body  politic.  On  the 
other  hand,  if  through  lack  of  skillful  treatment  his  disease  is,  or  becomes 
incurable,  the  State  is  not  only  deprived  of  his  labor,  but  is  burdened  with 
his  continued  support.  What  opportunity  has  a  medical  staff  of  three  phy- 
sicians, one  of  whom  at  least  has  a  Herculean  work  outside  of  his  care  for 
the  diseased  and  crazy  hundreds  about  him,  each  one  of  whom  should  be 
studied  as  a  whole  and,  if  possible,  restored  to  health  through  the  agency  of 
mental  and  moral  medicine  continually  applied,  through  properly  regu- 
lated and  adopted  hygienic  methods,  and  by  drugs  and,  perchance,  the 
knife." 

The  American  Review  of  Anthropology. — (Prospectus.)  The 
work  of  this  new  monthly  Review  will  be  in  the  direction  of  an  investi- 
gation of  man  himself,  a  discussion  of  his  place  in  the  scheme  of  nature, 
an  examination  into  the  underlying  laws  of  his  mental  growth,  and  a 
description  of  the  variety  of  the  species,  their  characteristics,  their 
locations  and  their  relationships.  These  are  the  topics  which  will  be 
discussed  in  the  sections  of  Anthropology,  Ethnology  and  Ethnography.' 
Edward  C.  Mann,  M.  D.,  F.  S.  S.,  President  New  York  Academy  of 
Anthropology,  editor,  128  Park  Place,  Brooklyn,  N.  Y. 

A  Case  of  Sporadic  Cretinism,  with  Remarks.  By  F.  Norton  Man- 
ning, M.  D.,  Inspector-General  of  the  Insane,  N.  S.  VV.,  and  Lecturer 
on  Psychological  Medicine  at  the  University  of  Sidney.  This,  with  the 
accompanying  illustrations,  makes  an  exceedingly  interesting  paper  to 
psycho-physiologists  and  neuropathologists.  The  subject  is  well  pre- 
sented and  in  agreeable  style. 

The  Ophthalmic  Review  begins  its  new  volume  with  an  American 
editor,  Dr.  Edward  Jackson,  of  Philadelphia,  who  succeeds  Dr.  James 
Anderson,  of  London.  It  will  hereafter  contain  articles  from  American  as 
well  as  English  ophthalmic  surgeons,  with  notices  of  all  ophthalmological 
papers  published  here  or  abroad,  and  full  reviews  of  the  more  important 
of  them. 

Insanity  in  Australian  Aborigines,  with  a  Brief  Analysis  of 
Thirty-two  Cases.  By  F.  Noiton  Manning,  M.  D.,  Inspector-General 
of  the  Insane  in  New  South  Wales,  and  Lecturer  on  Psychological 
Medicine  in  the  University  of  Sydney.  This  paper,  like  the  preceding 
one,  by  the  same  author,  will  interest  all  alienists  and  neurologists. 

A  Hand-Book  of  Dermatology,  for  the  use  of  students.  By  A.  H. 
Ohmann-Dumesnil,  A.  M.,  M.  D.,  Professor  of  Dermatology,  St.  Louis 
College  of  Physicians  and  Surgeons;  Consulting  Dermatologist  to  the 
St.  Louis  City  Hospital ;  Physician  for  Cutaneous  Diseases,  Alexian 
Brothers  Hospital,  etc.;  Editor  St.  Louis  Medical  and  Surgical  Journal. 

Concussion  of  the  Spine  in  its  Medico-Legal  Aspects.  Read  in  the 
Section  of  Surgery  and  Anatomy,  at  the  Fortieth  Annual  Meeting  of 
the  American  Medical  Association,  held  at  Newport,  June  25, 1889.  By 
Henry  Hollingsworth  Smith,  M.  D.,  L.  L.  D.,  of  Philadelphia. 
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The  Medico-Legal  Aspect  of  Concussion  of  the  Spine.  Read  in  the 
Section  of  Surgery  and  Anatomy,  at  the  Fortieth  Annual  Meeting  of 
the  American  Medical  Association,  June  25,  1889.  By  Herbert  Judd, 
M.  D.,  of  Galesburg,  111. 

The  Constitutional  Treatment  of  Caries  and  Necrosis.  By  Hal  C. 
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A  Rare  Case  nf  Partial  Spinal  Amnesia! 
from  Rheumatic  Neuropathy. * 


By  Professor  Salemi  Pace,  Palermo,  Italy. 

'  I  VHIS  is  perhaps  the  first  time  that  partial  spinal 
amnesia  has  been  spoken  of,  though  it  is  not  the 
first  time  that  a  description  has  been  given  of  "  the  loss 
of  the  motions  necessary  for  maintaining  an  individual  in 
the  erect  posture,  and  enabling  him  to  walk,  whilst  there 
was  no  loss  of  sensibility,  muscular  power,  and  the  ability 
to  move  the  lower  limbs  in  all  directions,  when  the 
patient  was  lying  in  bed  or  was  sitting." 

We  have,  therefore,  in  this  morbid  form,  a  rather 
singular  paraplegia,  of  which  medical  literature  has,  up  to 
the  present  time,  and  but  recently,  described  only,  so  far 
as  I  know,  eleven  cases.  I  now  add  a  twelfth,  and  as  I 
proceed  I  shall  legitimize  the  title  of  partial  spinal 
amnesia ,  which  I  have  given  to  my  case  ;  and  this  is  a 
designation  which  appears  to  me  well  fitted  to  those  cases 
which  have  been  described  by  authors,  under  different 
names. 

Jaccoud  defines  this  affection  as  "  an  ataxia  from 
defect  of  automatic  co-ordination"  and  he  adds,  "  what 
proves  this  is  the  fact  that  the  movements  are  normal 

•  Translated  Irom  the  Italian  of  II  Pisani,  for  the  year  1888,  by  Dr.  Joseph 
Workman,  of  Toronto,  Canada. 
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when  they  are  executed  in  bed,  or  when  sitting;  they 
become  ataxic  only  when  the  person  attempts  to  stand 
erect,  or  to  walk. 

This  particular  form  of  partial  motor  impotence  of  the 
lower  limbs,  has  not  failed  to  attract  the  attention  of  that 
grand  French  neurologist,  Charcot,  who  has,  in  conjunc- 
tion with  Richer,  treated  of  it  in  an  Italian  journal.  The 
malady,  they  say,  preferentially  affects  boys  and  young 
females,  and  it  seems  to  be  connected  with  the  hysterical 
diathesis  ;  it  comes  on  suddenly  after  some  strong  com- 
motion, or  after  an  injury  ;  the  subject  of  it  observes 
with  surprise,  generally  in  the  morning,  on  rising  from 
bed,  that  he  can  neither  stand  erect  nor  walk ;  but  on 
returning  to  bed  he  moves  his  limbs  quite  freely.  The 
prognosis  is  favourable ;  the  disturbance  usually  passes 
away,  sometimes  slowly  and  sometimes  speedily,  but  it 
may  return.  As  to  the  patho-genesis,  these  authors  do 
not  concur  with  their  colleague  Jaccoud,  who  admits  that 
it  is  a  rare  morbid  form,  specially  affecting  the  hysteri- 
cal, and  he  thinks  it  is  attributable  to  exaggeration  of  the 
reflex  excitability  of  the  spinal  cord. 

Charcot  and  Richer,  on  the  contrary,  regard  it  as  a 
simple  defect  of  co-ordination  of  those  movements  which 
are  necessary  for  walking  and  standing  erect.  Latterly 
Charcot  has  resumed  the  subject,  and  he  now  defines  the 
disease  "  a  motor  inco-ordination  in  relation  to  standing 
and  walking." 

The  American,  Weir-Mitchell,  has  also  spoken  of 
hysterical  persons,  who,  without  any  change  in  sensibility, 
retain,  while  in  bed,  the  free  use  of  their  lower  limbs, 
but  when  they  try  to  stand  erect,  or  on  their  knees,  they 
fall.    He  designates  the  affection  "  hysterical  motor  ataxia.' 

Dr.  Romeo  published,  at  Rome,  in  1885,  an  important 
case  of  a  boy,  of  eleven  years,  who,  after  a  strong  emo- 
tion, whilst  retaining  sensibility  and   muscular    energy  of 
the  lower  limbs,  with  the   ability,  when  in  bed,  to  move 
them  in  all  directions,  could  not  leave  the   edge   of  the 
bed  in  order  to  walk  or  to  stand  erect.    He  had  the  will 
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to  walk,  but  in  trying  the  first  step,  he  resembled  a  child 
just  beginning  to  walk.  The  talented  author  saw  in  this 
case  merely  "a  dynamic  alteration  of  motor  co-ordina- 
tion;" he  gave  a  favorable  prognosis,  which  was  justified 
by  the  issue. 

Dr.  Blocq,  of  Paris,  profiting  by  observance  of  two 
cases  of  the  disease  in  question,  and  treasuring  the  notes 
and  unedited  papers  of  Professor  Charcot  and  others,  has 
published  in  the  present  year  (1888)  a  learned  and  well- 
considered  work,  from  which  we  have  drawn  freely,  because 
it  bears  so  closely  on  our  own  case,  and  contains  some 
valuable  ideas. 

He  describes  it  as  "  an  affection  characterized  by 
astasia  and  abasia  ;  "  two  words,  as  is  seen,  of  new  coinage. 
"  We  thus,"  says  the  learned  writer,  "  designate  a  morbid 
state,  in  which  the  impossibility  of  walking  and  of  standing 
erect  contrasts  with  the  integrity  of  sensibility,  of  muscular 
power,  and  of  co-ordination  in  the  other  movements  of  the 
lower  limbs." 

This  definition  implies  the  idea  of  paralysis  of  certain 
muscular  synergies,  or  systematized  movements,  in  con- 
formity, for  example,  with  what  happens  in  agraphia. 

"  In  pure  motor  agraphia,"  says  Dr.  Blocq,  "  as  is  well 
known,  the  motor-impotence  is  due  to  a  paralysis  of  the 
ordinaiy  movements,  for  the  subject  of  it  uses  his  hand 
quite  well  in  executing  common  movements  and  even 
other  systematized  ones,  as  in  drawing,  in  some  cases ; 
but  he  has  lost  the  memory  of  those  particular  move- 
ments which  are  required  to  form  writing.  Now,  just  in 
like  manner,  in  astasia,  the  motor-impotence  does  not 
depend  on  paralysis  of  general  movements,  as  the  patient 
executes  various  movements,  and  with  perfect  precision, 
with  the  lower  limbs;  he  can  even  jump  and  sometimes 
go  on  all-fours,  but  he  has  lost  the  memory  of  those 

Note  by  Translator.— I*  it  ihe  fact  that  the  subj  cts  of  astasia  and  abasia 
have  lost  memory  of  the  movements  for  standing  erect  and  walking?  They  cer- 
tainly wish  to  Btand  and  to  walk,  and  until  they  become  convinced  of  their  ina- 
bility to  do  so,  they  will  to  stand  or  to  walk,  but  they  cannot  do  so.  The  will 
dispatches  its  telegraphic  message  to  the  muscles  lor  standing,  but  there  is  a 
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movements  which  are  necessary  for  standing  erect  (astasia), 
as  well  as  of  those  for  walking  (abasia). 

After  this  Dr.  Blocq  presents  a  series  of  analogous 
•cases,  and  he  adds  the  following  terminal  remarks : 

"  The  cases  collected  by  us,  which  form  the  basis  of 
our  work,  are  only  eleven  ;  a  small  number  on  which  to 
venture  the  description  of  a  morbid  type  ;  but  the  major- 
ity of  these  cases  present  characters  so  precise  as  not  to 
permit  their  assignment  to  any  of  the  present  nosographic 
divisions.  Though  among  themselves  some  differences 
exist,  they  represent  merely  the  different  degrees  of  change 
which  walking  and  standing  erect  may  undergo." 

I  regard  it  as  very  useful  for  what  is  to  follow,  briefly 
to  summarize,  in  their  leading  characters,  the  eleven  cases 
detailed  by  Blocq ;  I  shall  afterwards  report  a  twelfth, 
observed  by  myself. 

Case  I.  (Charcot). — A  woman,  pale,  blonde,  she  had 
suffered  injuries  in  the  shoulders  and  neck ;  she  afterwards 
presented  notable  hyperesthesia  from  the  neck  down  to 
the  lower  extremities  of  the  vertebral  column ;  pressure  on 
these  parts  provoked  pains.  When  in  bed  she  moved  the 
lower  limbs  in  all  directions  ;  but  if  she  descended  from 
the  bed,  even  when  assisted,  she  could  neither  stand 
erect  nor  walk.  Hereditary  and  personal  antecedents : 
rheumatism,  gout  and  neuropathy. 

Case  II.  (Charcot). — A  girl  of  14  years,  who  in  the 
morning,  after  a  strong  emotion,  was  unable  to  rise  from 
bed,  though  the  lower  limbs  in  bed  were  quite  free.  When 
Charcot  saw  her  he  found  that  as  she  lay  in  bed,  mus- 
cular power  in  the  lower  limbs,  and  co-ordination,  were 

break  in  the  wire,  and  in  consequence  the  command  fails  to  reach  them.  These 
muscles  are  not  those  whieh  execute  the  motions  effected  by  the  limbs  in  the  lying 
or  the  sitting  postures.  The  longissimi  dorsi  and  their  associated  muscles  main- 
tain the  body  in  the  erect  position,  and  so  long  as  they  continue  powerless,  or 
■their  nerve  conductors  are  out  of  gear,  standing  erect  cannot  be  effected,  and 
when  an  individual  is  unable  to  stand  erect,  he  certainly  will  also  be  unable  to 
walk  The  writer  of  these  lines  had  a  very  prolonged  and  painful  opportunity  of 
watching  the  case  of  a  dear  friend,  laboring  under  astasia  and  abasia,  but  he 
never  saw  any  reason  for  believing  that  the  patient  had  lost  remembrance  of  the 
muscular  acts  required  for  standing  erect  or  walking.  Surely  the  very  attempts 
made  by  such  persons  to  stand  erect  (and  such  attempts  are  made  by  them)  prove 
that  they  remember  the  required  movements;  but  remembering  these  movements 
and  having  the  power  to  execute  them  are  two  different  things.  It  may  be  neces- 
jary  to  say  something  more  on  this  matter,  farther  on. 
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unaffected.  The  patient  when  held  up  was  dragged  along 
instead  of  walking.  After  two  months  she  began  to  walk, 
but  by  bounds  on  one  foot,  and  next  on  the  other.  After 
fifteen  days  she  walked  normally. 

There  were  neither  hereditary  nor  personal  ante- 
cedents. 

Case  III.  (Blocq). — This  was  the  case  of  a  lad  who, 
in  convalescence  from  a  typhoid  malady,  was  one  morn- 
ing unable  to  get  out  of  bed.  Sitting  on  the  edge  of  his 
bed,  he  presented  nothing  abnormal,  as  all  movements  of 
the  lower  limbs  were  possible,  and  were  executed  with 
great  precision;  muscular  vigor  was  retained,  yet  he  could 
neither  stand  nor  walk,  but  merely  crept  on  all-fours* 
There  was  nothing  abnormal  in  nutrition,  and  general  and 
special  sensibility  were  preserved.  He  recovered  in  about 
two  months. 

Hereditary  antecedents,  rheumatism. 

Case  IV.  (Romeo). 

Case  V.  (Weir-Mitchell). — These  have  been  previously 
given. 

Antecedents  :  hereditary,  none  ;  personal,  neuropathy. 

Case  VI.  (Charcot). — A  boy  of  15  years,  without 
appreciable  cause  became  hystero-epileptic,  after  which 
he  suffered  the  following  troubles :  When  in  bed,  the 
lower  limbs  were  in  extension,  and  when  he  wished  to  flex 
them  they  were  very  rigid,  and  walking  or  standing  up 
was  impossible ;  he  was  able  however  to  jump.  Over 
most  of  the  body  neither  strong  prickings  nor  the  action 
of  cold  were  felt ;  but  tickling  the  soles  of  the  feet  was 
followed  by  clonic  jerks. 

General  state  good.  Hereditary  antecedents,  gout  ; 
personal,  neuropathy. 

Case  VII.  (Charcot). — A  girl  of  14  years,  without 
appreciable  cause  was  seized  with  spinal  pain;  she  after- 
wards became  paraplegic.  One  day,  after  an  emotion, 
she  started  to  run,  but  she  came  back  paralytic  ;  there 
were  hyperaesthesic  zones,  but  no  hysterogenous  along 
the  spine;  in  bed  the  lower  limbs  were  flexed,  and  she 
could  not  voluntarily  extend  them ;  when  sleeping  she 
extended  them ;  she  could  in  bed  raise  the  limbs,  but 
they  fell  down  again.  On  trying  imposed  movements,  the 
limbs  submitted  to  the  positions  intended,  and  retained 
them  without  force.    When  set  on  her  feet  and  held  up 
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by  assistants,  the  limbs  remained  semi-flexed,  and  she 
could  not  walk. 

Hereditary  and  personal  antecedents,  neuropathic. 

Case  VIII.  (Erlenmeyer). — A  man  of  28  years,  who, 
after  excesses  in  work  and  wine,  suffered  rnuscular  jerk- 
ings,  both  partial  and  general.  Subsequently,  while  I  was 
examining  the  left  knee,  it  was  flexed  suddenly  ;  some 
days  after,  the  other  knee  was  likewise  seized. 

The  patient  in  time  got  command  of  his  muscles,  and 
he  stood  up  and  walked.  A  new  trouble  arose,  consisting 
in  a  convulsive  jump  which  he  could  not  hinder.  When 
the  knees  were  flexed,  the  whole  body  was  projected,  at  a 
bounce,  into  the  air,  and  a  series  of  irregular  leaps  suc- 
ceeded. When  he  leaned  on  the  arm  of  an  assistant,  he 
did  not  leap.  When  in  bed  the  stroke  of  a  hard  body  on 
the  knee,  or  on  the  sole  of  the  foot,  produced  no  move- 
ments of  any  sort  ;  but  when  standing  the  knees  bent, 
and  he  threatened  to  fall.  There  was  no  disturbance  of 
the  cutaneous  sensibility. 

Neither  hereditary  nor  personal  antecedents. 

Case  IX.  (Babinski). — A  woman  of  27  years,  who, 
after  various  troubles,  suffered  different  nervous  disturb- 
ances. When  sitting  she  executed  every  movement 
ordered.  On  foot,  the  pelvis  was  suddenly  bent  down  on 
the  thighs,  and  these  on  the  legs.  In  walking  she  lowered 
and  raised  herself  alternately,  with  rapid,  bouncing  move- 
ments ;  with  this  singular  progression  she  went  forward 
a  little,  then  threatened  to  fall,  sought  support,  found  a 
stretching  in  the  knees  and  the  neck;  her  physiognomy 
showed  fatigue,  and  was  covered  with  sweat.  She  was 
sometimes  able  to  proceed  without  inco-ordination,  by 
jumping  with  both  feet,  or  by  prostrating  herself  and 
creeping.  Muscular  strength  continued ;  sensibility  was 
slightly  diminished  on  the  left.  Two  hysterogenous  zones, 
one  .  under  the  left  nipple,  the  other  in  the  ilica  fossa 
of  the  same  side,  caused  sensation  of  aura  and  induced 
fits,  which  consisted  in  muscular  jerks  similar  to  those 
which  occurred  when  she  tried  to  walk ;  compression  over 
the  ovary  arrested  the  fit. 

Hereditary  and  personal  antecedents,  neuropathy. 

Case  X.  (Babinski). — A  woman  of  22  years,  who,  after 
various  annoyances  and  a  difficult  labor,  suffered  a  nervous 
crisis,  consisting  in  pulsations  in  the  temples,  constriction 
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of  the  throat,  loss  of  consciousness,  rigidity  over  all  the 
body.  On  the  fifteenth  day  after  the  birth  she  got  out 
of  bed  ;  she  could  neither  walk  nor  stand  erect.  Being 
requested  by  her  physician  to  walk,  she  made  2  few  steps, 
but  she  very  soon  could  neither  proceed  nor  stand,  and 
an  assistant  had  to  prevent  her  falling.  When  sitting  she 
had  full  muscular  power:  There  was  sensorio-sensitive 
hemianaesthesia  on  the  left  side,  and  also  ovarian — she 
was  cured  by  hypnotic  suggestion. 

Hereditary  and  personal  antecedents:  neuropathic. 

Case  XI.  (Blocq). — A  woman  of  52  years,  who,  seven 
months  after  a  severe  fall  on  her  back,  was  assailed  with 
grave  pains  in  the  loins,  without  fever;  one  day  when  she 
wished  to  rise  from  bed,  she  fell,  in  consequence  of  the 
lower  limbs  failing  to  do  their  duty ;  a  little  after  this 
the  upper  limbs  also  failed,  but  after  two  months  they 
regained  their  power. 

The  pains  tormented  the  patient;  they  were  located 
in  the  last  lumbar  vertebra  and  the  sacrum  ;  they  were 
continuous,  and  they  radiated  sometimes  to  the  epigas- 
trium ;  they  were  aggravated  by  movements,  but  not 
by  pressure.  Sensibility  was  abolished  in  all  its  forms 
as  far  as  the  level  of  the  inguinal  fold;  muscular  power 
was  diminished.  She  could  stand  on  foot,  but  without 
assistance  it  was  difficult.  Oscillations  and  also  sudden 
bendings  of  the  pelvis  on  the  thighs,  and  of  the  latter  on 
the  legs  were,  in  this  state,  produced.  In  walking  these 
movements  were  exaggerated  ;  at  every  step  she  bent  on 
her  knees  and  threatened  to  fall  ;  they  were  more  pro- 
nounced on  the  left  side  than  on  the  right ;  and  the  patient 
presented  manifest  hysterical  stigmata. 

No  hereditary  or  personal  antecedents. 

Case  XII.  (My  own). — Lady  V.  B.,  of  27  years,  a  resi- 
dent of  Palermo,  belonging  to  a  cultivated  and  genteel 
family.  Blonde  hair,  rosy  cheeks,  beautiful  person,  of 
Northern  rather  than  Southern  type,  good  constitution, 
nervous  temperament.  Osseous,  muscular  and  adispose 
development  regular,  nothing  abnormal  in  the  psychical 
sphere;  the  intellectual  and  moral  conditions  highly  com- 
mendable. 

Hereditary  antecedents. — Her  parents  are  ordinarily  of 
good  health ;  the  father  however  has  suffered  several 
rheumatic  attacks  ;  the  mother  when  young  was  neu- 
ropathic, and  she  suffered  convulsions  ;  she  had  six  children, 
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all  normal  births  ;  two  of  these,  who  are  males,  suffer 
from  time  to  time  nephritic  colics,  from  calculi,  and  a 
sister  is  similarly  troubled,  with  addition  of  rheumatic 
pains  ;  the  youngest  sister,  who  is  about  twenty  years  of 
age,  has,  up  to  the  present  time,  presented  nothing  special. 

Personal  antecedents. — Lady  V.  was  never  sick  during 
her  first  years  of  life;  when  she  reached  seven  years  she 
suffered  articular  pains  which  subsequently  passed,  after 
various  attacks,  to  the  muscles,  and  chiefly  to  those 
of  the  lower  limbs.  After  one  of  these  attacks  her  skin 
was  covered  with  vesicular  urticaria. 

In  1885  she  was  once  more,  without  any  manifest  cause, 
assailed  with  muscular  and  articular  rheumatism ;  vague 
spinal  pains  supervened,  paresis  followed,  and  next  paraly- 
sis in  the  lower  limbs,  which  however  she  was  able  to  move 
in  bed,  though  but  slightly,  because  of  the  co-existing 
rheumatic  pains,  but  she  found  it  impossible  to  stand  or 
walk.  She  continued  in  this  state  about  nine  months; 
recovery,  after  various  fruitless  means  of  treatment,  took 
place  spontaneously,  in  the  country.  In  December,  1887, 
she  was  married,  and  she  suffered  nothing  in  her  new 
state  of  life,  excepting  a  slight  increase  of  fluor  albus,  to 
which  she  was  usually  subject.  In  June,  1888,  she  fre- 
quently suffered  a  sensation  of  weight  in  the  uterus  ;  the 
fluor  albus  continued,  and  the  menses  were  abundant. 

Ultimate  state  (July  and  August  1888). — Lady  V.,  at 
10  p.  m.  of  the  18th  July,  on  returning  from  a  walk,  began 
to  feel  an  unusual  sensation  of  weight  in  her  legs,  which 
impeded  their  action  ;  she  walked  with  fatigue  and  often 
bent  on  her  knees;  when  she  halted  to  take  breath,  she 
felt  that  her  weakness  did  not  permit  even  this  position  ; 
being  supported  by  the  arm  of  her  husband,  she  soon 
reached  her  house,  but  she  ascended  the  steps  with  diffi- 
culty, especially  in  flexing  the  knees  to  rise  from  step  to 
step.    The  upper  limbs  were  quite  right. 

She  went  to  bed  a  little  disturbed,  but  she  slept  and 
rested  well,  so  well  indeed  that  on  waking,  she  tried  to 
move  her  legs,  and  she  was  quite  satisfied  with  the  freedom 
of  their  movements.  In  the  morning  she  assured  her  peo- 
ple that  she  felt  quite  well ;  she  said  her  rest  had  restored 
her  lost  powers,  and  she  wished  to  rise  from  bed.  Her 
first  movements,  for  sitting  on  the  edge  of  the  bed,  were 
easy,  but  the  moment  she  attempted  to  stand  up  and  to 
take  steps,  in  order  to  dress,  she  was  unable  to  do  so, 
the  pelvis  bent  on  the  thighs,  and  these  on  the  legs  ;  she 
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staggered,  but  was  supported  by  her  attendants  who  stood 
by,  and  she  was  obliged  to  return  to  bed.  Here  she 
again  proved  that  she  could  move  her  legs  in  all  direc- 
tions, and  she  wondered  why  this  was  possible  in  bed,  and 
not  on  foot,  and  for  walking;  at  this  time  she  felt  lumbar 
pains.  In  the  afternoon  she  succeeded  in  getting  dressed, 
and  in  being  moved  to  a  lounge;  here  she  moved  her 
limbs  quite  freely,  and  found  her  muscular  power  vigorous. 
About  10  p.  if.  she  wished  to  go  to  bed,  she  arose  with 
assistance,  she  found  great  difficulty  in  standing  up,  and 
in  walking  she  felt,  she  said,  as  if  her  legs  were  of  lead, 
especially  the  left  one. 

This  state  of  things  continued  for  several  days.  The 
physician,  Prof.  Coppola,  who  had  attended  her  in  1885, 
now  prescribed. 

I  saw  her  on  the  21st  of  July,  when  I  found  the  case 
to  be  as  follows : 

The  general  state  and  the  nutrition  of  the  patient  were 
very  satisfactory ;  the  face  rather  pale,  because  of  her 
apprehension  of  falling  back  into  the  malady  that  afflicted 
her  in  1885;  she  was  lying  in  bed,  and  was  thus  able  to 
take  any  position  whatever;  she  complained  of  lumbar 
pain  ;  there  was  complete  apyrexia ;  respiration  and  pulse 
normal ;  heart  sounds  good ;  the  digestive,  secretory  and 
excretory  functions  normal.  Pains  in  the  spinal  cord  did 
not  spontaneously  occur,  nor  even  on  application  of  hot 
water;  but  on  pressing  with  the  fingers  I  found  three 
hyperaesthetic  points, — one  at  the  seventh  cervical  vertebra, 
another  at  the  sixth  dorsal,  and  a  third  at  the  first  lum- 
bar ;  from  the  last  the  pain  radiated  around  the  trunk. 

She  complained  of  itching  in  the  lower  limbs  ;  on  the 
left  side  exaggerated  and  painful  movements  were  caused 
by  touch  of  the  point  of  a  finger,  or  by  slightly  rubbing 
the  part ;  this  did  not  take  place  on  the  right  side,  which 
was  much  less  hyperaesthetic,  and  retained  more  vigorous 
power  than  the  opposite  side  ;  in  fact,  by  pressing,  on  an 
extended  limb,  and  requesting  the  patient  to  resist  the 
flexion  which  I  sought  to  produce,  she  did  so  much  better 
with  the  right  than  with  the  left  limb  ;  in  like  manner  also 
with  the  knee  flexed,  and  supported  by  the  hand,  on 
requesting  her  to  extend  the  limb,  resistance  was  easier 
on  the  right  than  on  the  left.  The  vasomotor  functions, 
the  knee  reflexes,  and  the  sensory  organs  are  all  in  normal 
state  ;  there  is  complete  apyrexia,  the  articulations  are 
sound,  and  the  nutrition  of  the  muscles  is  good. 
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It  was,  as  I  have  before  said,  the  month  of  July, 
which  is  very  warm  in  Palermo,  where  the  temperature 
sometimes,  in  this  year  rose  to  45 °  C.  (equal  1130  Fahrt) ; 
and,  with  all  this,  the  patient  kept  in  bed,  with  the  lower 
half  of  her  person  covered  with  woolen  blankets.  On 
asking  her  why  she  did  so,  she  assured  me  that  ever  since 
1885,  she  had  been  obliged,  even  in  summer,  to  protect 
her  body  with  woolen  vestures,  but  above  all  her  lower 
limbs,  in  which  she  felt,  in  every  trivial  change  of  health, 
increased  sensations  of  cold  ;  and  sometimes  she  went  to 
such  an  extreme  in  this  way,  that  she  felt  constrained, 
even  in  hot  days,  to  put  a  hot  pan  between  her  legs, 
which  she  naturally  and  more  frequently  used  in  winter. 
She  said  the  impression  of  cold  which  she  felt  in  her 
legs,  was  very  sensible,  indeed  distressing,  and  therefore 
it  was  necessary  for  her  to  wear  woolen  coverings  ;  there 
were,  however,  short  periods  in  which  this  feeling  was  less, 
and  it  disappeared  entirely  when  recovery  commenced, 
yet  even  after  recovery  she  still  retained  her  woolen  pro- 
tectors. 

It  seemed  to  me  that  these  sensations  of  cold,  on 
such  hot  days,  might  be  only  subjective  ;  but  thermometric 
observance  gave  the  following  figures  : 

In  the       In  the 

ham.       axilla.  Fahrenheit. 

Without  pain  or  cold  in  legs,  36.70  37. 0  98  &  98. 6° 
Pains  tolerable,  a  little  cold  in  legs,  36. 0  36.70  96.8  &98.0 
Slight  pains,  very  cold  in  legs,       35-1°    36. 70  95.18  &980 

It  is  seen  that  though  the  sensation  of  cold  was  sub- 
jectively somewhat  exaggerated,  there  yet  was  a  real 
lowering  of  temperature,  a  phenomenon  due  to  disturb- 
ance of  the  vasomotors,  and  not  new  in  persons  suffer- 
ing under  rheumatic  neuropathy. 

The  painful  points  found  on  the  spine  were  not 
constant;  they  wandered  over  the  spinal  region,  and  it  was 
frequently  observed  that  they  interchanged  with  those  in 
the  lower  limbs;  they  ceased  in  the  limbs  when  they 
invaded  the  spinal  medulla,  and  vice  versa. 

The  patient  usually  rested  and  slept  in  the  night, 
excepting  that  now  and  again  she  was  roused  by  painful 
startings,  and  in  moving  her  limbs  she  felt  the  knee  and 
ankle  joints  crackling.  Sweatings  in  the  night  were  fre- 
quent, and  sometimes  her  sufferings  ceased  when  these 
occurred. 

In  the  night  of  22d  and  23d  July,  there  spontaneously 
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took  place  a  transposition  of  the  phenomena,  between  the 
two  limbs ; — that  is,  the  hyperaesthesia  and  muscular  weak- 
ness passed  from  left  to  right  and  stayed  there  for  three 
days,  then  it  reverted  to  the  previous  state ;  afterwards, 
othor  transpositions  interchanged  without  any  aggravation 
of  the  symptoms. 

Towards  the  end  of  July  the  pains  and  paralysis 
gradually  diminished,  so  that  the  patient  was  able  to  take 
a  few  paces  in  her  room,  but  she  soon  tired.  Any 
emotion  suffered  by  her,  threw  her  back  into  the  first 
state,  but  from  'day  to  day  the  painful  and  paretic  suffer- 
ings mitigated,  and  on  the  8th  of  August  she  began  to 
make  use  of  her  limbs,  feeling  only  a  slight  pain  and 
difficulty  in  articulating  the  knees  while  coming  down  and 
going  up  stairs.  At  the  present  date,  August  20th,  she 
is  quite  well. 

In  the  course  of  her  sufferings,  which  were  chiefly 
about  twenty  days,  she  did  not  lose  her  appetite  excepting 
on  two  or  three  days.  She  found  a  great  need  for  wine, 
especially  Marsala.  Digestion  was  very  good,  and  all  the 
functions  proceeded  regularly;  there  was  not  at  any  time 
pain  in  the  head,  or  painful  radiation  to  other  organs,  she 
never  lost  her  good  humor, — unless  on  rare  occasions, 
which  coincided  with  the  aggravation  of  some  symptom. 

Though  there  were  some  hypersesthetic  zones  in  the 
spinal  medulla,  there  were  not  any  in  the  other  parts  of  the 
body ;  pressure  over  the  ovariai  regions  was  unfelt ;  there 
was  no  hysterogenous  zone. 

As  regards  other  observances,  among  which  the  endoc- 
ular,  I  can  furnish  no  data,  for  I  could  not  abuse  the 
courtesy  of  the  patient,  who  was  so  condescending  as  to 
relate  to  me,  and  to  permit  me  to  observe,  whatever  has 
above  been  related,  and  this  seems  to  me  sufficient 
for  the  following  etiological  and  pathogenical  considera- 
tions, which  may  be  summarized  in  two  corollaries. 

1st.  In  nearly  all  the  twelve  cases,  the  rheumatic,  or 
the  nervous,  diathesis  was  noted  in  the  personal  and 
hereditary  antecedents ;  in  my  own  case  both  obtained. 

2nd.  In  all  these  cases,  when  we  place  in  second 
rank  certain  consociations  or  phenomenal  variations,  the 
characters  which  chiefly  and  constantly  existed  in  the 
clinical  form  of  the  malady,  were,  loss  of  the  movements 
necessary  for  standing  erect  or  walking,  yet  with  retention 
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of  perfect  sensibility,  muscular  power*  and  ability  to  move 
the  lower  limbs  in  any  direction  whatever,  whilst  in  bed 
or  sitting. — Recovery  is  the  usual  termination. 

Dr.  Blocq,  after  observing  some  variations  in  the 
symptomology  of  the  cases  collected  by  him,  concludes 
thus  :  "  The  capital  fact  remains,  briefly  this,  the  integrity 
of  the  muscular  acts  in  decubitus,  and  their  non-appro- 
priationf  to  the  accomplishment  of  the  spinal  functions  for 
standing  and  walking;  hence  the  justification  of  the  terms 
astasia  and  abasia  which  we  have  proposed  for  adoption. 

"  Astasia  and  abasia  represent  only  the  appearance  of 
the  phenomenon  ;  the  talented  French  author  was  there- 
fore resolved  to  penetrate  to  its  intimate  nature,  or 
mechanism,  and  though  for  the  sake  of  brevity,  I  do  not 
quote  all  he  has  said  on  the  subject,  we  may  rest  satisfied 
with  the  following  paragraph,  which  I  give  in  full,  from 
his  work. 

"The  definition  which  we  have  given  of  this  malady 
implies  the  idea  of  a  paralysis  of  special  muscular 
synergies,  similar  to  what  happens,  for  example,  in  pure 
motor  agraphia,  in  which  the  motor  impotence  depends 
not  on  paralysis  of  the  ordinary  movements,  since  the 
patient  makes  free  use  of  the  hand  in  executing  the 
common  movements,  and  also  in  the  systematized,  as  in 
drawing,  etc.,  but  he  has  lost  the  memory  of  those  special 
movements  which  are  necessary  for  the  structure  of  writ- 
ing.   The  same  happens  in  the  cases  now  treated  of,  in 

*  Note  —What  assurance  have  we  of  the  retention  of  power  in  those  muscles 
which  serve  in  the  act  of  standing  erect?  The  patients,  in  trying  to  stand  erect,  have 
not  lost  memory  of  the  necessary  movements,  but  their  volitional  behest  either  fails 
to  reach  the  muscles,  or  these  are  unable  to  respond  to  the  command.  Can  this  con- 
dition be  consistent  with  integrity  of  muscular  power  ? 

t  Note.— Are  the  movements  which  are  executed  "in  decubitus"  capable  of 
appropriation  to  standing  or  walking?  The  muscles  required  for  the  former  are  not 
those  which  move  the  legs  and  thighs  in  all  directions,  when  the  person  is  lying  in 
bed,  or  sitting  on  a  chair,  though  they  take  a  part  in  the  act  of  walking,  when  the 
muscles  for  keeping  the  body  erect  give  them  the  opportunity  for  working.  Must  not 
abasia,  or  the  inability  to  waik,  in  these  cases,  be  the  necesaary  associates  of  astasia, 
or  inability  to  etand?  Dr. Salemi  Pace's  patient,  Lady  V.  .when  halting  to  take  breath, 
found  it  hard  to  keep  erect.  No  doubt  when,  ot  two  sets  of  muscles  accustomed  to 
act  in  unison,  one  set  ceases  to  act,  its  associate  will  not  escape  functional  deteri- 
oration: and  is  it  not  the  fact,  or  at  least  very  probable,  that  both  sets  stand  con- 
nected with  the  same  centres  in  the  cerebro-spinal  axis  ? 
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which  the  motor  impotence  does  not  depend  on  paralysis 
of  the  general  movements,  which  the  patient  executes 
with  precision,  but  rather  that  he  has  lost  the  memory  of 
those  particular  movements  which  are  necessary  to  enable 
him  to  stand  erect,  (astasia),  or  to  walk,  (abasia)." 

Dr.  Blocq  then  hastens  to  snow  that  this  loss  of 
memory  is  spinal,  and  by  no  means  cerebral,  proving  this 
by  physiological  and  pathological  facts.* 

Such  were  the  views,  in  which  I  fully  concur,  that 
have  induced  me  to  denominate  the  case  above  described 
by  me,  partial  spinal  amnesia,  not  indeed  because  I  decline 
to  accept  the  two  new  terms  of  the  French  neurologist, 
but  because  it  seems  to  me  that  my  denomination  promptly 
indicates  the  nature  of  the  malady,  without  the  need  of 
recourse  to  other  neologisms.  But  this  is  not  the  whole  : 
I  think  that  in  the  pathologic  physiology  of  this  dis- 
ease, we  may  advance  some  paces  farther  than  Dr. 
Blocq  has  ventured. 

Starting  from  the  facts  that  the  phenomenon  of  mem- 
ory in  its  genesis,  is  represented  chiefly  by  two  factors : 
ist,  The  registering  of  peripheral  sensorial  impressions  on 
the  central  cellulo-nervous  elements  (the  static  basis  of 
memory) ;  2nd,  the  dynamic  co-ordinative  association  with 
the  reproductions  of  these  registrations  (the  dynamic  basis 
of  memory),  the  desire  becomes  legitimate,  to  know 
whether  the  spinal  mnemonic  change,  of  which  Blocq 
speaks,  occurs  in  the  first  or  the  second  basis,  or  in  both 
together. 

Considering  my  own  reported  case,  in  which  I  was 
fully  persuaded  of  the  complete  integrity  of  the  cerebral 

•Note. — It  must  be  difficult  to  ordinary  readers,  who  cannot  conceive  of  the 
exercise  of  memory  apart  from  consciousness,  or  mental  action,  to  comprehend  the 
applicability  of  the  term  to  a  morbid  condition  of  the  spinal  medulla.  The  ascrip- 
tion of  memory  to  this  organ  can  hardly  be  legitimized,  unless  under  poetic  license, 
and  then  It  must  be  accepted  as  an  accommodative  substitute  for  some  unknown 
physiological  condition,  for  which  the  author  could  find  no  exact  verbal  designa- 
tion, and  in  consequence  of  linguistic  penury  was  obliged  to  find  refuge  in  metaphor. 
No  one  would  deny  this  liberty  to  a  poet,  but  in  science  it.may  not  always  be  profit- 
ably indulged  in.  The  Psalmist  of  Israel  was  not  misinterpreted  by  his  Hebrew 
brethren,  when  he  prayed  that  his  "right  hand  might  forget  her  cunning"  rather 
than  he  should  forget  Jerusalem;  but  the  student  of  medical  science  should  never 
be  obliged  to  understand  the  prelections  of  his  teacher  in  a  "Pickwickian  sense." 
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functions,  and  therefore  had  no  reason  to  believe 
that  any  defect  of  the  volitional  command  for  standing 
and  walking  existed ;  considering  also  that  in  bed  or 
when  sitting,  the  commands  for  moving  the  lower  limbs 
in  any  direction  whatever,  were  precisely  obeyed,  and  thus 
the  cortical  integrity  was  confirmed,  I  could  not  but  con- 
clude that  the  spinal  medulla  alone  was  suffering  a  special 
and  partial  functional  modification,  with  the  loss  of 
dynamic  motor  memory,  rather  than  of  the  static.  I  have 
said  partial,  because  only  one  of  the  two  genetic  factors 
of  memory,  the  dynamic,  is  affected,  and  in  this  one  the 
loss  is  partial — that  of  walking  and  standing  erect — whilst 
all  movements,  when  sitting  or  in  bed,  are  volitionally 
co-ordinated. 

It  has  been  said  that  man,  in  his  earliest  phases  of 
life,  is  a  spinal  creature,  and  very  truly  so,  for  his  per- 
ipheral sensory  organs  have  not  carried  into  his  brain 
the  correlated  images.  Psychical  memory  does  not  then 
exist  in  him ;  it  commences  to  exist  when  the  nervous 
cells  are  in  a  condition  to  gather  in  and  store  up  the  per- 
ceived sensorial  impressions,  and  to  transform  them  into 
images.  In  due  succession,  by  means  of  the  entrance  of 
new  images  and  the  coincident  and  gradual  perfection  of 
structure,  another  important  fact  is  rendered  possible, 
which  is  the  conductibility  established  bythe  nervous  fila- 
ments between  the  different  mnemonic  zones,  so  that 
the  different  images  deposited  in  them,  may  be  co-ordi- 
nated, and  may  be  evolved  in  the  form  of  that  phenom- 
enon which  we  call  psychical  memory. 

The  brain  of  the  new-born  child  is,  with  good  reason, 
regarded  as  a  virtual  organ,  in  the  sense  that  it  virtually 
contains  the  innate  properties  of  apprehension,  together 
with  those  greater  or  less,  more  or  less  perfect,  or  more 
or  less  vitiated  properties,  which  atavism,  the  generative 
momentia,  or  the  qualities  of  the  propagators,  have  been 
able  to  transmit.  The  spinal  organ,  in  many  animals 
that  stand  below  man,  is  possessed  of  greater  capability 
than  his  exhibits. 
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Some  animals  walk  the  minute  they  are  born ;  an 
evident  proof  that  nature  has,  in  their  evolutive  phases, 
transmitted  into  their  spinal  centres  both  the  static  and 
the  dynamic  memory.  The  new-born  child,  when  left  free 
on  the  bed,  moves  its  arms  and  legs  in  all  directions ;  in 
this  case  it  makes  use  of  the  innate  static  motor  memory, 
or  better  to  say,  of  that  transmitted  from  antecedent  gen- 
erations ;  it  uses  the  inco-ordinate  automatic  motor  activ- 
ity ;  the  co-ordinate  has  to  be  learned  afterwards,  in  order 
that  the  child  may  be  able  both  to  walk  and  to  stand 
erect.  In  other  words,  it  has  not  yet  learned  to  co-ordi- 
nate those  special  movements  which  are  destined  for  a 
definite  purpose.  * 

It  is  true  that  to  all  this  we  should  add,  that  the  child 
wants  that  strength  and  neuro-muscular  tone  which  are 
required  ;  but  this  strength  and  tone  would  go  for  nothing 
did  the  nursing  mother  not  teach  the  child  to  walk.  Let 
a  well-developed  boy  be  constrained  to  sit  constantly,  and 
not  only  will  his  activity  remain  undeveloped  by  the  neuro- 
muscular tone,  but  it  will  languish,  for  though  the  organ 
performs  the  function,  we  also  know  that  the  function  and 
its  exercise  form  (sic)  the  organ. 

It  is  easy,  after  what  has  been  said,  to  infer  that 
astasia  and  abasia,  as  I  have  before  said,  constitute  but 
a  partial  spinal  amnesia,  with  the  adjunct,  that  this 
amnesia,  in  the  cases  collated,  as  well  as  in  that  of  Lady 
V.,  pertain  to  the  dynamic  sphere,  or  that  of  co-ordination, 
rather  than  to  the  static,  or  that  of  registration. 

If  the  studies  of  experimental  psychology  and  com- 
parative physiology  should  not  suffice  to  sustain  the  idea  I 
have  expressed,  I  can  turn  to  the  authority  of  able  clini- 
cists,  who,  like  myself,  have  studied  the  disease  in  question 
in  their  actual  practice.  Jaccoud  names  it  "  ataxia,  from 
default  of  automatic  co-ordination,"  Charcot  and  Richer 
"  motor  inco-ordination  as  respects  standing  and  walking," 
and  Mitchell  "  hysterical  motor  ataxia."  It  is  then  clear 
that  these  authors  saw  exactly  the  principal  clinical  char- 
acter— inco-ordination    or   ataxia — but   in   declaring  the 
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apparent  phenomenon,  they  did  not  feel  the  necessity,  as 
Blocq  did,  of  scrutinizing  its  nature;  he  penetrated  to  the 
nucleus,  if  I  may  use  the  expression,  and  I,  if  I  am  not 
deceived,  would  push  into  the  nucleolus. 

Inco-ordination,  or  motor  ataxia,  is  then  but  too  evident, 
but  this  morbid  defect  has  as  its  substratum,  loss  of  partial 
spinal  memory ;  and  it  now  remains  for  me  to  say  why  I 
have  decided  to  add  to  this  the  words  "  through  rheu- 
matic neuropathia." 

Although  in  the  eleven  cases  herein  cited  from  different 
authors,  the  neuropathic  and  rheumatic  diathesis  seem  to 
be  only  casually  noted,  yet  in  my  case,  the  twelfth,  both 
are  conjoined  and  are  very  evident,  and  I  therefore  pur- 
pose to  appropriate  to  this  case,  which  has  been  the 
object  of  the  present  communication,  the  following  obser- 
vations. 

The  authors  who  have  treated  of  this  malady  concur 
in  the  fact  that  hysteria  figures  with  some  frequency  in 
its  etiology ;  hence  Weir-Mitchell  calls  it  hysterical  ataxia, 
and  Blocq,  in  his  eleven  collected  cases,  has  noted  five  of 
clear  hysteria.  We  find  however  in  recalling  the  chief 
symptomatic  manifestations  in  the  case  of  Lady  V.,  the 
characteristic  stigmata  of  hysteria  were  absent;  there 
were  no  convulsions,  no  hysterogenous  and  no  ovarial 
zones,  etc.,  etc.  But  notwithstanding  all  this  she  is 
exquisitely  neuropathic,  a  diathesis  transmitted  to  her  by 
her  mother,  and  she  is  rheumatic  by  transmission  from 
her  father.  This  conjunction  has  been  noticed  by  other 
observers.  Roche  and  Cruveilhier  looked  upon  muscular 
rheumatism  as  a  species  of  neuralgia  affecting  the  termi- 
nal nervous  expansions  in  the  muscles.  Valleir  and  the 
authors  of  the  "Compendium,"  accepted  these  views; 
subsequently  other  pathologists,  before  definitively  admit- 
ting them,  desired  to  consult  pathological  anatomy,  but 
it  was  in  vain. 

It  is  very  certain,  that  in  so  painful  a  malady,  it  is 
difficult  completely  to  exclude  the  intervention  of  the 
sensitive   nerves,   which   may,  by  their  morbid  reflexes, 
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influence  the  principal  nervous  centres.  Besides  it  is 
known  that  independently  of  the  reflexes,  rheumatism  is 
of  a  wandering  nature  ;  from  the  muscles  it  goes  to  the 
joints,  from  these  to  the  viscera,  stomach,  and  heart;  why- 
then  should  it  spare  the  nervous  centres  ?  Clinical  obser- 
vation has  recorded  not  a  few  examples,  which  I  cannot 
properly  now  detail,  but  I  reproduce  the  words  used  by 
Dr.  Ball  in  one  of  his  brilliant  lectures,  in  which  he 
treated  of  rheumatic  mania. 

4<  Among  the  diathetic  affections  whose  influence  may 
reach  the  brain,  rheumatism  merits  a  place  of  honour,  less 
even  for  its  frequency,  than  for  the  exactitude  of  its 
manifestations." 

In  truth  these  points  have  been  largely  insisted  on  by 
alienists,  rather  than  by  general  pathologists,  from  whom 
we  derive  but  general  and  doubtful  notions  ;  for  example, 
G.  Homolle  says,  "  the  relations  which  may  exist  between 
different  cerebral  affections  and  constitutional  rheumatism 
are  little  known,  and  as  to  the  affections  of  the  soinal 
cord,  they  have  no  certain  relation  with  rheumatism;  in 
some  cases  examples  of  myelitis  or  of  rheumatic  paraplegia 
may  have  been  seen,  but  they  all  present  grounds  for  dis- 
putation." 

My  case  however  presents  no  grounds  for  disputation  ; 
the  existence  of  constitutional  rheumatism  in  the  father 
of  the  patient,  in  her  sisters  and  brothers;  her  rheu- 
matic sufferings  prior  to  1885;  the  year  in  which  rheumatism 
was  conjoined  with  the  special  neuropathy  and  manifest 
paralysis  of  the  lower  limbs;  the  evident  spinal  localiza- 
tion in  the  recent  attack  of  July,  1888,  in  which  the  par- 
aplegia was  so  characteristic  as  to  warrant  us  in  holding 
that,  in  opposition  to  the  malady  of  1885,  the  neuropathic 
alteration  prevailed  over  the  rheumatic;  the  fact  that 
the  pains  in  the  knee  disappeared  when  they  invaded  the 
spine,  and  vice  versa,  all  these  go  but  to  confirm,  on  one 
side,  the  intimate  relation  between  the  rheumatism  and 
the  spinal  affection,  and  on  the  other  side,  to  justify  the 
title   and   the  diagnosis   of  spinal    partial   amnesia  from 
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rheumatic  neuropathy.  "  Whenever,"  says  Leclerc,  "  rheu- 
matism falls  on  a  neuropathic  organism,  its  manifestations 
participate  simultaneously,  or  alternately,  of  rheuma- 
tism and  neurosis,  the  two  are  confounded  (mixed  up),, 
they  reappear  or  intensify  under  the  influence  of  the 
atmospheric  variations  of  cold  and  humidity,  or  of 
neural  causes. 

"The  element  of  pain  always  dominates  in  such  cases,, 
either  in  the  form  of  fixed  or  erratic  neuralgias,  in  the 
muscles,  the  joints,  or  in  the  sensitive  nerves,  sometimes 
under  the  form  of  a  more  or  less  persistent  neurosis." 

Besnier,  as  cited  by  Grasset,  writes  thus :  "  There  is  a 
form  of  rheumatism,  very  little  understood  and  incom- 
pletely described;  it  is  disseminated  through  the  entire 
nervous  system,  without  attacking  in  a  more  or  less  acute 
manner,  the  joints,  and  which,  in  turns,  seizes  the  nerves 
of  the  life  of  relation  and  those  of  organic  life;  it  attacks 
the  muscular  tissue,  and  manifesting  itself  in  migraines 
and  various  neuralgias,  nervous  palpitations,  attacks  of 
gastralgia  or  of  enteralgia,  it  assumes,  so  to  speak,  the 
march  of  a  true  general  neurosis.  We  here  evidently  have 
a  rheumatic  neuropathy,  the  nature  of  which  is  revealed 
by  the  antecedents  of  the  patients,  as  well  as  by  the  suc- 
ceeding attacks." 

I  have  wished  to  corroborate  my  views  (though  they 
are  founded  on  rigorous  clinical  observance),  by  the 
authority  of  Leclerc  and  Besnier,  but  in  the  rest,  as 
appears  from  their  own  words,  they  have  not  made  the 
least  allusion  to  rheumatic  influences  on  the  chief  nervous- 
centres — the  brain  and  the  spinal  medulla.  But  some  time 
ago,  Charcot  gave  those  excellent  lectures  in  which  he 
demonstrated  the  importance  of  those  articular  alterations, 
resulting  from  rheumatism,  which  by  repetitional  attacks, 
have  sometimes  changed  the  nutrition  of  the  spinal  cord. 
Thus  he  spoke : 

"The  articular  affection  has,  through  the  paths  of  the 
irritated  articular  nerves,  a  hold  on  the  spinal  centre,  and 
there  it   modifies  those  centres  from  which   proceed  th 
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motor  nerves  and  the  nerves  which  preside  over  the  nutri- 
tion of  the  muscles.  *  *  *  *  We  are 
therefore  reduced  to  the  necessity  of  admitting  a  neuro- 
pathic spinal  affection,  and  it  is  in  consequence  of  this 
affection  that  paralysis  and  atrophy  are  produced." 

This  theory  of  morbid  reflexes,  is  not  fitted  to  my  case, 
in  which  the  rheumatic  disturbance  directly  affected  the 
spine,  which,  by  reason  of  hereditary  neuropathic  predis- 
position, was  so  ready  to  be  functionally  deranged. 

The  cases,  as  we  have  seen,  are  of  rare  occurrence, 
but  they  should  be  diligently  collected,  especially  because 
of  the  variety  of  the  morbid  alterations  that  take  place  in 
the  spinal  medulla,  in  which,  just  as  in  the  brain  under 
morbid  influence,  its  various  functional  properties  are  dis- 
sociated, and  of  these  properties  more  may  be  exhibited 
by  one  patient  than  by  another. 


ZNates  nn  the  Legitimate  Sphere  nf  Special 
Medical  Practice. 


PECIALISM,  if  fostered  in  a  too  exclusive  manner, 


^  may  prove  dangerous  to  the  well-being  of  the  pro- 
fession of  Medicine.  A  hidden  danger  lurks  in  the  special 
society  which  withdraws  itself  from  the  general  profession 
to  work  out  for  itself  a  special  and  exclusive  salvation. 
Not  all  medical  societies  having  special  objects  to  promote 
are  dangerous  to  the  well-being  of  Medicine,  notably  the 
Association  of  Superintendents  of  American  Hospitals  for 
the  Insane,  the  Association  for  Promoting  the  Welfare  of 
Imbeciles,  etc.,  and  all  societies  that  co  operate  with  the 
general  medical  body  as  sections  for  the  better  accom- 
plishment of  work. 

Specialists  may  do  themselves  and  the  profession  great 
good  by  forming  societies  for  certain  objects,  such  as  dis- 
cussing operative  methods,  subjects  to  be  brought  before 
the  general  medical  body,  the  public  care  and  pro- 
vision for  certain  classes  of  cases,  as  inebriates,  imbeciles, 
epileptics,  drug  drunkards,  paralytics,  etc. ;  but  specialism 
organized  and  sustained  by  specialists  as  distinct  and  exclu- 
sive fields  of  work  in  which  the  general  practitioner  will 
not  be  countenanced  by  the  several  specialties,  is  unpro- 
fessional and  unnatural  because  not  founded  in  scientific  fact. 

Medical  disease  is  seldom  or  never  an  exclusively  local 
affair.  Our  gynecological  friends  saw  this  when  they  vir- 
tually took  possession  of  all  of  woman's  ailments,  whether 
they  were  common  to  the  sex  or  not,  in  the  name  of 
gynecology  rather  than  in  their  proper  name  and  field  of 
hysterology. 


Editorial  Contribution.* 


*  Substance  of  a  paper  read  before  the  St.  Louis  Academy  of  Medicine,  February. 
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There  are  some  surgical  exceptions,  but  not  really  a 
great  many  of  them,  so  that  even  the  widest  experienced 
medical  man  makes  the  most  successful  special  operator 
in  results. 

A  physician  who  treats  a  special  disease  without  regard 
to  his  patient,  i.  e.,  the  influence  exerted  by  it  on  the 
whole  organism  and  the  whole  organism  on  it  (and  this 
necessitates  a  constant  mingling  with  general  practitioners 
and  the  study  of  morbid  processes  in  general),  will  make  a 
miserable  failure,  as  many  specialists  do,  both  in  diagnosis 
and  therapeutics.  It  reflects  no  credit  on  the  specialist  or 
upon  Medicine  as  an  art  before  the  public,  for  a  patient  to 
fail  of  relief  at  the  hands  of  a  specialist  of  repute  and  go 
from  him  to  some  widely  observing  common-sense  physi- 
cian, who  has  learned  the  therapeutic  secret  of  treating 
his  patient  as  well  as  his  local  disease — of  treating  the 
whole  case  as  well  as  the  part  which  specially  attracts  the 
patient's  attention,  and  be  thoroughly  cured  by  the  general 
practitioner. 

The  public  are  apt  to  look  upon  Medicine  from  such 
experience  as  a  sort  of  a  chance  business,  especially  when 
men  who  have  general  professional  support  and  confidence 
make  such  failures. 

Now  a  specialist  should  know  all  (as  the  lamented 
Hodgen  said),  all  that  a  general  practitioner  knows  on  his 
subject  and  something  more,  and  if  he  does  not  possess 
this  knowledge,  besides  a  special  skill  in  manual  dexterity 
and  therapeutics,  he  should  not  be  countenanced  by  the 
profession.  The  profession  should  be  no  party  to  this 
species  of  fraud  upon  public  confidence. 

The  field  of  practice  is  large  and  the  whole  work  of 
general  practice  is  too  onerous  for  one  man  to  do,  though 
he  be  ever  so  competent,  and  though  he  has  but  a  small 
share  of  public  confidence.  Besides  the  operations  of 
general  and  special  surgery,  who  can  conduct  all  the  neces- 
sary instrumental  manipulations  of  modern  diagnosis  and 
practice  with  the  requisite  skill  for  complete  success  in 
an  average  general  practice  ?     The   ophthalmologic,  the 
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rhinologic,  laryngologic,  otologic,  urethral,  vaginal,  rectal, 
vesical,  pulmonary  and  cardiac  explorations,  cerebral  ther- 
mometry, aesthesiometric  examinations,  urinary  and  gastric 
analyses,  and  electro  diagnosis,  and  apply  even  the  localized 
treatment  that  these  explorative  procedures  indicate  ?  To 
one  man  in  fairly  good  practice,  the  task  would  seem 
scarcely  possible — to  a  physician  with  a  large  practice 
it  would   be  absolutely  impracticable. 

A  division  of  labor  in  practice  has  become,  therefore, 
an  imperative  practical  necessity  and  is  an  accomplished 
fact.  Special  workers  must  exist  to  supply  the  demand 
of  the  day,  in  the  profession  as  well  as  out  of  it.  But 
while  this  specialized  division  of  labor  should  be  encour- 
aged by  physicians  in  a  broad,  liberal  and  scientific 
spirit,  for  the  relief  of  an  otherwise  over-worked  profes- 
sion and  the  welfare  of  communities,  there  is  no  room  for 
specialism  as  a  professiorial  caste  in  the  practice  or  science 
of  Medicine.  Special  practice  honorably  and  reciprocally 
pursued  by  physicians  as  a  necessary  division  of  labor, 
may  be  a  source  of  relief  to  the  whole  body,  and  prove 
promotive  of  true  scientific  progress,  but  specialism  dis- 
tinct, exclusive,  non-fraternal,  which  tosses  its  head 
and  says  to  the  great,  observant,  thoughtful  and 
efficient  body  medical,  "  Stand  thee  back  !  I  am  greater 
than  thou,"  is  narrow,  selfish,  conceited  and  deadly  in  its 
influence. 

The  specialist,  for  instance,  who  takes  the  nose  for  its 
field,  or  that  which  takes  the  ear,  or  eye,  or  throat,  or 
thorax,  rectum,  vagina  or  urethra,  for  its  field,  and  assumes 
the  incompetency  of  the  physician  in  family  practice  to 
explore  and  decide  upon  disease  within  the  specially 
hallowed  precincts  of  these  cavities,  and  proclaims  them 
to  the  outside  world  as  unknown  fields  to  the  general 
practitioner,  is  too  narrow  to  live  in  cathedra  of  profes- 
sional confidence,  and  the  sooner  such  are  excommuni- 
cated, the  better  for  the  profession.  All  specialism  bred 
of  such  ideas  and  practice  ought  to  die,  never  to  be 
resurrected  in  public  or  professional  esteem. 
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The  man  who  explores  the  eye  or  the  ear,  the  nose 
•or  the  throat,  the  thoracic,  abdominal,  pelvic,  cranial  or 
•cerebro-spinal  regions,  with  a  view  to  treat  the  diseases 
found  in  them,  should  know  the  whole  body  and  its  gen- 
eral susceptibilities  to  and  impressions  upon  local  diseases. 
He  should  know  and  understand  well  the  organic  environ- 
ments of  all  local  diseases  he  would  master.  Who,  that 
knows  not  syphilis  or  hysteria  well,  in  their  pathological 
bearings  upon  local  diseases,  can  either  diagnose  or  treat 
with  any  claim  to  special  skill  any  localized  manifestation 
of  disease  in  any  particular  organ  of  the  body,  claimed 
by  some  as  the  peculiar  and  exclusive  domain  of  specialism. 

Yet  there  are  men  in  these  fast  days,  who  have 
scarcely  dropped  their  professional  swaddling  clothes,  put 
on  them  by  an  alma  mater  given  to  abortions  at  the 
time  of  their  premature  birth  into  the  medical  world, 
before  they  assume  the  role  of  matured  specialists,  skilled 
beyond  the  most  vigorous  and  well-informed  and  wide- 
awake physicians. 

Coming  into  the  world  thus  untimely  and  dropping 
into  special  work  before  acquiring  a  normal  maturity  in 
general  medical  science,  they  go  through  as  miserable 
medical  abortions,  fit  samples  of  the  medical  midwifery 
that  brought  them  forth,  bearing  the  marks  of  their 
bungling  and  untimely  instrumental  delivery  in  their  con- 
tracted and  shallow  craniums  to  the  end  of  their  mediocre, 
if  not  ignominious  careers. 

They  fail  to  secure  professional  confidence  and  sup- 
port, and  never  know  why,  because  they  have  learned  too 
little  of  general  Medicine,  too  little  of  that  large  general 
knowledge  possessed  by  others,  even  better  informed 
-specially  than  they  are,  though  less  pretentious  and 
assuming. 

There  is  room  in  practical  medical  life  for  broad- 
tninded  and  well-informed  and  highly  skilled  special  prac- 
titioners— there  is  more  than  room,  there  is  a  special  demand 
for  them.  There  is  no  sphere  for  commonplace  special- 
ists, whose   chief  aim   is   to   be  special,  and  who  make 
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specialism  and  not  the  glory  of  Medicine  their  purpose  in 
life.  Let  me  give  an  illustration  of  how  a  true  specialist 
may  be  developed : 

A  young  man  of  moderate  natural  ability  and  fair 
general  education,  enters  upon  the  study  of  Medicine, 
getting  didactic,  clinical,  dead-house,  and  laboratory 
knowledge  of  every,  kind  within  his  reach,  in  a  good  col- 
lege curriculum.  He  does  not  decide,  for  he  does  not 
know  his  aptitudes  and  tastes,  what  branch  he  will  prefer 
to  practice.  He  does  not  know  that  he  will  become  a 
specialist  at  all,  but  leaves  that  to  his  future  opportu- 
nities and  surroundings.  He  graduates  with  fair  honors 
and  is  offered  a  position  in  a  hospital.  He  accepts,  sees 
all  the  patients  there,  notes  their  diagnoses  and  treatment, 
sees  the  prescriptions  filled  or  helps  to  fill  them,  sees  the 
patients  take  their  medicines  at  times,  and  sees  them 
under  the  effect  of  their  prescribed  remedies.  If  they  die, 
as  some  will,  he  sees  or  makes  the  post-mortem  examinations, 
and  notes  the  necroscopic  sequences  or  probable  antece- 
dents of  symptoms.  He  has  not  yet  decided  on  his  specialty 
for  he  does  not  yet  know  what  are  to  be  his  future  environ- 
ments. He  goes  a  year  or  so  in  the  country,  or  in  a  small 
village  to  recuperate,  and  does  some  practice.  He  cannot 
take  a  specialty  very  well  there.  Population  is  too  scattered 
and  patients  are  too  varied  and  too  few.  But  he  applies  his 
hospital-acquired  skill  in  physical  chemistry,  etc.,  diagno- 
sis, and  minor  surgical  practice,  for  the  benefit,  sometimes, 
of  his  less  fortunate  country  medical  brethren.  He  accepts 
a  proposition  from  some  older  and  over-worked  country 
practitioner,  and  does  the  best  he  can,  studying  the 
whole  geography  of  his  great  profession.  He  looks  over 
the  vast  field  of  general  practice,  and  his  vision  enlarges 
as  his  wonder  grows.  He  sees  a  great  country,  but  no 
part  of  the  territory  is  foreign  ground  to  him.  It  may  be 
new  in  many  of  its  aspects  but  it  is  4all  his  country,  and 
a  professional  pride,  akin  to  patriotism,  swells  his  bosom 
as  he  contemplates  the  magnitude  and  grandeur  of  the 
great  republic  of  Medicine.    The  physician's  life,  with  all 
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its  hardships  and  trials,  is  a  great  and  hallowed  glory. 
Though  laborious  beyond  that  of  many  callings,  no  part 
of  his  work  is  menial  or  despicable.  His  walk  through 
life,  though  destined  to  be  a  foot-sore  and  a  weary  one, 
often,  is  next  to  that  of  the  Divine  Master  and  Saviour 
of  men  and  His  revered  apostles,  who  went  about  with 
Him,  healing  the  sick  and  doing  good. 

A  call  to  arms  is  sounded  and  his  fair  country  is 
ensanguined  by  fraternal  blood.  Answering  the  call  of 
duty,  he  goes  forth  to  help  repair  the  ruin  of  man's  pas- 
sionate fury  towards  his  fellow.  He  finds  no  room  for  a 
specialty  in  the  army  except  the  general  specialty  of 
relieving  and  curing  the  suffering. 

But  there  he  staunches  the  free-flowing  blood  of  bat- 
tle, or  fights  the  poisoned  pestilence  of  camp,  or  the 
destroying  fever,  or  exhausting  weariness  of  the  march. 
During  all  this  time,  he  is  learning  by  saddening  expe- 
riences, of  the  damaging  power  of  disease  and  violence, 
physical,  chemical,  mental,  upon  the  human  organism; 
how  it  is  influenced  by,  how  it  succumbs  to,  and  how  it 
resists  disease,  local  and  general.  He  is  becoming  famil- 
iar with  the  potency  of  the  vis  morbi  and  the  vis  naturo?. 

Hidden  things  in  the  phenomena  of  morbid  and  physi- 
ological movement  under  the  presence  of  disease,  are 
being  revealed  to  him  in  a  new  light.  His  specialty  is  as 
yet  bounded  only  by  the  limits  of  the  whole  human 
oiganism  and  its  healthy  and  morbid  surrounding  influences. 

Now  his  mind,  made  elastic  and  receptive  by  a  lib- 
eral literary  education,  though  mainly  self-acquired,  as 
all  real  educations  chiefly  are,  has  expanded  and  grown. 

It  now  takes  in,  as  it  never  did  before,  like  a  high 
power  glass,  the  whole  surrounding  field,  and  this  observant 
student  of  Medicine,  for  he  is  yet  only  a  student,  dis- 
covers that  he  cannot  work  in  the  whole  field  with  best 
advantage  to  himself  or  his  fellow-man,  so,  having  learned 
by  a  survey  of  the  whole,  what  and  where  the  parts  are, 
he  is  ready  to  take  his  special  part  on  the  battlefield  of 
life  for  future  work  and  glory. 
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The  mangled  wounds  of  war  he  could  not  heal  are  cov- 
ered forever  by  the  friendly  earth,  and  fraternal  hands, 
forgetful  and  forgiving  of  the  dreadful  past,  are  clasped 
in  mutually  pledged  fidelity  to  the  common  flag,  over  the 
blood-stained  but  securely  covered  chasm. 

The  young  surgeon  and  physician,  no  longer  a  youth, 
but  matured  in  Medicine,  is  now  ready  and  fitted  for  a 
special  field  of  work.  Many  of  the  best  special  practitioners 
of  the  present  day  so  fell  into  their  special  work. 

An  asylum  for  the  insane  is  opened  by  impartial  hands 
to  receive  him  as  its  chief  physician.  He  enters  to  take 
charge,  not  as  the  poor  chronic  dement,  hopeless  and  leav- 
ing hope  behind,  but  sustained  by  an  unfaltering  confidence, 
born  of  a  wide  experience  and  honest  study  in  the  whole 
domain  of  his  profession.  It  is  a  field  in  which  all  the 
general  knowledge  acquired  during  his  whole  previous  pro- 
fessional life  may  be  brought  into  requisition,  for  the 
insane,  like  other  human  beings,  are  subject  to  all  the 
various  maladies  that  may  afflict  mankind  in  general. 

The  special  and  exceptional  duties  of  his  new  field  he 
knows  how  to  learn  with  facility  because  he  has  learned  the 
common  methods  of  observation  and  the  general  principles 
of  practice.    Most  of  our  best  alienists  have  been  so  made. 

His  is  a  liberal  profession  and  his  brethren  are  governed 
by  the  true  fraternal  spirit  enjoined  by  the  Divine  Master 
when  he  said,  "  Whatsoever  ye  would  that  men  should  do 
unto  you  do  ye  even  so  to  them." 

With  this  confidence  and  in  this  spirit  he  goes  among 
his  brethren  specially  advanced  in  psychiatry,  and  learns 
of  them. 

They  give  him  freely,  as  he  willingly  receives,  and  his 
fate  is  made  as  an  alienist  physician.  Incidentally  he  has 
learned  much  of  neurology,  and  when  he  leaves  this  hos- 
pital after  a  term  of  years,  though  he  would  practice  his 
profession  on  the  basis  of  his  general  knowledge  of  disease, 
his  brethren  seeing  his  special  fitness  by  reason  of  a  wider 
experience,  and  no  way  narrower  knowledge  than  the  gen- 
eral practitioner,  they  name  him  for  consultations  and  place 
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in  his  hands  specially  trying  cases,  while  some  less  char- 
itable men,  designing  and  envious,  speak  of  him  as  simply 
an  insane  doctor,  and  allow  the  unjust  inference  to  be 
drawn  that  he  is  not  fitted  for  general  practice,  though  the 
true  alienist  and  neurologist  is  and  ought  to  be  the  very 
best  of  physicians,  by  reason  of  such  exceptional  .opportu- 
nity for  a  singularly  wide  and  varied  experience. 

But  it  is  thus,  by  fair  and  by  foul  means,  his  practice  is 
narrowed  and  his  work  becomes  too  onerous  in  a  special 
line  to  permit  of  his  engaging  in  general  practice,  and  this 
is  how  the  best  special  practitioners  in  all  departments  of 
medical  work  are  made.  They  are  developed  by  a  process 
of  legitimate  evolution,  and,  developed  in  this  way,  they 
are  the  fittest  to  live,  and  such  special  practitioners  will 
survive  while  immature  pretenders  will  die.  Such  special- 
ists can  never  foster  an  odious  and  objectionable  specialism. 
Their  love  for  the  profession  at  large  is  too  strong — their 
interest  in  it  has  become  automatic  by  long  mental  habit. 
The  heart  of  the  profession  may  safely  trust  in  them,  like 
the  heart  of  a  husband  in  a  virtuous  wife.  They  will  do 
the  profession  good  and  not  evil  all  the  days  of  their  life- 
With  such  specialists  engaged  in  the  practice  of  Medicine, 
in  a  limited  field  of  work,  neither  they  nor  the  profession 
at  large  shall  have  need  of  the  spoil  that  comes  from 
unworthy  practices  or  ignoble  aims. 
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AS  ILLUSTRATED  BY  MATTHEW  ARNOLD  AND  JOHN  HUNTER. 


By  Jas.  G.  Kiernan,  M.  D.  Chicago. 


T  7ERY  frequently  an  account  of  death  from  heart  failure 
*  is  preceded  by  the  statement  that  the  deceased  was 
in  "unusually  high  spirits  just  previous  to  death,  which 
occurred  after  unusual  exertion."  Cases  of  this  kind, 
reported  so  frequently,  naturally  raise  the  question  whether 
this  condition  of  "  high  spirits "  be  not  the  expression  of 
a  pathological  state?  A  ready  answer  to  this  question 
can  be  given  only  after  careful  examination.  Griesinger 
many  years  ago  called  attention  to  the  existence  of  emo- 
tional variability  in  sane  patients  suffering  from  cardiac 
disease.  Very  little  attention  has  however  been  paid  to 
this  operation,  which  would  be  somewhat  astonishing,  since 
the  state  described  is  far  from  infrequent,  were  it  not  for 
the  fact  that  mental  phenomena  arising  from  ordinary 
somatic  disease  are  but  little  studied — in  fact  are  pretty 
generally  ignored,  unless  they  reach  the  dignity  of  gross 
mental  abnormality. 

To  form  an  idea  of  the  influence  of  cardiac  disease  on 
the  mental  state,  we  are  forced  to  study  the  insane,  since 
mental  phenomena,  arising  in  them,  from  any  given 
somatic  cause,  are  simply  exaggerations  of  the  minor 
mental  phenomena  of  the  same  type  found  in  the  sane 
afflicted  with  the  same  disease. 

The  relations  of  insanity  with  all  somatic  disease  are 
fourfold :  Insanity  is  produced  by  somatic  disease ;  it  may 
produce  somatic  disease ;  it  may  be  modified  by  co-exist- 
ing somatic  disease ;  lastly,  it  may  modify  co-existing 
somatic  disease. 


*  Read  in  outline  before  the  Chicago  Medical  Society,  July  2,  1883. 
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The  influence  of  cardiac  disease  in  the  production  of 
insanity  was  greatly  over-estimated  during  a  period  of 
theorizing  as  to  somatic  etiology  by  Nasse  and  his  con- 
temporaries. 

The  types  of  insanity  arising  from  cardiac  disease  are 
characterized  by  suspicion  and  emotional  mobility  :  An 
exaggeration  of  the  mental  condition  observed  by  Grie- 
singer  to  result  in  the  sane,  affected  by  cardiac  disease. 
Mickle*  expresses  the  opinion  that  heart  disease  may  act 
by  disturbing  the  balance  of  the  general  circulation ;  it 
may  act  by  disturbing  the  intracranial  circulation  ;  this 
includes  its  effect  on  the  local  vasomotor  apparatus.  It 
may  operate  by  leading  to  a  change  in  the  composition 
of  intracranial  blood ;  in  a  similar  way  it  may  affect  the 
blood  generally;  it  may  act  similarly  by  the  pulmonary 
disorder  it  induces  and  the  morbid  impressions  and  sen- 
sations resulting  therefrom.  It  may  become,  through  the 
nerves,  a  source  of  peripheral  irritation,  and  influence 
cerebral  functions,  reflexly  by  sympathy,  inhibiting  some 
forms  of  activity  and  deranging  others. 

Griesinger  is  of  opinion  that  an  etiological  influence 
must  be  ascribed  to  cardiac  disease  whose  effects  are 
noticeable  in  an  exaggeration  of  the  emotional  mobility, 
suspicion  and  depression  of  cardiac  disease  which  occur  in 
the  sane. 

Luys  has  found  that  the  symptoms  of  the  psychoses 
produced  by  cardiac  disease  are  excitement  and  loquacity, 
followed  by  more  or  less  prolonged  somnolence.  In 
cases  where  the  cardiac  disease  shows  itself  in  periodical 
dyspnoea,  with  extreme  respiratory  anxiety,  there  is  an 
equal  periodicity  in  the  psychical  symptoms,  which  show 
themselves  at  the  height  of  the  respiratory  anxiety  and 
disappear  with  it. 

Hertz  is  of  opinion  that  suspicion,  irritability  and 
emotional  mobility  are  produced  by  cardiac  disease. 

Burman  has  observed  both  suspicional  and  exaltational 
states  to  result  from  cardiac  disease. 


*  The  Alienist  and  Neurologist,  1683. 
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Savage  expresses  similar  opinions  as  to  the  etiological 
relations  of  heart  disease  to  insanity. 

Greenlees  states  that  heart  disease  occurs  with  greater 
frequency  among  the  insane  than  among  the  sane.  That 
among  the  sane,  heart  disease  appears  to  exercise  an 
important  influence  on  the  mind,  changing  the  tempera- 
ment and  altering  the  character  of  the  patient.  This 
change  may  become  so  prominent  that  the  psychical 
phenomena  exhibited  may  be  those  of  actual  insanity. 
Not  only  does  heart  disease  alter  the  type  and  delusions 
of  insanity,  but  cases  occur  in  which  cardiac  lesions  are 
the  direct  predisposing  cause  of  insanity.  He  has  found 
sane  patients  with  cardiac  disease  to  be  quick-tempered, 
easily  excited  and  extremely  passionate. 

Tissot  is  of  opinion  that  emotional  states  may  pro- 
duce, in  time,  more  or  less  hypertrophy.  Greenlees,  rea- 
soning from  this,  is  of  opinion  that  long-continued 
mental  excitement  must  cause  a  dilated  and  latterly  a 
hypertrophied  heart;  an  opinion  confirmed  by  his  own 
findings  and  those  of  Dr.  Pietro. 

Forbes  Winslow  is  of  opinion  that  emotional  mo- 
bility, suspicion  and  irritability  are  produced  by  heart 
disease. 

Alice  Bennet  thas  found  that  emotional  mobility  and 
suspicion  characterize  the  mental  phenomena  of  cardiac 
disease. 

P.  Macdowall  finds  as  a  general  but  not  an  invariable 
rule,  mitral  disease  produces  melancholic  symptoms  and 
aortic  lesions,  more  frequently  those  of  a  malarial  type. 

Dickson  has  had  very  similar  experience  to  that  of 
Macdowall. 

D'Astros  has  found  that  patients  with  aortic  disease 
display  very  frequently  an  extreme  impressionability, 
a  variable,  capricious  and  fantastic  character,  and  an 
exaggerated  susceptibility.  The  patients  with  mitral  lesions 
are  somewhat  self-contained,  and  reticent.  They  are 
reserved,  taciturn,  manifest  a  tcedium  vitce,  and  are  at  times 
plunged  into  extreme  depression. 
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Mildner  has  reported  cases  in  which  cardiac  insuffi- 
ciency were  accompanied  by  emotional  exaltation,  followed 
by  suspicion  and  furor. 

Dr.  Harriet  C.  B.  Alexander*  has  pointed  out  that  the 
pressure  neuroses  of  pregnancy  are  often  exerted  through 
the  heart  on  the  mental  state. 

That  insanity  produces  cardiac  disease  is  demonstrated 
by  the  experience  of  Salemi  Pace,  Milner  Fothergill,  A. 
Mickle,  Griesinger,  Clevenger,  and  others.  Salemi  Pace 
and  Milner  Fothergill  agree  that  in  states  of  emotional 
exaltation  cardiac  murmurs,  especially  of  the  aortic  valves, 
are  frequent  without  valvular  lesion. 

Griesinger  has  noticed  that  in  states  of  exaltation, 
murmurs,  particularly  of  the  aortic  valves,  are  very  fre- 
quent without  coincident  valvular  lesion.  He  states  that 
observations  in  the  Vienna  asylum  show  that  duiing 
maniacal  conditions  the  heart  sounds  are  indistinct  during 
great  excitement,  and  become  clear  when  calm  sets  in. 

My  own  experience  is  in  accord  with  this.  I  have 
also  noticedf  that  in  the  cataleptoid  state  of  katatonia 
temporary  murmurs  result. 

These  facts  prepare  us  for  the  demonstations  of  Salemi 
Pace,  A.  Mickle  and  Clevenger,  that  the  emotional  per- 
turbations of  the  insane  result  in  so  disturbing  cardiac 
nutrition  as  to  produce  changes  in  the  walls  and  valves  of 
the  heart. 

Sibson  has  noticed  that  the  chief  psychical  symptoms 
presented  are  depression ;  sometimes  the  patients  were 
taciturn  ;  sometimes  they  had  hallucinations,  and  some- 
times displayed  lypemaniac  frenzy. 

Morel  has  observed  in  patients  attacked  by  paroxys- 
mal dyspnoea  resulting  from  cardiac  disease,  the  period- 
ical return  of  strange  ideas,  hypochondriacal  sensations^ 
and  hallucinations  of  a  depressing  nature. 

Krapelin  states  that  heart  disease  exerts  a  peculiar 
influence   on  the   types   of  insanity  which  occur  during 

*  The  Alienist  and  Nf.ubologist,  1890. 
t  The  Alienist  and  Ni  urologist,  1882. 
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acute  rheumatism,  causing  them  to  be  of  an  emotional, 
suspicional  type. 

Spitzka  holds  that  the  view  that  cardiac  hypertrophy 
of  the  left  side  with  aortic  valvular  lesion  is  more  apt  to 
be  associated  with  maniacal  conditions,  and  cardiac  hyper- 
trophy of  the  right  ventricle  with  mitral  valvular  lesion 
with  melancholic  states,  is  supported  by  too  few  observa- 
tions to  merit  acceptance  ;  the  blood-pressure  in  recorded 
cases  was  not  registered,  hence  these  are  destitute  of 
value.  The  heart  has  important  and  direct  relations  to 
the  brain,  and  it  is  very  likely  that  just  as  disturbances  of 
the  vagus  innervations  are  responsible  for  the  raptus  melan- 
cholicus — in  other  words,  just  as  a  disordered  state  of  the 
brain  reacts  on  itself  through  the  medium  of  the  functional 
cardiac  influence  it  produces — so  a  valvular  lesion  may 
directly  influence  the  emotional  states  without  pre-existing 
brain  trouble.  It  is  a  fact  that  patients  suffering  from 
cardiac  lesions  are  more  likely  to  develop  anxious  and 
suspicious  delusions  than  those  of  an  opposite  nature.  He 
points  out  that  cardiac  disease  furnishes  a  rich  pabulum 
for  delusions. 

These  facts  have  a  direct  bearing  on  the  prognosis  of 
the  disease.  Mental  and  physical  quiet  is  urged  on  almost 
every  sufferer  from  cardiac  disease.  For  a  long  time  such 
advice  is  observed.  The  suspicional  state  arising  from 
the  disease  and  the  long-continued  relief  lrom  untoward 
symptoms  resulting  from  this  rest  predisposes  the  patient 
to  take  a  different  view  of  the  state  of  things  from  his 
physicians.  When  emotional  exaltation  results  from  dis- 
ease, there  are  but  few  checks  on  the  patient  to  restrain 
his  indulgence  in  exuberant  horse-play. 

These  features  are  well  illustrated  by  the  case  of 
Matthew  Arnold.  Matthew  Arnold  came  from  a  well- 
balanced  English  family — one  of  those  old  English  fami- 
lies who  have  learned  to  restrain  emotion.  His  father, 
the  head  of  the  famous  school  at  Rugby,  which  Tom 
Hughes  has  immortalized,  was  also  a  sufferer  from  cardiac 
disease,  but  old  Dr.  Arnold  was  very  favorably  situated ; 
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he  was  in  a  position  to  lead  a  regular,  unevent- 
ful life.  His  course  of  study  and  course  of  life  was  laid 
out  for  him,  and  he  was  held  in  high  esteem  by  those 
by  whom  he  was  surrounded.  For  that  reason  he  died  well 
advanced  in  years  and  universally  regarded  as  a  gentle- 
man of  peculiar  sweetness  of  temper,  amiability,  and 
exactness  in  all  particulars.  Many  of  these  traits  were 
noticeable  in  his  son,  Matthew  Arnold,  who  called  himself 
the  "Apostle  of  Sweetness  and  Light." 

He  preached  to  a  certain  extent  a  philosophy  somewhat 
modified  from  the  theory  of  the  quietist  philosophy,  which 
was  practically  a  survival  of  Buddhism.  There  is  little  doubt 
but  that  admiration  of  this  restraining  philosophy,  which 
Arnold  adopted  to  a  certain  extent  (as  did  Cowper,  another 
man  of  letters  who  was  demonstrably  insane)  had  good 
results.  Matthew  Arnold's  disease  improved  under  the 
influence  of  this  philosophy  which  tended  to  restrain  all 
emotional  display.  His  training  also  restrained  all  emotional 
peculiarities  as  "  bad  form."  For  a  long  time  Matthew 
Arnold  was  in  many  respects  a  model  man.  About  twenty- 
five  years  ago  he  contracted  heart  disease  in  consequence 
of  a  rheumatic  attack  which  affected  the  aortic  valve.  I 
believe  there  finally  developed  a  mitral  lesion,  too,  but  of 
that  I  am  not  certain.  The  aortic  valve  was  affected,  and 
he  had  aortic  stenosis.  Through  the  advice  of  Sir  Andrew 
Clark  he  led  for  a  long  time  a  comparatively  quiet  life. 
He  devoted  himself  to  subjects  in  literature  that  would 
tend  rather  to  restrain  the  emotional  element  than  to 
develop  it.  On  the  other  hand,  of  late  years  he  had 
been  less  restrained.  In  point  of  fact  it  was  one  of  these 
emotional  displays  that  alarmed  Sir  Andrew  Clark  and 
made  him  lay  the  injunction  on  Matthew  Arnold  to  lead 
a  restful  life.  At  times  his  disposition  was  anything  but 
sweet  ;  some  of  his  poems,  one  of  which  has  been  repub- 
lished recently,  in  dealing  with  the  medical  and  clerical 
professions,  manifests  a  cynicism  which  would  not  discredit 
Swift. 

This  cynical  mood  was  purely  spasmodic,  and  it  was 
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often  replaced  by  one  in  which  his  title  of  Apostle  of 
Sweetness  was  well  deserved.  It  is  noticeable  that  the 
same  period  of  buoyancy  was  succeeded  afterwards  by 
one  in  which  horse-play  was  a  distinguishing  characteristic 
of  the  apostle.  In  the  period  preceding  his  death  these 
alternations  were  singularly  frequent  and  well  marked. 
He  had  been  exceedingly  bland  and  buoyant.  Soon  after 
he  decided  to  show  his  young  friend  his  manly  agility,  he 
attempted  to  jump  over  a  gate  and  fell  dead. 

John  Hunter  illustrates  the  dyspnceic  type  of  Luys. 
His  paroxysms  of  irascibility  were  readily  brought  on  by 
mental  excitement,  aggravated  it,  and  were  in  turn  increased 
in  severity  by  it.  To  his  disorder  is  due  the  suspicion 
with  which  he  regarded  William  Hunter  and  which  at  one 
time  led  to  an  unseemly  quarrel.  John  Hunter  died  in  a 
paroxysm  of  irascibility. 

The  bearing  of  these  facts  on  prognosis  is  simple  and 
direct.  Mitchell  Bruce  has  pointed  out  that  the  prognosis 
of  cardiac  disease  in  what  he  calls  "  nervous  cases  "  (which 
include  cases  where  emotional  mobility  is  well  marked) 
is  unfavorable.  The  cardiac  disease  but  too  often  pro- 
duces these  emotional  states,  and  they  aggravate  the  car- 
diac disease. 

Given,  therefore,  a  case  of  cardiac  disease  in  which 
emotional  displays  occur  frequently,  these  last  indicate 
moral  treatment;  and  furthermore,  indicate  a  very  unfa- 
vorable prognosis,  more  especially  since,  as  already  stated, 
too  often  suspiciousness  occurs,  resulting  in  distrust  of  the 
physician  and  of  remedial  measures.  These  frequent  per- 
turbations cause  a  nutritive  change  in  the  heart,  and  as 
Bruce,  A.  Mickle,  Salemi  Pace,  Tissot,  Greenlees  and  Clev- 
enger  have  shown,  are  very  important  factors  in  the  pro- 
duction of  cardiac  weakness. 

The  point  on  which  I  desire  to  lay  stress  is  that  this 
great  buoyancy  which  occurs  in  the  course  of  these 
troubles  is  as  much  a  part  of  the  disease  as  the  murmurs, 
and  furthermore,  instead  of  feeling  encouraged  by  the 
patient's  buoyancy  and  good  spirits,  an  effort  should  be 
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made  to  restrain  them  as  much  as  possible.  This  emo- 
tional factor  in  most  ordinary  diseases  is  a  good  deal 
ignored  ;  and  this  is  particularly  true  of  cardiac  disease, 
although  by  the  older  authors,  like  Griesinger  and  Wat- 
son, attention  is  called  to  these  facts.  A  good  deal 
could  be  done  by  moral  measures  to  restrain  these  emo- 
tional displays,  and  by  remedial  measures,  and  control  of 
the  heart's  action  by  the  proper  use  of  certain  cardiac 
tonics.  A  case  of  cardiac  disease,  in  which  these  emo- 
tional phenomena  occur  with  great  frequency,  is  very  likely 
to  have  a  bad  prognosis,  since  the  emotional  condition  is 
produced  by  the  cardiac  disease;  and,  on  the  other  hand, 
these  recurrences  of  emotional  excitement  are  more  and 
more  likely  to  be  followed  by  cardiac  failure  and  degener- 
ation. 

The  British  Medical  Journal  exhibits  a  singular  miscon- 
ception of  the  principle  underlying  this  moral  treatment. 
It  says : 

We  agree  with  Dr.  Kiernan  and  Dr.  Sutton,  that  complete  command 
of  the  emotions  might  be  the  best  thing  for  our  merely  animal  life. 
Perhaps,  if  we  adopt  the  faith  of  Buddha,  or  become  Stoics,  we  might 
be  less  subjected  to  nervous  and  other  diseases,  and  live  to  an  advanced 
age,  but  more  Englishmen  would  be  inclined  to  say  with  the  poet,  that 

"  We  live  in  deeds,  not  years;    in  thoughts,  not  breaths; 
In  feelings,  not  in  figures  on  a  dial." 

And,  looking  back  on  our  history,  most  of  us  would  exclaim  with  the 
Laureate : 

"  Better  fifty  years  of  Europe  than  a  cycle  of  Cathay!" 

Our  emotions  are  to  be  educated,  not  crushed  out.  Vegetating  is  not 
the  life  of  Englishmen.  And  as  Matthew  Arnold  insisted  on  quietness, 
meditation  and  calm,  he  himself  exclaims  :  * 

"Calm'd  not  life's  crown,  though  calm  is  well." 

We  all  see  in  our  practice,  how  religion,  which  from  a  practical 
point  of  view  might  be  spoken  of  as  applied  philosophy,  tends  to  soothe 
the  spirits  and  make  men  go  easy  over  the  rough  ways  of  life.  But  we 
need  not  adopt  either  quietism  or  a  "  modified  form  of  Buddhism,"  as 
Dr.  Kiernan  suggests,  to  achieve  this  desirable  end.  It  would  not  be 
possible  for  any  great  number  of  Englishmen  to  extinguish  emotion,  and 
in  the  words  of  Molinos,  "  die  to  themselves  and  their  senses."  Soon 
enough  will  come  to  the  most  active  of  us,  even  to  "  those  who  have 
warmed  both  hands  before  the  fire  of  life,"  the  "years  that  bring  the 
philosophic  mind."   It  is  not  given  to  any  of  us  to  anticipate  them. 
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It  is  singular  that  the  British  Medical  Journal  should 
fail  to  recognize  the  difference  between  the  savage  and 
the  highest  turns  upon  the  control  of  undue  emotional- 
ism. Indeed,  the  language  just  cited  about  educating  the 
emotions  is  my  own  plea,  otherwise  expressed,  not  for 
the  suppression  of  emotion  but  for  its  control.  Unre- 
strained emotion  is  not  an  evidence  of  civilization  but  of 
savagery.  The  British  Medical  Journal  ignores  the  dis- 
tinction between  intellectual  stir  and  emotionalism.  What- 
ever the  English-speaking  races  have  accomplished  is  due 
to  their  suppression  of  undue  emotionalism.  To  this  sup- 
pression of  undue  emotionalism,  with  the  intellectual  and 
physical  vigor  consequent  on  the  avoidance  of  exhaust- 
ion which  emotional  excess  entails,  is  due  the  satisfaction 
which  Tennyson  expresses  in  the  lines  quoted.  Fifty 
years  of  European  intellectual  life  is  better  everyway  than 
a  cycle  of  the  unrestrained  emotional  life  of  the  savage. 
This,  however,  is  a  sociological  rather  than  a  therapeutic 
question,  and  so  far  as  the  latter  stand-point  is  concerned, 
my  critic  has,  misunderstandingly,  adduced  abundant 
additional  evidence  in  favor  of  my  recommendation. 


CIRCULAR  INSANITY. 


A   CONTRIBUTION  TO    THE   STUDY    OF  THE  AFFECTION.— 

REPORT  OF  A  CASE. 


By  Theodore  Diller,  M.  D.,  Danville,  Pa., 


HILE  circular  insanity,  attention  to  which  was  first 


"  *  directed  by  French  alienists,  who  called  it  foile  cir- 
cularie,  is  now  generally  recognized  and  classified  by  sys- 
tematic writers  on  mental  diseases,  yet  reports  of  single 
cases  are  rather  few  in  number.  I  therefore  trust  that  the 
case  I  am  about  to  record  may  be  of  interest  as  well 
as  of  some  assistance  in  forming  a  correct  idea  of  this 
interesting  form  of  insanity. 

Spitzka*  believes,  with  Krafft-Ebing,  that  periodical 
insanity,  of  which  he  regards  circular  insanity  as  a  sub- 
division, to  be  a  manifestation  of  an  hereditary  or  acquired 
vice  of  the  constitution — usually  the  former.  For  this 
reason,  as  in  monomania  and  epileptic  insanity,  the 
prognosis  is  bad.  Simple  periodic  insanity  he  defines  to 
be  an  alternation  of  mental  disturbance  (usually  maniacal 
excitement)  with  comparative  sanity,  while  the  circular 
form  of  periodical  insanity  is  defined  to  be  "  Alternation 
of  mania  and  melancholia  in  regular  recurring  cycles." 

Spitzka's  general  definition  for  periodical  insanity, 
under  which  he  includes  simple  periodic  insanity  and  cir- 
cular insanity,  is,  however,  imperfect  or  inconsistent,  as, 
in  it,  he  declares  the  period  or  periods  of  mental  disorder 
to  be  separated  by  states  of  apparent  mental  soundness  ; 
while  in  speaking  of  the  subdivision,  circular  insanity, 
under  the  same  head,  he  states   that  in  some  cases  the 
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*  Manual  of  Insanity,  '2nd  Ed. ,  page  267. 
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melancholic  and  maniacal  states  follow  or  alternate  with 
each  other,  but  does  not  provide  for  the  lucid  interval. 
His  general  description  of  circular  insanity,  however,  cor- 
responds, in  the  main,  with  the  ideas  of  others  who  have 
written  upon  the  subject. 

A  typical  case,  to  me,  would  be  where  the  three 
mental  states,  excitement,  depression  and  comparative 
sanity,  each  lasted  about  the  same  length  of  time, — the 
melancholia  and  excitement  of  one  cycle  being  of  about 
the  same  intensity  as  that  of  preceding  or  succeeding 
cycles ;  and  where  the  states  in  each  cycle  always  came 
in  the  same  order,  or  at  least  where  one  cycle  (consisting 
of  the  three  states)  was  the  type  of  many  others  as  regards 
duration  and  character  of  each  of  the  three  states.  But  as  a 
matter  of  fact  the  cycle  varies  greatly — it  may  be  completed 
in  three  days,  as  in  a  case  related  by  Blanford* — depression 
one  day,  excitement  the  next  and  insanity  on  the  third  ; 
on  the  other  hand,  it  may  take  a  year,  or  even  much 
longer  to  complete  it.  The  excitement  and  depression 
may  be  mild  or  intense,  even  in  the  same  case,  compar- 
ing one  cycle  with  another  .;  the  duration  of  the  states  of 
one  cycle  as  compared  with  another,  even  in  the  same 
individual,  may  also  vary  greatly.  The  state  of  apparent 
mental  soundness  may  be  wanting  altogether  or  seen  only 
very  briefly,  as  a  transitional  stage  from  melancholia  to 
mania,  or  vice  versa.  Given  a  case  where  the  three  states 
are  observed  in  a  cycle,  these  may  follow  each  other  in  a 
reverse  order  in  one  cycle  as  compared  with  another,  or 
indeed  the  three  conditions  may  alternate  in  such  an 
irregular  and  unsystematic  way  that  it  is  difficult  or 
impossible  to  separate  the  so-called  cycles.  The  only 
essential  features  then,  in  a  case  of  circular  insanity,  is 
the  regular  or  irregular  recurrence  of  exciteme?it,  depression 
and  apparent  sanity,  or  of  the  first  two  of  these  states  only. 
I  wish  to  lay  stress  upon  this  definition,  as  only  by  its 
acceptance  can  the  case  I  am  about  to  relate  be  called 
one  of  circular  insanity. 

*  Insanity  and  Its  Treatment,  page  j76. 
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Hattie  B  ,  single  ;   admitted  to  this  hospital  April 

30,  1879,  at  the  age  of  22  (present  age  33).  She  is  a 
native  of  Pennsylvania ;  daughter  of  a  farmer.  Medical 
certificate  which  accompanied  her  makes  the  following 
statements  : 

Mother  died  of  consumption  about  eleven  years  ago  ; 
grandmother  was  nervous  and  hysterical.  Patient  is  intel- 
ligent, educated,  and  is  regarded  by  her  friends  as  being 
of  a  pleasant,  agreeable  disposition.  She  talks  incoherently 
at  times  ;  u  has  had  changes  affecting  the  mind,  at  uncertain 
times,  for  the  past  seven  years"  A  year  ago  fell  backward 
out  of  a  wagon,  but  did  not  appear  to  suffer  any  particular 
inconvenience  from  the  accident.  Her  present  manifesta- 
tion of  insanity  has  existed  about  five  weeks. 

May  10,  1879. — Physical  Condition:  A  blonde;  good 
figure  ;  medium  height ;  apparently  enjoying  good  physical 
health. 

Mental  Condition  :  Countenance  expressionless  ;  appar- 
ently understands  questions,  as  she  will,  at  times,  make 
intelligent  replies,  but  as  a  rule  she  is  mute,  even  when 
interrogated. 

May  26.    No  improvement. 

June  17.  After  a  few  days'  increasing  abnormal 
vivacity  she  became  quite  garrulous,  obscene  and  pro- 
fane and  very  careless  about  her  dress  ;  destroyed  cloth- 
ing; removed  to  a  refractory  ward. 

June  24.  Becoming  calmer  and  relapsing  into  her  for- 
mer condition  of  apathy  and  indifference  to  her  sur- 
roundings, she  was  returned  to  a  quieter  ward.  Does  not 
move  around  or  engage  in  conversation. 

June  28.  Violently  excited  ;  noisy  both  day  and 
night.  .  * 

July  13.  Again  in  condition  of  depression  similar  to 
that  noted  June  24th. 

July  23.    Again  excited. 

August  29.  Excitement  has  subsided  and  she  is  again 
listless,  indifferent  and  apathetic. 

October  15.  Gradually  growing  brighter,  nearing  her 
normal  condition.  Discharged. 

Soon  after  leaving  hospital  the  patient  married. 

April  26,  1883.  Readmitted,  with  the  statement  of 
having  remained  comparatively  well  for  a  little  longer  than 
a  year  after  her  discharge,  when  she  again  began  to  have 
"slight  attacks;"   these  have  increased  in  severity  up  to 
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the  present  time.  For  some  days  prior  to  admission  she 
had  been  excited,  boisterous  and  violent. 

June  25.  Continued  in  condition  of  maniacal  excite- 
ment above  noted  up  to  this  date,  when  there  was  noted 
a  sudden  change  to  comparative  sanity. 

July  1.  Relapse  during  the  night  to  her  former  con- 
dition of  excitement. 

July  19.    Quiet ;  needs  no  special  care  or  watching. 
August  2 — 27,  September  21.    Still  quiet  and  appar- 
ently in  her  normal  mental  health. 

September  22.  Without  any  preliminary  symptoms, 
she  suddenly  relapsed  during  the  night  into  a  condition 
of  violence  and  excitement.  She  is  to-day  noisy,  profane 
and  destructive. 

September  25.    Quiet  and  well-conducted. 

October  30.    Quiet  since  date  of  last  note. 

November  18.  Has  become  apathetic  and  oblivious  to 
surroundings;  is  in  a  condition  of  stupor  or  depression 
resembling  dementia. 

November  20.  Noisy;  shows  symptoms  of  ordinary 
acute  mania. 

November  28.  Rational  ;  apparently  in  normal  mental 
condition.  Has  rather  a  sad  expression,  probably  due  to 
her  appreciation  of  her  condition. 

January  6.  Still  quiet  ;  apparently  in  normal  condi- 
tion. 

January  7.  Owing  to  receipt  of  a  letter  from  home, 
or  at  least  coincident  with  it,  symptoms  of  acute  excite- 
ment are  exhibited  to-day. 

January  8.    Resumed  her  quiet  manner  to-day. 

January  22.  No  change  since  date  of  last  note.  Dis- 
charged at  request  of  husband. 

July  25,  1889.  Readmitted,  with  symptoms  of  acute 
excitement,  which  have  existed  for  the  past  two  weeks. 
Her  husband  states  that  she  has  had  four  spells  of 
mental  derangement  since  she  was  discharged  in  1884. 
These  "  spells "  were  always  coincident  with  menstrual 
periods.  (?) 

Physical  Condition. — Patient  is  quite  stout  and  ple- 
thoric,— of  a  sanguine  temperament.  Digestive  and  circu- 
latory apparatus  apparently  normal. 

Assigned  to  a  refractory  ward. 

July  27.  Continued  to  be  noisy  and  violent  for  about 
forty-eight  hours  after  admission,  at  the  end  of  which 
time  she  suddenly  quieted  down.    The  subsidence  of  the 
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excitement  was  coincident  with  an  attack  of  mild  diar- 
rhea. Talks  rationally  to-day ;  is  a  pleasant  conversation- 
alist ;  speaks  of  events  in  history  of  her  past  life,  showing 
an  excellent  memory  for  both  long  past  and  recent  occur- 
rences. 

August  30.  Violent  and  excited.  The  condition  came 
on  suddenly,  coincident  with  subsidence  of  diarrhea  above 
noted. 

September  14.  Sudden  and  complete  change  in 
demeanor,  the  metamorphosis  taking  place  in  the  space 
of  about  two  days.  She  is  now  in  a  state  of  languor, 
muscular  relaxation  and  evident  great  mental  depression. 
Face  lacks  all  animation;  will  not  engage  in  conversation. 
Occasionally  makes  remarks  in  monosyllables. 

October  21.  Rather  gradually  (in  the  course  of  three 
days)  wakened  from  state  of  depression  mentioned  in  last 
note.  To-day  is  neat  and  bright  in  appearance  and  mod- 
est in  bearing  ;  shows  evidence  of  considerable  intelligence 
and  education.    In  a  convalescent  ward. 

November  14.  Three  or  four  days  ago  began  to  lose 
animation,  interest  in  surroundings  and  care  in  dress. 
This  retrograde  change  has  continued  up  to  date.  She 
is  now  in  condition  of  stupor  or*  depression  similar  to  that 
noted  September  14th. 

December  15.  Excited  and  violent,  but  in  less  degree 
than  upon  former  occasions. 

December  23.  Quiet ;  in  condition  of  depression  and 
apathy,  which  is,  however,  not  nearly  so  pronounced  as 
upon  former  occasions  when  she  was  depressed,  e.  g.t  that 
noted  November  14th  and  September  14th.  Has  some 
regard  for  personal  appearances,  but  does  not  move  about. 
Will  answer  questions  when  strongly  urged.  Shows 
retention  of  memory  and  an  appreciation  of  surroundings. 

February  21,  1890.  Remained  in  condition  last  noted  up 
to  yesterday,  when  she  began  to  get  restless  and  uneasy, 
and  this  rapidly  progressed  to  actual  excitement.  To-day 
she  is  violent,  boisterous  and  destructive. 

March  3.  Condition  of  excitement  above  noted  con- 
tinues unabated.  Patient  is  seldom  incoherent;  usually 
gives  relevant  answers  to  questions,  but  cannot  concen- 
trate her  mind  on  one  train  of  thought  for  longer  than  a 
minute  or  two  ;  highly  mischievous  and  destructive. 

To  summarize  :  Our  patient,  now  thirty-three  years  of 
age,  has  been  insane  eighteen  years — since  she  was  fifteen 
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years  old.  She  has  been  admitted  to  this  hospital  three 
times.  The  first  time,  May  2,  1879;  tne  second  time, 
April  26,  1883;  the  third  time,  July  25,  1889.  Her  first 
residence  in  the  hospital  extended  over  a  period  of  five 
months;  the  second,  over  a  period  of  nine  months;  the 
third  residence,  up  to  the  present  time,  amounts  to  eight 
months. 

Her  mental  condition  during  the  three  periods  she 
has  resided  here  may,  for  convenient  reference,  be  tabu- 
lated as  follows  : 

f 

First  Residence  in  Hospital. 


1879. 

May   2.  Melancholic  6  weeks. 

June  17.  Maniacal  7  days. 

"   24.  Melancholic  4  days. 

"   28.  Maniacal  15  days. 

July  13.  Melancholic  10  days. 

1883. 

April  26.   Maniacal  2  months. 

June  25.   Sane  1  week. 

July     1.    Maniacal  18  days. 

July   19.    Melancholic,  going  into 

sanity   1  mo. 

Aug.  20  to  Sept.  21.    Sane,  2  rnos. 

Sept.  22.    Maniacal  3  days. 

Sept.  25.    Sane  7  weeks. 

1889. 

July  11.  Maniacal  10  days. 

"  27.  Melancholic  3  days. 

"  30.  Maniacal  6  weeks. 

Sept.  II.  Melancholic  5  weeks. 

Oct.  21.  Sane  3  weeks. 

Nov.  10.  Melancholic  3  weeks. 


1879. 

July  23.   Maniacal  5  weeks. 

Aug.  29.   Melancholic,  gradually 
merging  into  normal,  6  weeks. 
Oct.  15.    Discharged— normal. 


1883. 

Nov.   18.  Melancholic  2  days. 

"     2J.  Maniacal  S  days. 

"     28.  Sane  6  weeks. 

1884. 

Jan.     7.  Excited  1  day. 

"      8.  Sane  14  days. 

"      22.  Sane.    Discharg  d. 


1889. 

Dec.   15.  Maniacal  8  days. 

"     23.  Melancholic  7  days. 

1890. 

Feb.    20.  Maniacal  2  weeks. 

Mar.  15.  Maniacal. 


Second  Residence  in  Hospital. 


Third  Residence  in  Hospital. 


We  have  vague  and  indefinite  reports  of  various 
"  attacks  "  occurring  during  the  time  intervening  between 
her  first  discharge  and  second  admission,  and  also 
between  second  discharge   and  third   admission.    I  think 
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it  is  likely  that  during  these  intervals  she  enjoyed  some 
periods  of  sanity  of  considerable  length,  for  we  have  the 
history  of  her  marriage,  which  took  place  between  the 
first  and  second  admissions  to  the  hospital,  and  the  state- 
ment of  her  husband  that  she  was  in  normal  condition 
for  one  year  just  following  the  first  discharge.  I  believe, 
too,  that  her  attacks  of  maniacal  excitement  occurring 
between  the  periods  of  residence  here,  must  have  been  of 
considerable    less    intensity   than    those    observed  here, 

or  it  would  have  been  impossible  to  have-  kept  her  at 
■ 

home,  and  she  would  have  been  brought  back  to  the 
hospital. 

Now  let  us  see  what  lessons  can  be  drawn  from  this 
case.  The  first,  perhaps,  to  consider  ought  to  be  the 
practical  one.  I  thing  the  correct  diagnosis  or  prognosis 
of  this  case,  seen  only  in  her  excited  or  depressed  condi- 
tion in  the  hospital,  would  be  impossible,  even  by  the 
most  acute  alienist,  were  her  previous  history  unknown. 
The  diagnosis  in  cases  like  this  can  only  be  made  after 
an  acquaintance  with  the  previous  history  of  the  patient, 
or  after  he  has  been  under  observation  long  enough  to 
exhibit  the  various  changes.  Great  care  and  discretion 
should  be  observed  in  giving  a  prognosis  in  cases  of  what 
seem  to  be  ordinary  acute  mania  or  melancholia,  when 
admitted  to  a  hospital. 

A  peculiar  and  very  interesting  feature  in  the  history 
of  our  patient  is  the  fact  that  during  her  first  residence 
here  there  were  no  periods  of  apparent  sanity,  melan- 
cholia and  mania  succeeding  each  other  without  the 
intervention  of  any  lucid  intervals.  During  her  second 
residence  here,  three  maniacal  and  rational  periods  alter- 
nated with  each  other,  as  in  simple  periodic  insanity, 
before  a  melancholic  period  occurred.  It  is  only  during 
the  third — her  present  residence,  that  anything  like  a 
cycle,  comprising  the  three  states,  can  be  discerned. 
Perhaps  it  is  not  uncommon  for  recurrent  or  simple 
periodic  insanity  to  become  circular  (more  or  less  typi- 
cal)  by   a   process   of  evolution.    Observations   on  this 
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point,  in  a  number  of  cases,  would  be  of  considerable 
interest. 

A  noteworthy  feature  in  the  case  of  our  patient  is 
the  almost  entire  absence  of  the  element  of  dementia, — 
certainly  rare  in  cases  of  insanity  of  eighteen  years' 
standing,  but  which  I  believe  to  be  not  uncommon  in  this 
curious  form  of  mental  disease.  In  fact,  on  the  contrary,  it 
is  considered  by  some  to  be  a  distinguishing  feature  of 
the  disease. 

Another  point  of  interest  in  the  case  is  the  charac-. 
ter  of  the  maniacal  excitement.  This  differs  from  that 
of  ordinary  acute  mania  in  several  particulars.  While 
there  is  some  incoherence  in  speech,  this  feature  is  not 
so  marked  as  in  simple  mania.  The  propensity  for  wan- 
ton mischief-making  in  cases  of  acute  mania,  is  well 
known ;  but  our  patient  in  this  particular  excels  any  case 
of  acute  mania  I  have  ever  seen,  her  discernment  and 
perception  being  remarkably  quick  and  active.  She  is, 
when  excited,  ever  on  the  alert  to  snatch  a  book  or 
paper  from  the  hand  or  pocket,  upset  a  bucket  of  water, 
or  in  many  other  ways,  readily  imagined,  seek  to  annoy 
the  physician  and  attendants. 

Circular  insanity  and  simple  periodic  insanity  as  seen 
in  cases  in  this  hospital  are  always  of  long  duration. 
There  is  a  case  (female)  of  simple  periodic  insanity  here, 
in  which  the  disease  is  of  many  years'  standing.  Extremely 
violent,  maniacal  excitement  and  apparent  sanity  have,, 
during  several  years  she  has  been  here,  alternated  with 
each  other  with  remarkable  regularity,  each  condition 
lasting  just  about  three  weeks. 

There  is  another  case  (male)  of  circular  insanity  here, 
which  was  admitted  in  1873,  at  the  age  of  forty-five,, 
with  the  history  of  having  been  insane  twenty  years 
before  admission.  So  he  is  now  sixty-two  years  old  and 
has  been  insane  thirty-seven  years,  more  than  half  his 
life.  The  cycles,  comprising  the  three  conditions,  excite- 
ment, depression  and  apparent  sanity,  are  well  marked, 
requiring  about  a   year  for  their  completion.     This  man 
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•was  discharged  twice,  but  each  time  remained  away  from 
the  hospital  only  a  very  short  time.  There  is  now  a  con- 
siderable degree  of  dementia  in  his  case. 

Of  2,300  pauper  insane  examined  by  Spitzka,  it 
was  estimated  by  him  that  about  four  per  cent,  of  the 
number  were  cases  of  circular  insanity.  I  think  there  is 
not  quite  so  large  a  percentage  among  the  900  patients 
in  this  hospital. 
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By  John  Schilling,  M.  D.,  Millstadt,  Illinois. 

/^\UR  present  knowledge  of  the  relations  of  mind  and 
body  being  so  unsatisfactory,  any  endeavor  to  clear 
up  the  subject  is  at  least  justifiable. 

Nature  is  not  a  personal  nor  any  other  entity  with 
moral  responsibility,  as  it  is  sometimes  regarded.  We 
consider  nature  the  cause  whenever  our  power  of  expla- 
nation falls  short.  Nature's  purpose  (after  all  a  mere  fact 
and  not  a  purpose)  is  to  display — firstly,  the  greatest 
amount  of  life,  no  matter  whether  by  the  most  perfect  or 
by  the  lowest  forms  in  existence ;  and,  secondly,  the 
greatest  variation  of  forms.  Hence  death  is  a  necessity. 
Without  destruction  there  could  be  no  change.  Nature, 
however,  makes  the  best  use  of  the  perishing  forms. 
These  furnish  food  for  the  surviving.  The  higher  forms 
often  succumb  to  the  less  perfect.  Perfection  in  our 
sense  is  not  nature's  aim.  Tenacity  of  life — that  is,  when  • 
the  individual  is  most  advantageously  adapted  to  the  sur- 
rounding conditions — is  the  principle  we  see  expressed  in 
all  actions  of  nature.  That  so  many  germs  and  undevel- 
oped forms  disappear  before  they  are  ripened,  is  no  useless 
waste.  For  it  seems,  in  the  struggle  for  life,  nature  has  to 
reckon  with  so  many  and  unfavorable  circumstances,  that 
she  must  trust  greatly  to  chance.  Of  course  there  is  really 
no  chance  existing  ;  everything  is  necessity.  Yet,  as  there 
is  no  such  entity  to  foresee,  to  conceive  and  to  guide  the 
events  to  come,  nature — the  imagined  creator — has  to  take 
the  chances  into  account.  Many  must  die  that  a  few  may 
live.  Thus,  we  find  apparently  a  useless  production. 
However,  let  us  abstract  our  personality,  our  human 
views  ;  let  us  recognize  nature's  aims  and  the  difficulties 
she  has  to  contend  with,  and  we  must  admit  that  there  is 
truly  no  wasting  of  life. 
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There  are  certain  laws  of  nature  the  rationality  of 
whose  existence  we  are  incapable  of  recognizing,  which 
nevertheless  we  are  compelled  to  regard  as  facts.  We  do 
not  comprehend  the  reason  why  there  is  life  at  all,  and 
why  only  under  certain  circumstances — however  we  know 
it  to  be  a  fact.  We  may  here  properly  define  what  is 
meant  by  natural  law.  Law,  in  its  abstract  signification,  is 
the  production  of  man's  mind.  That  great  and  all  con- 
trolling law  of  inertia  is  merely  a  fact  in  nature  and  has 
nothing  to  do  with  that  importance  and  superiority  man 
usually  assigns  to  it.  We  call  it  law ;  we  believe  it  a  reg- 
ulating influence  given  by  God,  nature  or  some  other 
imagined  entity.  We  are  too  narrow — limited  in  our 
ideas — and  too  firmly  attached  to  the  doctrines  of  our 
forefathers,  to  conceive  of  law  as  a  mere  fact,  depending 
upon  nothing  at  all.  Ingersoll  says  rightly  f  "  Water  runs 
always  down  hill,  not  because  there  is  a  law  behind  it, 
law  does  not  cause  the  phenomenon,  but  the  latter  causes 
the  idea  of  law  to  exist  in  our  mind.  *  *  *  * 
But  that  idea  is  on  this  side  of  the  fact." 

There  is  at  least  no  pre-arrangement,  no  lawgiver ; 
but  phenomena  are  facts,  because  they  happen  to  be  so. 
Nature  herself  is  no  rational  or  volitional  entity  ;  she  is 
exactly  the  opposite  to  the  prevailing  idea  of  a  God. 

Life  in  general  is  motion.  Life  of  a  being  is  the  har- 
monious grouping  together  of  material  particles,  which 
continuously,  one  after  another,  enter  the  organic  structure, 
and  after  having  served  nature's  purpose,  which  is,  let  us 
remember,  to  constitute  phenomena  of  life,  leave  it  again. 
Individual  life  thus  is  an  uninterrupted  change  of  location 
of  substantial  particles.  Matter  is  living.  Can  we  imagine 
matter  without  life,  without  motion  ?  i.  e.,  can  it  ever  be 
uninfluenced  by  force  ?  What  force  actually  is  we  cannot 
tell.  We  assert  that  cohesive  force  is  the  affinity  of  indi- 
vidual molecules  to  each  other.  But  upon  the  question 
what  the  latter  is,  we  answer  with  silence.  Probably  here 
we  must  stop  our  investigation  and  declare  our  inability 
to  define  force.    Why  is  this  ?    Because  force  and  matter 
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are  really  but  different  names  for  one  and  the  same  night. 
Force  is  only  a  term  of  convenience,  to  express  the  amount 
of  motion  under  given  circumstances.  It  has  no  real 
existence,  like  matter.  It  is  not  necessary  to  prove  this. 
We  cannot  understand  that  force  or  anything  immaterial 
can  influence  matter.  Anyone  who  wants  to  be  mystified 
let  him  believe  in  force  as  an  entity.  To  him  who  wants 
to  know  correctly  the  relation  between  effect  and  cause — 
who  wants  a  clear  and  simple  explanation  of  his  surround- 
ing— there  is  no  intermediate  substance — no  force  ;  there 
is  merely  matter  in  motion.    Both  are  eternal. 

Life  or  motion  is  then  like  a  circle — no  beginning,  no 
end.  Individuals  die,  generations  perish,  worlds  and  stars 
vanish,  but  still  matter  exists.  And  it  exists  under  certain 
forms;  hence  it  is  necessarily  subjected  to  form  changes. 
The  appearance  under  which  it  occurs  now  will  pass  away, 
only  to  have  it  assume  another  the  next  moment.  Heat, 
one  of  the  so-called  forces,  is  vibration  of  molecules. 
Its  intensity  is  due  to  the  degree  of  rapidity  of  the 
vibrating  particles.  •  Hence  we  must  suppose  molecular 
motion,  even  should  we  go  down  to  1000°  below  zero. 
For  there  is  still  a  possibility  of  a  lower  degree  than 
1,000°  of  a  smaller  or  less  rapid  vibration.  Stop  a  body 
in  its  motion  and  its  temperature  will  rise ;  the  visible 
motion  has  turned  to  the  invisible  of  molecular  vibration. 
On  the  other  hand,  can  we  conceive  of  force  unless 
through  the  medium  of  matter  ?  We  cannot  separate 
force  from  matter,  because  in  fact  there  is  but  one  identical 
existence.  The  materialist  calls  it  matter,  the  spiritual- 
ist calls  it  force.  We  do  not  attempt  to  identify  either,  for 
we  can  only  personify,  and  doing  that  we  should  again 
fall  into  those  old  errors  which  we  intended  to  avoid  here. 
Therefore  we  have  determined  this  hypothesis :  Matter 
exists,  but  it  is  in  motion;  force  co-exists  with  matter. 
Now  we  may  do  away  with  the  old  idea  of  force  and  othe 
unknown  quantities,  and  let  us  return  to  matter.  Only  of  its 
existence  we  can  conceive  directly,  and  only  of  its  form 
changes  we  can  have  a   material  knowledge.    The  word 
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material,  in  this  signification  here,  best  expresses  our  ina- 
bility to  treat  of  anything  else  but  matter  and  its  motion. 
However  we  shall  continue  to  use  such  words  as — force, 
nature,  etc.,  but  with  the  above  modified  meaning,  and  for 
convenience  sake. 

The  life-duration  of  an  individual  is  quite  determined, 
if  we  exclude  diseases  and  accidents,  etc.,  which  are,  how- 
ever, by  no  means  the  exception,  but  the  rule.    A  fixed 
quantity  of  material  particles  will  undergo  the  metamor- 
phoses of  life.    Each  separate  particle  will  have  assisted 
in  constituting  the  organism  for  a  certain  length  of  time. 
This  time  is  definite  as  far  as  a  particle  will  be  present, 
till  it  has   sufficed   its  purpose,  not  longer  nor  shorter. 
This  purpose  is  to  form  a   tissue-cell,  and  then  do  its 
respective  work.    Natural  processes  do  not  permit  it  to 
rest,  but  force  it  soon  to  be  moved   and   finally  to  be 
expelled.     For  stability  is   death,  and  mobility  alone  is 
life.    In  other  words,  a  fixed  amount  of  carbon,  hydrogen, 
oxygen,  nitrogen,  etc.,  shall  have  gone  through  the  organic 
frame,  and  each  atom  shall  have  been  present  in  it  for  a 
quite  distinct  length  of  time.    Yet  there  is  no  providential 
consciousness  at  the  bottom  of  this  fact.     A  being  then 
would  be  in  a  healthy  or  normal  condition,  if  this  law  had 
been  observed  in  regard  to  both  the  number  of  molecules 
and  the  time  of  their  presence  in  the  body.    That  is,  if 
all  circumstances  had  been  favorable.    The  offspring  would 
also  become  like  and  live  as  long  as  the  parent,  and  like 
offspring  would  continue  to  be  alike  under  the  same  con- 
ditions.   The  intrinsic  or  life-force  in  like  beings  would  be 
equal   if  the  extrinsic  forces   influencing  them  were  the 
same.     A  change   in    circumstances  produces   in  direct 
ratio  a  change  in  life,  in  its  length  and  its  manners.  In 
the  same  degree  with  the  external  the  internal  conditions 
alter.     And  even  circumstances  are  determined,  one  fol- 
lows the  preceding  necessarily  so  as  it  does,  and  not  in 
any  other  way.    We  may  call  that  fate  or  chance :  it  is  all 
the  same,  the  facts  remain  unaltered,  no  matter  how  we 
view  them.     Such  laws  are,  however,  only  ideal,  that  is, 
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circumstances  are  seldom  all  favorable.  For  phenomena 
are  subjected  to  so  various  influences  that  the  rationality 
of  these  rules  is  hardly  to  be  recognized.  Yes,  it  seems 
to  be  nature's  purpose  (from  a  human  view  of  course)  to 
have  never  created  alike,  that  is,  to  have  all  circumstances 
never  repeated  alike.  From  the  production  of  individuals  to 
different  families,  to  distinct  species,  etc.,  there  is  an  infinite 
variety  possible  in  nature.  This  blind  and  unreasoning  crea- 
tion is  proof  again  of  the  non-existence  of  such  an  all-ruling 
entity  as  a  God  or  any  other  self-willed  force.  Nature,  so 
to  speak,  seems  ever  to  change  in  order  to  find  out  which 
form  of  life  will  fit  best  to  its  surroundings.  But  in 
reality  the  latter,  the  external  conditions,  cause  a  change 
in  forms. 

Upon  such  principles,  as  upon  foundations,  we  build 
our  theories.    A  theory  always  succeeds  the  science,  which 
is  a  collection  of  facts.    It  is  always  subsequent  to  obser- 
vation, it  never  precedes.    Theories  need  not  to  be  abso- 
lutely true   if  they  are   only  relatively  so,   that   is,  in 
coincidence  with  facts  and  our  reason.    All  our  sciences 
and  explanations  are  human  views ;  they  are  on  our  side 
of  the  facts.    So  long  as  they  satisfy  us  they  are  all  right. 
The  importance  of   a   theory  on   nerve-force  is  obvious. 
We  should  have  at  least  some  more  definite  and  tangibl 
idea  of  its  actions  than  we  had  heretofore.    We  should 
draw  nerve-force    out  of  tjie   scope   of  uncertainty  an 
abstraction,  into  the  reach  of  our  comprehension,  as  far  a 
that  is  possible.    Although  we  cannot  understand  the  ulti- 
mate maxims  of  nature  (we  may  as  well  say  because  ther 
are  none)  we  are  at  least  always  capable  to  point  out  stil 
more  precise  ways  of  her  actions.    That  gives  us  a  feel 
ing  of  being  much  nearer  to  the  knowledge  of  truth.  A 
theory,  accordingly,  is   to    be    regarded   as   a  means  o 
approaching   truth,    always    open    to    contradiction  an 
amendment.    It  is  to  connect  together  a  number  of  ascer 
tained  but  isolated  facts,  so  as  to  give  more  coherence  t 
our  knowledge,   and  greater  facility  for  surveying  thes 
facts  and  of  commending  their  use. 
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We  know  the  dependency  and  the  intimate  connection 
of  the  different  functions  of  the  human  body  to  each  other, 
and  now  we  come  to  ask  :  What  connects  the  different 
organs,  the  distant  parts  of  the  body  and  establishes  har- 
mony in  their  actions  ?  The  nervous  substance  is  the 
material ;  it  is  both  the  transmitting  and  the  directing 
medium  of  nerve-force.  It  influences  all  functions  and 
processes  of  life.  We  may  say  in  general,  the  cerebro- 
spinal system  presides  over  phenomena  of  animal  life, 
over  sensation  and  motion,  and  the  sympathetic  system 
over  those  of  vegetable  life,  over  growth  and  develop- 
ment. In  fact,  the  essential  action  of  both  systems  is  the 
same.  They  cannot  functionate  separately.  They  are 
joined  together  anatomically  at  numerous  places.  Thus 
transmissions  of  impulses  between  them  are  very  abundant 
and  hence  the  difficulty  of  making  accurate  distinctions  of 
their  special  offices  by  experiments.  The  theory  which  is 
advanced  below  will  clear  up  many  a  fact,  both  in  physiol- 
ogy and  pathology,  at  present  not  well  understood. 

Nerve-force  is  thought  to  be  intimately  related  to  elec- 
tricity ;  at  least  we  are  justified  in  calling  it  analogously, 
"  Nervicity."  Yes,  the  problem  of  the  near  future  will  be  to 
prove  that  electricity  and  nervicity  are  identical,  that  the 
former  need  only  influence  animal  matter  to  become  nerve- 
force. 

To  us  there  is  no  doubt  of  their  identity.  Their 
only  distinction  is  due  to  the  different  circumstances 
under  which  they  manifest  themselves.  Nerve-force  has 
its  field  of  activity  within  the  animal  tissue,  particularly 
within  the  nervous  substance.  It  travels  through  nerve- 
fibers  and  lodges  in  nerve-cells,  hence  it  occupies  space. 
It  is  isolated  within  the  nervous  system  by  material  pro- 
visions in  order  to  prevent  its  transfusion.  Thus  the  axis- 
cylinder  is  surrounded  by  the  white  substance  of  Swan. 
Th  ese  conditions  are  clear,  indisputable  proofs  that  nerv- 
icity is  matter,  at  least  as  far  as  we  believe  electricity  to 
be  matter.  It  is  evident  from  the  difficulty  to  be  observed 
by  our  senses  that  this  matter  is  very  subtle,  unimaginably 
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fine,  but  still  it  is  a  substance.  Nerve-force  moves  with 
much  less  rapidity  than  electricity,  and  this  must  be 
so  to  preserve  and  perfect  life.  By  means  of  evolution  the 
nervous  tissue,  or  the  protoplasm  in  general,  has  become 
so  modified  as  to  conduct  electricity  or  nervicity  at  the 
slower  rate  of  twenty  to  ninety  meters  per  second.  A 
special  molecular  arrangement  of  the  protoplasm,  or  a 
peculiar  atomic  composition  of  its  molecules,  may  account 
for  this. 

Nervicity  (this  term  signifies  electricity  within  the  animal 
frame,  and  it  will  be  henceforth  expressed  briefly  by  the 
letter  N.)  then,  is  a  fine  ether-like  matter.  It  permeates  all 
parts  of  our  body,  and  adheres  to  the  molecules  of  all  the 
tissues,  as  electricity  is  supposed  to  adhere,  in  a  latent 
state,  to  all  molecules  of  matter.  N.,  too,  is  composed  of 
two  parts,  called  positive  and  negative,  which  possess  a 
great  affinity  to  each  other  and  are  not  at  rest  until  this 
affinity  is  satisfied  by  their  union.  And  like  electricity,  too, 
positive  N.  is  repulsed  by  positive,  and  negative  by  neg- 
ative N.  Thus  we  define  nerve-force  as  mutual  affinity 
of  positive  and  negative  N.  This  definition  is  just  as 
correct  as  our  present  theory  on  electricity.  At  least, 
with  it  we  are  now  able  to  explain  any  vital  phenomenon. 
In  a  state  of  latency  or  union,  both  positive  and  negative 
N.  adhere  to  all  molecules  in  our  body  and  outside  of  it 
to  all  material  particles  as  electricity.  N.,  then,  reaches 
the  system  with  food,  air,  z.  e.,  by  contact  in  this  inert 
condition,  and  leaves  it  in  the  same  way.  As  long  as  the 
ingested  or  inhaled  particles  are  chemically  inactive,  this 
latent  state  of  N.,  or  here  still  electricity,  is  not  disturbed. 
But  as  soon  as  chemical  changes  manifest  themselves  and 
generate  atomic  or  molecular  motions,  the  adhering  posi- 
tive and  negative  N.  become  separated.  Again,  as  long 
as  the  molecules  of  the  animal  frame  are  physically  at  rest, 
i.  e.,  not  put  in  motion  by  extrinsic  or  physical,  in  contra- 
distinction to  intrinsic  or  chemical  influences,  positive  and 
negative  N.  are  still  united.  But  as  soon  as  a  particle  is 
moved   by  friction  with   the  surrounding  particles,  either 


Neuric  and  Electric  Forces. 


191 


in  or  outside  of  the  body,  the  N.  becomes  separated  into 
positive  and  negative  ;  their  affinity  is  overcome  for  the 
moment  by  both  a  physical  and  a  chemical  process.  That 
is  the  separation  of  positive  and  negative  N.,  which  we  shall 
term  also  generation  of  N.  Their  re-union,  through  nerves 
in  nerve-cells  and  muscle-cells,  constitute  vital  phe- 
nomena and  effect  subsequently  disintegration  of  the 
tissues  and  heat.  In  other  words,  the  union  of  positive 
and  negative  N.  causes  again  physical  and  chemical  proc- 
esses. This  change  of  energies,  transmuted  motions  and 
vibrations,  from  extrinsic  into  intrinsic,  and  vice  versa,  is 
life. 

We  call  the  N.  generated  by  physical  activities,  phys- 
ical N.,  and  that  excited  by  chemical  processes,  chemical 
N.,  according  to  the  respective  causes  of  its  separation 
in  positive  and  negative.  But  they  are  the  same  matter. 
The  sole  difference  between  them  consists  in  their  differ- 
ent manner  of  generation.  To  repeat :  Similar  to  the  pro- 
duction of  electricity,  the  force  of  mutual  attraction 
between  positive  and  negative  N.  is  antagonized  and  tem- 
porarily suppressed  by  both  physical  and  chemical  forces, 
and  the  union  of  positive  and  negative  N.,  which  may 
also  be  called  a  current  of  N.,  or  a  nervical  current,  calls 
into  existence  again  physical  and  chemical  processes. 
The  relation  between  these  activities  is  that  of  cause  and 
effect. 

The  nervous  system  is  the  machine  through  and  in 
which  the  more  complicated  phenomena  of  animal  life 
appear.  During  a  physical  process,  as  friction  for  instance, 
the  N.  (physical  N.)  is  separated  into  positive  and  negative  ; 
their  mutual  affinity  is  suppressed  during  that  time.  As 
soon  as  this  obstruction  ceases  to  exist  re-union  would 
take  place  on  the  spot  and  no  perceptible  phenomenon  be 
produced,  if  it  was  not  for  that  peculiar  apparatus,  the 
nervous  system.  Again  the  chemical  changes  of  the 
organic  constituents,  the  disintegrations  and  compositions 
that  are  constantly  going  on  in  our  body,  disunite  N. 
(chemical  N.)  into  positive  and  negative.     They  would, 
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likewise,  re  combine  on  the  spot  as  soon  as  the  chemical 
process  is  over,  if  the  nervous  system  did  not  interfere. 
Let  us  look  now  at  this  organic  apparatus.  It  is  as  inter- 
esting as  it  is  intricate.  In  general  it  consists  of  nerve- 
fibers  and  of  nerve-cells.  The  axis-cylinder  of  the  former 
coalesces  with  the  contents  of  the  latter,  to  form  an 
uninterrupted  homogeneous  substance,  the  communication 
of  all  the  tissues.  This  matter  has  the  absolute  property 
of  conducting  N.,  being  created  specially  for  that  pur- 
pose by  gradual  adaptation  (evolution).  Moreover,  this 
homogeneous  chain  is  protected  against  the  transfusion  of 
the  nervicities.  The  fibers  are  insulated  by  the  white 
substance  of  Swan  and  the  cells  by  their  cell-walls  and 
by  the  neuroglia  in  which  they  are  imbedded. 


■$UOVZ  fRlCTlON;  7£ffOR£  CHEMICAL  PROCFSS' 


DURINd  FRICTION-  bl/RING  Q\U\\<JW-  PROCfSS 


In  the  upper  figure  A,  on  molecules  I  and  2,  the  N. 
is  in  equilibrium,  the  positive  and  negative  are  at  rest. 
In  the  lower  figure  B,  however,  the  affinity  of  positive  and 
negative  of  both  physical  N.  at  molecule  1  and  chemical 
N.  at  molecule  2,  is  overcome  by  the  respective  proc- 
esses. And  there  is  no  impediment  to  the  union  of  the 
negative  N.  from  molecule  I  and  of  the  positive  N.  from 
molecule  2.  On  the  contrary,  their  union  is  much  favored 
as  the  finest  conductor,  the  nervous  substance  is  between 
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them.  We  can  conceive  now,  wri)'  N.,  once  generated, 
is  readily  taken  up  by  the  peripheral  ends  of  the  nerves — 
because  there  is  always  the  same  amount  of  the  opposite 
N.,  opposite  in  regard  to  positive  and  negative,  engen- 
dered at  some  other  place  in  the  body  and  the  nerve 
tissue  intervening  as  conductor,  for  the  chemical  agencies 
and  the  physical  influences  of  the  animal  body  stand  in 
direct  relation  to  each  other.  It  is  of  no  importance  to 
assert  which  part  of  the  physical  N.,  whether  the  positive  or 
the  negative  is  taken  up  by  some  of  the  nerve  ends,  if  we 
only  agree  that  the  antipodal  part  of  the  chemical  N.  is 
taken  up  by  some  other  of  the  nerve  terminations. 

The  nerve  end  organs,  fibers  and  cells  are  to  be 
regarded  as  natural  electrical  batteries.  They  are  charged 
with  N.  It  accumulates  in  them  to  produce  the  various 
phenomena  of  sensation,  motion,  etc.,  for  which  a  greater 
or  less  amount  of  N.  is  wanted.  Some  of  the  cells  are 
continuous  with  afferent,  others  with  efferent  nerve-fibers. 
Most  of  them  are  connected  among  themselves,  but  some 
are  isolated.  The  cells  of  the  spinal  cord,  accordingly, 
are  joined  to  those  of  the  brain  by  ascending  and 
descending,  and  to  those  of  the  sympathetic  ganglia,  by 
departing  and  returning  filaments.  The  nerve-fibers  serve 
also  for  the  purpose  of  reserving  N.,  as  well  as  the  cells. 
In  looking  at  sections  of  the  gray  matter  under  the  micro- 
scope, we  seldom  find  such  regular  excito-motor  or  reflex- 
arcs,  as  we  have  drawn  in  the  foregoing  figure.  We  see 
hardly  ever  regularity  at  all.  Generally,  however,  cells  and 
fibers  are  joined  together ;  but,  if  isolated,  they  are  at 
least  tapering  towards  each  other. 

Both  systems,  the  cerebro-spinal  and  the  sympathetic, 
possess  afferent  as  well  as  efferent  nerve-fibers.  The 
afferent  of  the  former  system  are  the  sensory,  and  the 
efferent  are  the  motor  nerves.  Of  the  sympathetic  system 
we  call  the  afferent  vaso-sensory,  and  the  efferent,  vaso- 
motor nerves.  Both  systems  are  also  connected  with 
each  other  by  two  distinct  sets  of  fibers.  In  one  set 
the  nervical  current   is  from  the  cerebro-spinal  to  the 
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sympathetic ;  in  the  other  the  current  is  reversed.  We  must 
determine  now  what  nerves  are  afferent  and  which  of 
them  efferent.  We  are  able  to  do  so  with  ease  and  accu- 
racy in  the  cerebro-spinal  system  for  obvious  reasons.  To 
the  afferent  fibers  of  that  system  belong  all  nerves,  sensory 
in  general  and  special,  viz.,  nerves  distributed  to  surfaces 
that  are  either  subject  to  contact  with  external  substances, 
or  constantly  with  parts  pertaining  to  the  body.  The 
efferent  fibers  are  the  motor  nerves,  through  which  the 
nervical  current  is  transmitted  to  the  striated  mus- 
cular tissue.  Both  afferent  and  efferent  nerves  are 
usually  connected  to  a  bundle  nearly  as  far  as  to  their 
final  ramification.  In  the  sympathetic  system  we  suppose 
this  to  be  likewise  the  case.  But  here  the  afferent  fibers 
do  not  convey  such  distinctly  perceptible  impressions  to 
the  sensorium  of  chemical  actions,  to  the  cells  of  the 
ganglia.  And  the  impulses  in  the  efferent  nerves  do  not 
induce  such  clearly  recognizable  contractions  of  muscular 
structures  of  the  plain  fiber  cell.  Taking  all  this  in  con- 
sideration, we  may  easily  account  for  the  difficulty  and 
insufficiency  of  experimental  investigation  with  regard  to 
the  ganglionic  system.  The  special  functions  of  its  sen- 
sory and  motor  nerves  must  be  explained  rather  by  com- 
parison and  analogy  to  the  well-known  cerebro-spinal 
system. 

Should  there  not  exist  any  nervous  substance,  as  is  the 
case  with  the  amoeba  or  the  like  low  organisms,  the 
separated  positive  and  negative  N.  re-combines  on  the  spot 
of  generation,  or  anywhere  in  the  protoplasm.  It  is  not 
conducted  in  manifold  and  definite  directions,  and,  there- 
fore, it  induces  only  such  limited  life  signs  as  we  see  in 
these  lowest  organic  forms.  There  is  no  necessity  for 
transmitting  N.  to  nerve  cells  or  other  complicated  appa- 
ratuses. A  priori,  nervical  currents  are  absolutely  essential 
to  vital  phenomena,  and  we  must  suppose  nerve-force 
and  life-force  to  be  identical.  Accordingly,  nerve-force 
cannot  originate  solely  within  the  nervous  system,  but 
everywhere  throughout  the  animal  body  ;  for,  although  we 
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do  not  find  nerve  structures  in  simple  cell  animalcules, 
yet  nobody  will  claim  that  the  latter  are  lifeless.  N.  is 
generated  in  each  tissue-particle  in  a  direct  quantitative 
proportion  to  the  amount  of  physical  and  chemical 
influences,  molecular  and  atomic  motions,  acting  in  that 
particle. 

Let  us  recapitulate  now  the  principal  causes  that  gen- 
erate N.  and  the  locations  where  this  occurs.  There  are 
two  general  aspects :  Firstly,  physical  events,  such  as 
touch,  sound,  light,  heat,  etc.,  separate  positive  and  neg- 
ative N.  This  takes  place  evidently  more  or  less  where- 
ever  there  is  friction  or  molecular  vibration,  especially, 
upon  the  external  surface  of  the  animal,  which  comes  in 
contact  with  surrounding  objects.  Then,  also,  over  the 
surface  of  the  alimentary  canal,  from  mouth  to  anus; 
over  the  respiratory  membrane,  from  the  larynx  to  the 
smallest  air  cells ;  upon  the  surface  of  the  urinary  and 
reproductive  organs;  further  on,  in  shutsacks  enclosing 
internal  organs,  as  pericardium,  pleura,  peritoneum,  men- 
inges, etc.;  in  synovial  membranes  of  joints,  etc.;  in  the 
circulatory  apparatus  in  heart  and  vessels  ;  and  lastly,  but 
not  least,  in  the  sheaths  of  tendon  and  muscles.  All 
these  parts  are  abundantly  supplied  with  afferent  nerves, 
sensory  of  the  cerebro-spinal  system.  Friction  occurs  to 
a  varying  extent  throughout  the  entire  animal  frame,  and 
under  the  form  of  heat  it  is  ever  constant.  Now,  it  is 
but  rational  to  suppose  that  all,  or  at  least  most  of  the 
N.  generated  in  this  way  (physical  N.)  is  taken  up  by  the 
sensory  fibers  in  order  to  produce  vital  activity.  Should 
there  not  be  any  conducting  filaments  in  immediate 
proximity,  the  negative  N.  of  one  molecule  will  combine 
with  the  positive  of  the  adjacent,  and  the  now  remaining* 
negative  with  the  positive  of  the  next  molecule,  and  so 
on,  till  the  last  remaining  negative  N.  reaches  the  com- 
mencement of  the  afferent  nerve-fiber.  Figure  C  repre- 
sents a  diagram  of  such  a  conduction  of  N.  through  tissue 
molecules. 

Secondly,  chemical  changes  suppress  momentarily  the 


196  John  Schilling. 


mutual  affinity  between  positive  and  negative  N.  This 
takes  place,  likewise,  throughout  the  whole  animal  body 
in  the  capillary  blood-vessels  or  in  the  tissues  very  close 
to  them.  Especially,  in  nervous  and  muscular  structures 
are  atomic  movements  most  active,  because  of  the  very 
frequent  union  of  the  two  antipodals,  positive  and  nega- 
tive N.  Here,  too,  should  the  afferent  nerve,  vaso-sensory 
of  the  sympathetic  system,  be  remote  from  the  place 
where  the  chemical  process  is  going  on,  we  can  well 
account  for  the  absorption  of  the  positive  N.  by  the  way 
shown  in  Figure  C.  Again,  we  must  suppose  that  nearly 
all  the  chemical  N.  is  taken  up  by  the  vaso-sensory 
fibers,  to  also  help  in  effecting  signs  of  life.  The  only 
exception  furnishes  the  muscular  tissue,  which  will  become 
intelligible  to  us  later  on. 

A  few  words  about  the  chemistry  of  the  protoplasm 
or  its  retrogressive  changes.    The  chemical  composition  of 


the  organic  tissue-molecule  is  so  very  complex  for  the 
reason  that  its  disintegration,  or  any  interchange  of  its 
atoms,  should  generate  a  greater  amount  of  N.  than  sim- 
pler compounds.  Let  us  here  also  recall  to  mind  that 
any  atomic  motion,  either  to  form  new  tissues  or  to 
destroy  old  ones,  produces  chemical  N.,  and  each 
respective  organic  principle,  whether  proximate  or  not, 
is  formed  from  a  lower  stage  under  the  influence  of  a 
weak  but  constant  current  of  positive  and  negative  N., 
as  seen  in  Figure  C.  We  shall  quote  from  Foster:  "The 
animal  protoplasm  is  as  constructive  as  the  vegetable 
protoplasm,  the  difference  between  the  two  being  that  the 
former,  unlike  the  latter,  is  as  destructive  as  it  is  con- 
structive, and  therefore  requires  to  be  ('  because  it  is '), 
continually  fed  with  ready  constructed  material." 
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Union  of  positive  with  negative  N.,  occurring  in  the 
cells  of  the  nervous  system,  constitute  various  psychical 
and  mental  states.  Union  of  positive  and  negative  of 
chemical  N.  occurs  mainly  in  the  striated  muscular  fiber, 
effecting  its  contraction,  and  finally,  union  of  positive  and 
negative  of  physical  N.  causes  usually  the  contraction  of 
the  plain  muscular  fiber  or  fiber-cell.  But  the  combina- 
tion of  the  antipodal  nervicities  induces  eYery  time 
molecular  motions,  heat,  etc.,  physical  phenomena  and 
atomic  motions,  tissue  disintegration  or  chemical  processes. 
In  order  to  compensate  this  waste,  the  flow  of  blood  is 
comparatively  greatest  to  parts  where  union  of  positive 
and  negative  N.  is  most  frequent,  i.  e.f  in  nervous  and 
muscular  structures.  Let  us  also  return  for  a  few 
moments  to  the  conduction  of  N.  from  molecule  to  mole- 
cule and  its  effects.  It  is  obvious  that  this  transmission 
of  positive  and  negative  N.,  as  in  Figure  C,  cannot  take 
place  without  producing,  in  due  time,  chemical  changes. 
A  weak  but  uniform  current,  having  lasted  some  definite 
time,  will  decompose  a  tissue  molecule.  If  the  current 
is  intensified  the  same  result  will  take  place  in  a  shorter 
time.  For  the  degree  of  chemical  affinity  corresponds  to 
a  certain  proportionate  amount  of  nerve-force,  mutual 
attraction  of  positive  and  negative  N.,  and  not  until  this 
amount  has  operated  upon  the  organic  molecule,  will  the 
affinity  of  its  atoms  be  overcome  and  the  molecule 
decompose.  However,  only  to  make  way  for  newly 
formed  compounds,  and  that  goes  on  until  death  inter- 
rupts their  continuous  and  normal  metabolism.  This  con- 
duction of  N.  from  molecule  to  molecule  causes  also 
physical  processes,  heat,  etc.,  in  a  likewise  definite  pro- 
portion. In  fact,  union  of  positive  with  negative  N.  and 
a  nervical  current  cannot  be  differentiated  by  their  effects. 
Thus  we  have  seen  N.  is  acting,  not  upon  nerves  and 
muscles  alone,  but  upon  all  animal  tissues,  and  preserving 
by  such  means  their  vitality,  both  in  a  physical  and  a 
chemical  respect. 

In 'the  following  diagram,  Figure  D,  we  have  outlined 
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the  general  direction  of  the  nervical  currents  through  the 
body.  The  commencement  of  the  sensory  nerves  is 
represented  at  (a).  Here,  one  part  of  the  N.,  generated 
by  physical  events,  is  conducted  upwards  through  these 
afferent  fibers.  We  call  this  part  the  negative  N.,  of 
course,  only  to  distinguish  it  by  a  name  ;  it  could  be  just 
as  well  the  positive  part.  Through  the  ganglion  on  the 
posterior  roots,  the  negative  N.  reaches  cell  (1)  in  the  pos- 
terior columns  of  the  cord  (h),  charging  them  in  a  man- 
ner similar  to  electrical  batteries.  From  there,  after 
having  supplied  by  means  of  the  ascending  spinal  fibers 


numerous  cells  (3)  of  the  brain  (i),  the  current  goes  through 
some  of  the  connections  between  the  cerebro-spinal  and 
sympathetic  systems  to  cells  (6)  of  the  latter  system  (g). 
The  negative  N.  is  stored  up  there  in  the  same  way,  and 
leaves  these  cells  through  the  vasomotor  nerves  to  the 
plain  muscular  fiber  ( /).  Here  it  unites  with  the  posi- 
tive N.  coming  from  (c),  of  which  it  was  originally  sepa- 
rated, and  thus  closing  the  circuit,  effects  the  contraction 
of  the  fiber-cells  (/).  Such  is  the  general  current  of 
physical  N.  It  is  a  constant  current,  as  we  can  readily 
conceive,  for  physical  processes  are  always  more  or  less 
operating  on  and  in  the  tissues  of  our  body.  A  cer- 
tain degree  of  temperature  is  always  present,  and  heat, 
vibration  of  molecules,  is  the  ultimate  physical  event.*  The 
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more  extensive  these  physical  states  are  the  greater  is 
the  current,  and  consequently,  the  more  active  are  the 
chemical  processes  in  the  being.  As  in  all  other  condi- 
tions, there  is  also  a  normal  in  temperature,  about  98J0  F. 
Too  much  above  or  below  this  is  equally  deleterious  to 
the  system.  The  tonicity  of  the  plain  muscular  fiber  in 
vessels,  intestines,  uterus,  etc.,  is  due  to  the  constancy  of 
this  current  of  physical  N.  Stop  it,  and  the  fiber-cell 
loses  its  vitality  ;  it  will  become  flabby,  without  tone,  as 
may  be  seen  in  the  dead  subject  shortly  before  the  myo- 
sin coagulates. 

Further  on,  returning  to  Figure  D  at  (c),  we  represent 
the  beginning  of  one  division  of  the  sympathetic  nerve- 
fibers,  namely,  the  afferent.  We  have  called  them  vaso- 
sensory  nerves.  Their  ramification  is,  we  have  learned,  in 
those  parts  where,  or  in  whose  proximity,  chemical 
changes  mainly  take  place,  i.  e.y  in  the  walls  of  blood-ves- 
sels, glands,  etc.  To  them,  probably,  belong  those  poles 
of  the  multipolar  cells  that  are  not  connected  to  any 
other  cells  or  fibers,  but  commence  free  in  the  neuroglia. 
By  these  afferent  fibers,  sensory  nerves  for  chemical 
agencies,  one  part  of  the  chemical  N.,  generated  by  the 
various  chemical  processes,  is  taken  up.  Now,  that  part 
is  of  necessity,  positive  N.,  the  antipodal  to  what  enters 
the  sensory  nerves  at  (a).  It  is  then  transmitted  to  cells 
(5)  in  the  sympathetic  ganglia  [g),  and  through  some  of 
the  fibers  connecting  them  with  cells  of  the  spinal  cord 
(//)  to  the  motor  cells  (2)  in  its  anterior  columns,  charg- 
ing them  with  positive  N.  From  there,  after  having  also 
filled  cells  (4)  of  the  brain  (z)  by  other  ascending  fibers,  it 
is  conducted  through  the  motor  nerves  to  the  striated  mus- 
cular tissue  (e).  Here  it  combines  with  the  negative  N. 
from  (d)  its  former  antipodal,  and  this  union  induces  the 
contraction  of  the  striated  muscle-fiber,  the  precise  man- 
ner of  which  will  be  shown  at  another  place.  Such  is 
the  second  general  current,  the  current  of  chemical  N. 
It,  too,  is  constant,  as  we  may  likewise  easily  compre- 
hend,  for   chemical   agencies   are   to   a  varying  extent, 
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continuously  influencing  the  animal  molecules  in  digestion, 
assimilation,  disintegration,  etc.  The  greater  the  chemical 
activity  is,  the  more  chemical  N.  is  going  through  this 
current,  and  consequently,  the  more  active  is  the  phys- 
ical life,  motion  and  heat.  By  the  constancy  of  this 
second  general  current  of  N.  we  also  well  account  for 
the  tonicity  of  the  striated  muscles,  which  gives  them  that 
different  appearance  in  the  living  and  the  dead  body. 

Besides  the  union  of  the  antipodal  nervicities  in  the 
muscles,  it  occurs  also  in  the  cells  of  both  the  sympathetic 
and  cerebro-spinal  system.  This  union  in  different  parts 
of  the  nervous  system  represents  different  nervous  phe- 
nomena, and  their  intensity  depends  on  the  difference  in 
the  amount,  etc.,  of  the  combining  nervicities  or  nervical 
currents.  If  they  are  increased,  i.  e.y  physical  and  chem- 
ical activities  intensified,  psychical  processes  and  muscular 
contractions  increase  likewise  in  the  same  proportion. 
Thus,  two  currents  in  opposite  directions  are  continually 
traversing  the  animal  frame,  sometimes  increasing  in 
amount  and  producing  more  active  life,  at  other  times, 
diminishing  and  reducing  life  almost  to  inactivity,  as  in 
sleep  or  exhaustion.  Thus,  after  a  full  meal,  we  are  bet- 
ter disposed  to  endure  muscular  exertions  and  our  mental 
faculties  are  brightened  and  the  imagination  is  very  pro- 
ductive. On  the  other  hand,  in  starvation  or  other 
adynamic  conditions,  muscular  and  mental  activities 
nearly  cease.  Again,  excess  of  heat  evolves  too  much  N. 
and  causes  restlessness,  etc.  Extreme  coldness  generates 
too  little  N.  ;  not  enough  to  keep  up  the  currents,  and 
death  from  cold  comes  on  gradually.  Therefore,  we  see 
health  wants  also  a  norm  in  this  respect.  Either  too 
much  or  too  little  N.  in  the  currents  is  a  damage  to  a 
healthy  state  of  our  body.  Too  great  and  too  long  a 
deviation  from  the  normal  nervical  currents  gives  rise, 
sooner  or  later,  to  disease,  i.  e.,  the  tissues  lose  their 
normal  character  and  subsequently  functionate  abnor- 
mally. 

Motion. — Contraction  of  plasma  or  muscles  gives  rise 
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to  motion.  Contractility  is  the  property  of  plasma  in 
general  and  of  muscular  tissue  in  particular.  If  the  for- 
mer has  no  distinct  form,  that  is,  no  distinct  and  resisting 
cell-wall,  then  movements  will  be  irregular  and  planless. 
The  more  this  mass  of  plasma  becomes  organized  the 
more  restrict  and  definite  movements  will  result.  The 
muscular  tissues  are  hence  but  kinds  of  plasma,  perfected 
to  a  greater  or  less  degree.  The  contraction  is  caused 
by  the  union  of  positive  and  negative  N.,  or  a  nervical 
current  within  the  contractile  structure.  We  explain  this 
by  a  polarization  of  its  molecules.  In  such  simple  cell- 
beings  as  the  amoeba,  movements  may  occur  in  'most  any 
direction  and  are  sluggish.  There  is  no  nervous  and  no 
muscular  apparatus  in  them.  Next  we  come  to  the 
capillary  cells.  They  have  less  diversity  of  motion  than 
simple  plasma  masses,  but  it  is  more  pronounced.  They 
have,  likewise,  no  nerves.  Next  there  is  the  plain  mus- 
cular fiber  or  fiber-cell.  It  contracts  in  only  one  direc- 
tion, and  a  nerve  always  conducts  a  nervic  current  to  either 
one  or  more  of  them.  Lastly,  the  striated  muscular  tis- 
sue is  most  perfect.  Its  contraction  is,  likewise,  in  only 
one  direction,  and  it  is  quite  regular  and  very  striking, 
due  to  the  peculiar  molecular  arrangement.  Of  course, 
every  fiber  posseses  its  own  nerve.  The  structure  and 
nerve  supply  of  the  cardiac  fiber  is  intermediate  to  the 
last  two  fibers  or  muscle  tissues.  The  movements  of  the 
amoeba  are  irregular,  for  the  polarization  of  its  molecules 
takes  place  in  irregular  directions,  and  they  are  always 
the  effect  of  local  stimuli.  Promiscuous  chemical  and 
physical  processess  polarize  its  tissue  molecules,  separate 
positive  and  negative  N.  to  form  the  contractile  foice, 
and  physical  or  chemical  processes  disturb  this  polariza- 
tion again  as  stimuli  (separated  positive  and  negative  N. 
uniting,  produce  the  contraction).  In  the  capillary  cell, 
movements  of  shortening,  flattening,  or  both  together, 
occur.  There  are,  of  course,  simple  contractions  in  one 
or  two  directions,  and  distensions  in  others.  The  force 
and   stimulus   are   likewise   local   and   direct   results  of 
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physical  or  chemical  agencies.  After  the  irritation  is 
over,  i.  e,,  after  the  equilibrium  of  the  nervicities  is 
re-established  and  the  cell  molecules  are  depolarized,  the 
cell  will  return  to  its  usual  appearance  by  means  of  its 
own  elasticity.  The  latter  property  belongs  also  to  non- 
vital  objects  and  will  not  be  explained  here,  although  the 
plasma  and  all  contractile  tissues  lose  it  with  their  vital- 
ity. Greater  irregularities  of  motion  in  the  capillary  cell 
are  prevented  by  the  cell-wall,  blood-pressure,  etc. 

In  the  plain  muscular  fiber  union  of  positive  and 
negative  N.  gives  rise  to  a  mere  shortening  and  thicken- 
ing. The  fiber-cell  assumes  a  more  compact  globular 
shape.  The  functionating  of  the  plain  muscular  tissue 
results  in  contraction  of  tubes  (arteries,  intestines,  etc.) 
and  sack-like  organs  (bladder,  uterus,  etc.),  due  to  the 
circular  arrangement  of  the  fibers.  After  the  nervical 
current  has  subsided,  the  inherent  elasticity  of  the  fiber 
causes  these  vessels  to  regain  their  ordinary  caliber  and 
form.  In  this  case  only  two  movements  are  executed — 
contraction  and  relaxation.  The  direction  is  more  limited, 
but  the  motion  has  greater  regularity  than  either  in 
the  amoeba  or  in  the  capillary  cell.  We  shall  represent 
now  the  modus  of  contraction  in  the  fiber-cell  by  Figure 
E.  In  Figure  E  I,  its  molecules  have  become  polarized 
by  the  accumulation  of  positive  N.  on  one  side,  and  the 
negative  N.  on  the  other  side.  This  is  due  to  the  retro- 
gressive tissue-changes  within  the  muscle-fiber,  for  instance, 
of  sarcin  into  lactic  acid,  etc.  At  Figure  E  2,  a  current 
of  physical  N.  goes  through  the  fiber,  depolarizing  its 
molecules  and  effecting  by  that,  its  contraction.  The 
positive  unites  with  the  negative  N.,  and  at  the  same 
time,  the  molecules  approach  the  center,  or  wherever  the 
nerve  enters  the  muscle-fiber.  Of  course,  that  shortens 
or  contracts  the  fiber-cell.  The  cause  or  force  in  this 
phenomenon  is  the  mutual  attraction  of  the  antipodal 
nervicities.  Figure  E  3  shows  the  condition  after  equal- 
ization is  over,  when  the  fiber  has  relaxed  and  its  mole- 
cules have  an  equal  share  of  both  positive  and  negative  N. 
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closely  united.  The  length  and  width  of  the  fiber  are 
expressed  by  the  letters  (a)  (b)  and  (2  b)  and  again 

(a)  and  (b).  The  process  so  described  is,  however,  going 
on  all  the  time,  which  effects  the  tonicity  of  the  fiber- 
cell,  already  spoken  of  before.  And  only  variation  in 
the  intensity  of  the  nervical  current  produces  either  con 


ay 


traction  or  relaxation.  Any  great  variation  does  not 
occur  here,  hence  the  action  of  plain  muscular  tissue  is 
rather  sluggish.  For  the  stimuli,  generally  chemical 
processes  are  gradual,  at  least,  not  so  sudden  and  intense 
as  a  stimulus  for  the  contraction  of  the  striated  fiber 
which  is  usually  a  physical  process.    The  nerves  of  the 


204 


John  Schilling. 


fiber-cell  are  the  vasomotor  fibers.  They  originate  in  the 
ganglia  of  the  sympathetic  system  and  conduct  as  motor 
force  the  negative  N.  of  the  sensory  nerves,  vid.  Figure 
D.  Their  exact  distribution  has  not  yet  been  determined. 
Whether  each  fiber-cell  has  a  nerve  of  its  own  or 
whether  several  of  them  are  supplied  with  negative  N. 
by  one  nerve  fiber  only,  has  no  bearing  on  our  explana- 
tion. We  need  but  remember  the  conduction  of  N.  by 
the  tissue  molecules  in  general,  vid.  Figure  C,  and  con- 
sider that  decisive  and  manifold  actions  of  the  so-called 
involuntary  muscles  are  but  little  important,  or  even 
unnecessary. 

The  nerve  for  motion  proper  has  its  root  in  the  cells 
of  the  anterior  columns  of  the  spinal  cord,  where  it  gets 
its  supply  of  N.  Each  nerve  fiber  terminates  in  one  of 
the  striated  muscular  fibers,  the  minute  way  of  which  is 
not  yet  quite  settled.  But  it  is  sufficient  for  us  to  know 
that  it  ends  in  or  about  the  middle  of  the  muscle-fiber. 
The  latter  is  constructed  in  such  a  manner,  with  its 
longitudinal  and  transverse  striae,  as  to  bring  the  phenom- 
enon of  contractility  to  its  highest  perfection.  Here,  too, 
the  motion  is  restricted  to  one  direction,  and  what  the 
fiber  loses  in  length  it  gains  in  circumference.  The  con- 
traction is  also  due  to  the  common  principle  of  polariza- 
tion. Only  that  here  the  small  columns  or  sarcous 
elements  become  polarized  as  a  whole,  and  not  each 
individual  molecule,  as  in  the  preceding  tissues  or  in  the 
amoeba.  By  this  condition  the  contracted  muscle  can 
resist  greater  weights  and  display  greater  force.  Figure  F 
illustrates  this  process  in  the  striated  tissue.  The  col- 
umns are  polarized  and  in  a  mutual  state  of  tension,  i.  e., 
each  column  is  positive  on  one  end  and  negative  on  the 
other  (Figure  F  I.)  Now,  a  current  of  positive  N.  (the 
impulse  or  force)  enters  by  the  terminal  plate  and  unites 
with  the  negative  N.  of  the  nearest  columns.  The  posi- 
tive N.  of  those  becomes  free  and  unites  with  the  nega- 
tive N.  of  the  next  columns,  and  so  on  (Figure  F  2.)  Whilst 
that  takes  place,  the   sarcous   elements   approach  each 
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other  and  the  fiber  contracts.  Afterwards,  positive  and 
negative  N.  are  closely  united  on  each  molecule  of  the 
columns,  and  their  state  of  tension  is  neutralized  (Figure 
F  3.)  And  then  elasticity  again  causes  the  relaxation  of 
the  muscle;  (a)  and  (fr)  stand  for  its  length  and  width. 
But,  in  reality,  let  us  understand,  this  process  of  nervical 
equalizati  on   isgoing    on    constantly,  and  a  column  will 
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never  be  entirely  neutral.  They  are  continuously  aiming 
to  become  so,  but  chemical  changes  always  prevent  it. 
Hence,  the  very  marked  tonicity  of  the  striated  fibers. 
Movements  of  a  limb  are  effected  by  the  contraction  of 
one  set  of  muscles  gaining  the  ascendency  over  another. 
There  is  an  increase  of  the  nervical  currents  in  the  fibers 
of  the  first,  and  a  relative  decrease  in  the  fibers  of  the 
second  set. 
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As  has  been  stated  already,  the  N.  consumed  in  a 
muscle's  contraction  is  generated  by  the  metabolic  proc- 
esses in  the  muscle  itself.  The  metabolism,  therefore,  is 
in  direct  proportion  to  the  use  of  the  muscle.  It  is  evident 
that  the  chemical  N.,  which  travels  up  the  vasosensory 
nerves  and  goes  down  through  the  motor  nerves  as  a  motor 
impulse  to  start  muscular  contractions,  i.  e.,  which  makes 
the  general  current,  as  seen  in  Figure  D.,  is  but  a  small 
part  of  all  the  chemical  N.  in  the  body.  The  muscular 
force  as  such  is  inherent  to  the  muscle-fiber  or  its  plasma 
under  the  form  of  molecular  polarization,  due  to  its  retro- 
gressive tissue-changes.  After  some  time  the  chemical 
N.  becomes  exhausted,  for  the  chemical  transformation  in 
producing  the  polarization  of  the  columns  or  molecules  are 
held  in  check  by  the  subsequent  increase  of  physical 
events  or  heat.  Each  following  contraction  becomes 
weaker  than  the  preceding,  and  finally  they  stop  alto- 
gether, until  through  a  pause  of  rest  the  renewal  of  the 
wasted  muscular  structures  has  taken  place  and  they  are 
ready  again  for  new  action.  The  growth  of  a  muscle  also 
keeps  pace  with  its  use.  During  every  contraction  physi- 
cal N.  is  generated  by  the  friction  or  heat.  A  part  of 
this  unites  again  on  the  spot  in  the  muscle  and  dilates  the 
capillaries.  Another  part  travels  up  sensory  nerves  to 
increase  the  general  blood-pressure,  and  to  induce  like- 
wise what  we  call  muscular  sense.  Thus  during  each 
relaxation  the  blood  abounds  in  the  muscle,  and  not  only 
is  the  wasted  material  restored,  but  every  time  the  com- 
pensation exceeds  the  loss  a  little;  nature's  ways  to 
adapt  herself  to  surrounding  wants  and  purposes — or 
evolution. 

Sensation. — In  general  we  may  say,  sensation  of  a 
cell  is  a  peculiar  vibration  of  its  molecules.  In  man  it  is 
a  vibratory  motion  of  the  nerve-cell  molecules.  This  is 
induced  by  the  union  of  positive  and  negative  N.  in,  or  a 
nervical  current  through  the  cell.  We  shall  explain  it 
more  minutely  when  we  come  to  consciousness.     In  th 
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higher  animals  sensation  is  specialized  by  different  sense- 
organs  and  fibers.  There  are  five  kinds  of  special  senses, 
viz.,  touch,  taste,  smell,  hearing  and  sight.  Though  all 
these  perceptions  are  the  result  of  the  union  of  positive 
and  negative  N.  in  the  cells  of  the  cerebro-spinal  centers, 
there  is  apparently  such  a  wide  difference  in  our  subject- 
ive states.  This  difference  depends  in  the  first  place  on 
each  sense  having  special  apparatuses  to  receive,  and 
special  fibers  to  conduct  the  generated  current  of  physical 
N.  Secondly,  the  various  physical  processes  of  the 
impressions  themselves  generate  different  quantities  of 
physical  N.,  which  helps  also  to  effect  different  perceptions. 
Thermal,  tactile,  muscular  and  general  sensations  are  all 
caused  by  afferent  impulses  of  the  same  sensory  fibers, 
and  therefore  all  belong  to  the  sense  of  touch.  We  begin 
with  thermal  impressions. 

Heat  and  cold  in  physical  science  are  due  to  a  differ- 
ent degree  of  vibration  of  material  particles.  Contact  with 
a  hot  object  intensifies  the  vibration  of  the  body  mole- 
cules, and  subsequently  increases  the  amount  of  physical 
N.,  which,  when  combining  in  the  nerve-centers,  gives  rise 
to  the  sensation  of  heat,  whilst  a  colder  object,  whose 
molecular  vibration  is  weaker,  according  to  the  law  of 
temperature  equalization,  diminishes  physical  N.t  and  this 
consequent  decrease  of  the  nervical  currents  is  perceived 
in  the  sensorium  as  coldness.  By  sensorium  we  do  not 
mean  any  localized  area  in  the  brain,  but  the  first  reached 
nerve-cells.  The  intensity  of  thermal  sensations  then 
depend  on  the  amount  of  positive  and  negative  N.  unit- 
ing there,  and  is  ultimately  a  more  or  less  rapid  vibration 
of  the  nerve-cell  molecules.  The  physical  N.  fills  the 
end  bulbs  of  Krause,  Pacian  bodies  and  tactile  corpus- 
cles, etc.,  and  always  all  the  nerves  of  the  respective  piece 
of  skin  which  is  exposed  to  thermal  influences  are  equally 
impressed  by  them.  This  forms  the  difference  between 
thermal  and  tactile  perceptions  ;  for  in  the  latter  the  pres- 
sure of  an  object  is  not  exerted  upon  all  nerve-ends  in  that 
part  of  integument  uniformly.     This  contact  or  pressure 
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forces  the  negative  N.  of  certain  tactile  corpuscles,  etc., 
to  traverse  sensory  nerves  (a),  Figure  D.,  and  to  com- 
bine with  .some  positive  N.  in  the  cells.  The  qualities  of 
rough  and  smooth  are  produced  by  the  pressure  on  the 
same  nerve-ends,  and  the  subsequent  current  of  physical 
N.  being  interrupted.  The  longer  these  interruptions  are 
the  rougher  the  object  appears,  whilst  on  a  completely 
smooth  surface  the  generation  of  N.  becomes  almost  con- 
tinuous, although  in  a  smaller  quantity.  The  perception 
of  a  rough  or  smooth  object  is  made  more  acute  by 
rubbing  over  it.  A  priori,  tactile  sensations  are  a  less 
rapid  vibration  of  nerve-cell  molecules  than  thermal,  and 
tactile  impressions  when  intensified  go  over  into  thermal 
ones. 

Muscular  sense,  furthermore,  is  but  a  modification  of 
tactile  sensation.  Instead  of  external  objects  or  the  sur- 
face of  our  body,  we  have  here  friction  of  the  muscular 
structures  with  each  other,  or  with  sheaths,  tendons,  etc., 
and  also  pressure  upon  their  sensory  nerve-terminations. 
Afferent  fibers  are  distributed  not  only  to  the  surface,  but 
also  to  internal  parts  of  our  body;  though  in  the  latter 
case  more  sparingly,  for  their  use  is  not  so  greatly  needed 
and  not  so  various  here.  The  degree  of  resistance  is 
recognized  by  the  amount  of  negative  N.  going  up  to  the 
sensorium,  or  in  other  words,  by  the  intensity  of  the  con- 
tractions. This  sensation  is  not  very  defined,  but  a  vague, 
uncertain  one,  for  it  cannot  be  perceived  by  any  other 
different  sense.  When  muscular  contractions  become  min- 
gled with  tactile  impressions,  we  get  the  sensation  of  heavy 
or  light.  The  relative  difference  in  weight  is  caused  by 
heavy  objects  inducing  many  and  intensive  currents  of  N., 
and  light  ones  fewer  and  smaller,  corresponding  exactly 
in  degree  to  the  physical  processes  occurring  in  the  acts 
of  lifting,  pushing,  etc.  Perception  of  weight  is  also 
modified  by  sight  and  tactile  sense,  viz.,  It  is  determined 
by  the  size  of  the  object  and  by  the  extent  of  surface 
exposed  to  pressure.  If  the  same  weight  presses  upon 
surfaces  of  integument  different  in  size,  the  sensation  is 
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different.  Upon  a  large  space  it  is  little  acute,  but  a 
greater  number  of  nerves  being  impressed,  it  is  naturally- 
referred  to  a  large  surface  and  a  light  object.  Upon  a 
small  space  the  sensation  is  more  acute  in  intensity,  but 
as  fewer  cells  in  the  sensorium  are  implicated,  it  is  referred 
to  a  small  and  heavy  object.  Thus,  we  see,  perception  of 
weight  is  already  a  complex  state  of  the  nervous  system. 
Hard  and  soft  qualities  are  due  to  the  difference  with 
which  objects  resist  muscular  actions  and  press  upon  the 
skin.  The  muscular  sense  is  here  likewise  always  con- 
nected more  or  less  with  tactile  sense. 

Finally  we  come  to  general  sensibility  or  common 
sensation.  This  term  embraces  all  subjective  states  that 
are  not  specific,  i.  e.f  that  do  not  represent  specific  qual- 
ities of  impressions.  Of  course,  an  impulse  of  any  affer- 
ent nerve  may  produce  it.  Whenever  positive  and 
negative  N.  unite  within  a  nerve-cell  in  a  manner  not 
exactly  corresponding  to  a  specific  stimulation,  or  when- 
ever a  nervical  current  increases  or  decreases  beyond  a 
certain  limit,  so  as  to  lose  the  character  of  any  special 
sensation,  this  state  of  general  feeling  exists.  The  appli- 
cation of  a  stimulus  to  a  nerve-trunk  gives  also  rise  to 
common  sensation  and  this  ordinarily  develops  soon 
that  condition  which  we  call  pain.  (More  about  general 
sensibility  and    pain    under   the  head  of  Consciousness.) 

We  have  yet  to  consider  the  other  four  special  senses. 
Their  terminal  organs  are  more  perfected  and  beautifully 
adapted  to  their  respective  use  in  the  successive  series  of 
touch,  taste,  smell,  hearing  and  sight.  For  the  corre- 
sponding phenomena  in  physical  science  have  the  same 
succession  in  their  quality,  from  the  grosser  to  the  finer  proc- 
ess, viz.,  in  general  contact  or  friction  with  solid-touch,  with 
liquid-taste,  with  gaseous  substances — smell,  vibration  of 
material-sound,  and  of  ethereal  particles — light.  Afferent 
nerves  induce  common  and  thermal  sensibility  in  the  same 
degree,  less  and  less,  as  their  proper  sense  organs  become 
more  and  and  more  specialized.  The  gustatory  and  olfac- 
tory nerves    give    rise   somewhat   to    tactile  or  thermal, 
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besides  sapid  and  odorous  sensations.  The  auditory  and 
optic  nerves  are  completely  protected  from  grosser  impres- 
sions, and  therefore  we  perceive  only  specifically  with 
them.  Their  commencements  occupy  smaller  spaces 
respectively,  but  on  account  of  the  great  variety  of  possi- 
ble impressions  and  the  very  complicated  arrangement  of 
their  terminations  in  the  nerve-centers,  they  help  to 
form  the  most  important  part  of  our  subjective  existence. 

Taste  is  produced  by  contact  of  fluids  with  the  gus- 
tatory apparatuses  on  the  tongue,  fauces,  etc.,  or  by  the 
impressions  of  liquid  matter  upon  the  glosso-pharyngeal 
and  lingual  nerves.  Properties,  as  sweet,  bitter,  sour, 
saline,  and  their  variations,  originate  from  the  difference 
in  the  molecules  of  sweet,  bitter,  etc.,  substances.  There 
may  be  present  in  a  molecule  of  a  sweet  body  so  many 
atoms  which,  in  touching  the  molecules  of  a  gustatory 
organ,  generate  a  certain  quantity  of  physical  N.,  whilst  in 
a  molecule  of  a  bitter  substance  the  number  and  arrange- 
ment of  atoms  differs,  the  amount  of  nervical  current 
created  by  such  contact  is  necessarily  different.  The 
sense  of  taste  is  closest  allied  to  the  sense  of  touch,  and 
its  sensations  are  mostly  commingled  with  tactile,  and  very 
often  with  olfactory  impressions.  Smell,  we  call  that 
sense  originating  from  the  friction  of  gaseous  substances 
with  the  Schneiderian  membrane.  The  difference  in  the 
perceptions  here,  like  in  those  of  taste,  are  due  to  the 
physical  difference  of  the  gas  molecules;  we  need  not, 
therefore  explain  it  particularly.  Pleasant  and  disagreeable 
vapors  or  odors  are  the  result  of  education,  habit,  and  an 
inherent  disposition  of  the  individual,  according  to  some 
laws  of  evolution.  Substances  that  exert  a  directly  injuri- 
ous influence  on  the  tissues  and  system,  are  usually  disa- 
greeable to  the  senses.  The  intensity  of  taste  or  smell 
depends  on  the  extent  of  gustatory  or  olfactory  surface 
involved.  These  senses  can  be  educated  to  a  high 
degree,  though  not  so  much  as  the  tactile  sense.  At 
first  to  the  child  or  inexperienced,  the  perceptions  of  dif- 
ferent vapors  as  well  as   odors,  are  not  so  widely  diver- 
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gent ;  but  they  become  so  more  and  more,  by  the 
assistance  of  other  sensory  impressions,  and  in  conse- 
quence of  education  and  experience. 

Hearing  is  brought  forth  by  rythmical  vibrations  of  the 
acoustic  apparatuses  in  which  the  eighth  pair  of  nerves 
terminate.  These  motions  induce  nervical  currents,  and 
subsequently  auditory  sensations.  The  acoustic  apparatus 
is  so  complicated,  in  order  to  intensify  sound-waves  and 
to  suppress  them  again  quickly  after  having  made  impres- 
sions, and  thus  allowing  no  reflections  to  take  place, 
which  would  blur  the  perceptions  or  render  them  indis- 
tinct. Each  wave  of  a  sound  is  communicated  through 
the  air,  etc.,  to  the  terminal  expansion  of  the  auditory 
nerve  in  the  cochlea,  by  throwing  into  a  similar  vibration 
some  of  the  hair-cells  or  rod  shaped  organs  of  Corti,  or 
some  portion  of  the  basilar  membrane,  whichever  corre- 
sponds in  some  way  to  that  particular  sound-wave.  The 
oscillation  of  molecules  in  these  several  acoustic  organs 
generate  N.,  the  negative  of  which  travels  up  the  audi- 
tory fibers  to  the  brain,  giving  rise  there  to  a  certain 
sensation  of  hearing.  Pitch  is  due  to  various  wave  lengths 
or  vibratory  rapidities,  producing  different  quantities  of  N., 
which,  when  uniting  with  their  antipodals  in  the  sensorium, 
create  the  idea  of  various  sounds.  Its  difference  is  further- 
more due  to  the  fact  that  different  nerve-fibers  and  nerve- 
cells  are  in  functional  activity.  The  intensity  or  loudness 
of  a  sound  varies  with  the  amplitude  of  the  vibrations 
and  the  consequent  number  of  the  same  auditory  end 
organs  and  nerve-cells  in  action.  If  the  number  of  Corti's 
organs,  representing  all  a  certain  pitch,  i.  e.t  whose  mole- 
cules swing  with  the  same  rapidity,  increases,  the  sound 
will  appear  louder  ;  if  a  smaller  number  are  vibrating  the 
sound  will  lose  its  intensity ;  but  the  pitch  remains  unal- 
tered in  both  cases.  The  generation  of  N.  by  the  vibra- 
tory motions  of  sound-waves  is  continuous.  As  soon  as 
the  rhythm  diminishes  below  a  certain  degree;  for  instance, 
to  less  than  sixteen  vibrations  per  second,  the  current  of 
N.  is  also  interrupted  and    the   perception   has   lost  the 
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character  of  a  musical  note.  On  the  other  hand,  the 
number  of  different  acoustic  organs  being  definitely  lim- 
ited, the  range  of  musical  tones  is  restricted  too.  The 
quality  of  a  sound  is  the  result  of  the  accompanying  over- 
tones. We  can  well  understand  that  such  overtones  or 
concomitant  vibrations  affect  the  amount  of  physical  N. 
generated  by  the  fundamental  sound,  as  well  as  the 
number  of  nerve-fibers  and  cells  implicated  in  it.  Such 
difference  causes  the  sensation  of  different  qualities  of 
sounds. 

Sensation  of  sight  is  excited  by  contact  of  vibrating 
ether  particles  with  the  retina.  This  friction,  a  physical 
process,  too,  like  in  the  other  senses,  generates  N.,  the  neg- 
ative of  which  is  conducted  by  the  optic  nerve  to  nerve- 
cells,  where,  uniting  with  its  antipodal  it  results  in  visual 
sensations.  Shade  or  darkness  are  due  simply  to  a  diminu- 
tion or  an  absence  of  vibration  ;  the  ether  particles  near  the 
retina  corresponding  to  the  shaded  or  dark  regions  are  at 
rest.  The  intensity  of  a  luminous  sensation  is  in  proportion 
to  the  number  of  rays  of  light  falling  upon  a  certain  space 
of  retina,  whilst  the  different  colors  of  light  are  produced 
by  the  number  of  vibrations,  which  differs  greatly,  and 
also  by  the  amplitude  of  each  vibration.  Thus  violet  rays 
will  separate  another  amount  of  N.  than  red  rays.  This 
variance  of  the  nervical  currents  in  the  sensorium,  repre- 
sents the  difference  in  the  sensation  of  colors.  The  rea- 
sons for  the  complexity  and  great  delicacy  of  the  visual 
apparatus  are  to  be  found  in  the  subtleness  of  the  ethe- 
real matter  whose  motions  it  has  to  transmit  to  con- 
sciousness. 

In  regard  to  the  quantity  of  negative  N.  taken  up  by 
the  special  sensory  nerves,  we  must  suppose  that  it  is 
greatest  where  the  physical  process  is  coarsest;  for 
instance,  real  contact  of  an  ordinary  molecule  of  matter 
with  integumental  tissue,  will  produce  a  much  larger 
amount  of  N.  than  contact  of  ether  particles  with  mole- 
cules in  the  retina;  yet  a  sensation  of  light  can  be  more 
intense  than  a  tactile  impression,  so  as  to  occupy  our  con- 
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sciousness  foremost  and  attract  our  attention  exclusively, 
although  the  amount  of  physical  N.  is  much  smaller  in  the 
former  case  than  in  the  latter.  We  shall  explain  this  more 
intelligibly  later  on. 

There  remains  still  one  set  of  afferent  nerve-fibers, 
which  we  have  termed  vasosensory  nerves,  (b)  Figure  D. 
The  main  part  of  these  are  formed  by  the  free  poles  of 
the  nerve-cells  which  collect  the  chemical  N.,  due  to  the 
chemical  changes  of  the  nervous  system,  which  are  rela- 
tively very  great.  If  there  are  no  such  filaments  present  ' 
the  nerve-cells  can  be  charged  by  their  own  retrogressive 
metamorphoses  directly.  As  these  vasosensory  fibers  con- 
vey merely  chemical  N.,  whose  production  is  more  or  less 
equal  throughout  the  body,  u  e.,  not  submitted  to  many 
and  great,  but  only  to  gradual  variations,  and  as  they 
have  no  assistance  from  other  nerves,  either  of  their  own 
kind  or  of  special  senses,  perceptions  in  the  sympathetic 
centers  are  not  very  distinct  and  manifold ;  for  in  the 
ganglionic  cells  we  locate,  under  the  representation  of 
positive  and  negative  N.  uniting  with  each  other  or, 
in  other  words,  a  current  of  chemical  N.  and  sub- 
sequent molecular  vibrating,  all  those  vague  sensations 
of  an  emotional  character.  These  subjective  states 
are  accompanied  of  course  by  vasomotor  disturbances, 
just  as  physical  sensations  are  followed  by  motions  of 
diverse  kinds.  A  priori,  these  vasomotions  are  likewise 
sluggish,  gradual  and  indistinct.  There  are  then  no  spe- 
cial vaso  sensations  as  there  are  no  special  apparatuses  and 
impressions  in  the  sympathetic  nerves.  Any  difference  of 
degree  in  one  kind  of  an  emotional  subjectivity  depends 
upon  the  intensity  and  number  of  nervical  currents 
through  some  ganglionic  cells.  The  normal  or  rather 
quiet  state — the  dolce  far  niente — exist  if  the  individual  is 
unconscious  of  any  such  vague  sensations,  i.  e.,  if  the 
currents  of  N.  are  not  subjected  to  any  noticeable  altera- 
tion. As  soon  as  a  sufficient  difference  occurs  emotional 
feeling  will  result.  We  shall  speak  of  this  more  fully 
under  the  head  of  emotions. 
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Reflexion  of  Nervicity.  Under  nervical  reflexion  we 
comprise  in  general  any  transformation  of  an  afferent  or 
sensory  to  an  efferent  or  motor  impulse.  This  takes 
place  in  the  nerve-cells.  There  may  be  situated  between 
an  afferent  and  efferent  fiber  one,  two,  or  a  whole  group 
of  cells,  or  even  several  groups  connected  with  each 
other  and  called  nerve-centers.  These  are  divided  into 
lower,  middle  and  higher  centers,  according  to  their  more 
or  less  direct  relation  to  the  peripheral  nerve-fibers.  The 
•  lowest  centers  form  a  direct  chain  with  the  afferent  and 
efferent  fibers,  and  are  located  in  the  spinal  cord,  at  the 
base  of  the  brain  and  in  the  sympathetic  system.  The 
higher  centers  are  connected  to  the  lower  ones  and  occupy 
the   cerebral    convolutions.     The  reflexion   of  course  is 


most  direct  in  the  lower  or  spinal  and  sympathetic  cen- 
ters, and  its  simplest  form  is  represented  by  the  continuous 
currents  of  physical  and  chemical  N.,  vid.  Figure  D. ; 
there  the  negative  physical  N.  is  conducted  from  (a)  to  (/), 
and  the  chemical  positive  N.,  from  (b)  to  (e)  constantly, 
and  we  may  call  them  rightly  general  currents.  But  a 
reflexion  from  (a)  to  (e),  viz.,  a  simple  sensory-motor  or 
reflex  action  proper,  is  induced  whenever  the  current  of 
negative  N.  from  (a)  in-  or  decreases.  Likewise  the  reflex- 
ion from  (b)  to  (^),  is  a  direct  reflex  act  in  the  sympa- 
thetic centers  of  whose  nature  we  know  but  little  a  priori. 
This  direct  reflexion  occurs  in  the  following  way  :  Figure 
G  shows  two  cells  of  a  simple  spinal  center  (a),  and  also 
two  of  a  sympathetic  center  (b). 
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The  constant  chemical  and  physical  currents  go  through 
them  (Figure  D),  the  former  through  cells  (2)  and  the 
latter  through  cells  (1),  in  the  manner  illustrated  in  Figure 
C.  If  one  current,  say  the  physical,  increases  or 
decreases,  the  other  chemical  does  so  likewise,  and  vice 
versa,  just  as  one  electrical  current  induces  another  in  an 
opposite  direction  in  the  induction  apparatus  of  electricity. 
Altogether  our  knowledge  of  electricity  is  still  in  its  cradle. 
Whether  union  of  positive  and  negative  electricity  and 
an  electrical  current  are  identical  in  their  essential  nature 
or  not  ;  whether  both  electrical  phenomena  are  due  to 
molecular  motions,  as  light  and  sound,  all  this  is  not  yet 
settled.  But  it  is  enough  for  us  to  know  that  one  nervical 
current  excites  another,  or  that  a  discharge  of  nerve-force 
in  one  group  of  cells  induces  a  discharge  in  an  adjoining 
group,  etc.  We  attribute  all  these  phenomena  of  nervic 
reflexions  to  the  different  induction  processes.  Thus  it  is 
seen,  that  cells  (1)  and  (2),  Figure  G,  or  sensory  and 
motor  cells,  need  not  be  really  connected  by  nerve- 
fibers  but  must  be  only  in  some  sort  of  juxtaposition, 
and  also  that  afferent  and  efferent  fibers  need  not  run 
parallel  for  their  whole  length,  in  order  to  induce  mutually 
nervic  currents,  but  that  such  relations  must  exist  at  least 
in  their  centers  and  intracentral  connections.  Of  course 
sensation  is  produced  accordingly  either  by  union  of 
positive  and  negative  N.  in  a  nerve-cell,  or  merely  by 
a  current  of  N.  through  a  nerve-cell.  Whenever  we 
use,  later  on,  one  of  these  expressions,  union  or  a  cur- 
rent of  N.,  the  reader  may  substitute  the  other,  ad 
libitum. 

Next  we  come  to  the  less  direct  reflexion  of  the 
nervous  currents  through  the  higher  centers.  The  diagram 
in  Figure  H  will  help  us  to  understand  this  process 
better.  At  (a)  are  the  lower  spinal  or  basal  centers,  at 
(&)  the  higher  cerebral  centers,  and  at  (c)  are  the  usual 
connections  with  the  sympathetic  ganglia  ;  (s)  are  sensory, 
(w),  motor  nerves,  and  (v  s)  vasosensory,  and  (v  m)  vaso- 
motor fibers.     Now  a   direct  reflexion,  as    in    Figure  G, 
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goes  through  cells  I,  9  —  10  and  2,  and  another  through 
cells  3,  II  —  12  and  4.  But  if  any  change  takes  place, 
such  as  a  sudden  in-  or  decrease  of  the  physical  current, 
the  afferent  impulse,  negative  N.,  or  inducing  current, 
makes  its  course  through  cells  I,  5,  3  and  1 1,  viz., 
through  one  of  the  cerebral  centers  at  (3),  instead  of  going 
only  and  directly  from  1  to  9,  through  a  spino-sympa- 
thetic  or  a  reflex  center  proper,  as  in  Figure  G.  The 
induced  current  of  positive  N.  or  the  efferent  impulse, 
then  goes  through  cells  12,  4,  6  and  2,  and  not  immedi- 
ately through  cells  10  and  2  to  the  muscle.  Again, 
another  inducing  current  goes  through  cells  1,  7,  3  and  11, 
and  not  directly  through  1  and  9,  and  the  induced  current 


goes  then  through  cells  12,  4,  8  and  2,  in  place  of  going 
only  through  10  and  2  to  the  muscle.  Thus  we  see 
different  reflexions  produced,  though  started  by  afferent 
impulses  of  the  same  sensory  fiber,  viz.,  the  currents  may 
go  through  different  higher  or  cerebral  centers,  cells  5  and 
6,  and  7  and  8,  and  then,  according  to  the  general  induc- 
tion law  of  electricity,  different  adjoined  centers  come  into 
activity,  i.  e.y  sensorymotor  processes — afferent  and  effer- 
ent currents — become  more  complex  and  variated,  from 
which  different  motions  result.  Although  in  Figure  H 
the  direct  and  indirect  reflexion,  both  effect  the  same  sen- 
sory and  motor  nerves,  yet  different  intracentral  fibers 
and  different  groups  of  cells  in  a  higher  layer  are  impli- 
cated, which  induces  again  different  centers  to  participate, 
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and  thus  modifies  the   resulting  action.     A   direct  reflex 
act  is  transformed  to  an   indirect  one,   and  we  see  also 
that  the  nervical  currents   run  parallel  for  some  distance 
in  the  centers,  from  (a)  to  (0),  although   in    an  opposite 
direction,  which  is  an  essential  feature  of  every  induction 
process.     This  rather  complicated  process  is   also  called 
inhibition,  and  always  when  one  reflex  act  is  suppressed — 
inhibited — another  one  occurs.    The  nervical  current  here 
takes  one  route  in  preference  of  another.     But  we  must 
still  account  for  the  reason  why  it  chooses  one,  and  often 
the  longer  circuit,  in  an  inhibitory  action,  rather  than  the 
shorter   and    direct   route.      It   is   evident   that  under 
ordinary   circumstances   the   current   would    select  the 
shorter  and  direct  route.     But   in  consequence   of  such 
influences  as  education,  habit,  etc.,  it  does  not.  Impres- 
sions on  different  senses,   for  instance,   touch   and  sight, 
aggregate   into    one  perception,   and   that   must    be  of 
necessity  in  a  center  where  tactile  and  optical  fibers  meet, 
viz.,  in  one  of  the  more  complex  or  higher  cerebral  cen- 
ters.   For  a  nervical  state  in  one  group  of  cells  attracts 
all  nervical  currents  of  other  impressions  when  occurring 
simultaneously.    At  any  rate  this  phenomenon  of  indirect 
reflexion  is  due  to  the  organization  of  an  individual,  i.  e.y 
to  a  certain  arrangement  of  nerve-fibers  and  cells,  partly 
inherited  and  partly  to  become  established  yet.  Repeated 
exposure  to  the  same  impressions   causes  the  resulting 
afferent  impulse — negative   N. — to  make  always  the  same 
circuit,  whether   direct    or   indirect.    In  other  words,  a 
habit  is  formed.     Here  the  same  or  a  similar  amount  of 
N.  always  selects  one  and  the  >  same  route,  though  there 
be  a  shorter  one,  whenever  the  concerned  nerve-fibers 
have  become  adapted  to  that  peculiar  current  by  its  more 
or  less  frequent  occurrence.    More  of  this  when  we  come 
to  speak  of  volition. 

The  reflexions  of  N.  (both  in  Figures  G  and  H), 
through  the  centers  of  the  sympathetic  system,  are  nearly 
always  direct  and  uniform,  for  there  are  but  few  complex 
and  isolated  mechanisms  in  that  system.    Nearly  all  the 
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ganglionic  nerve-cells  and  groups  of  cells  are  connected  to 
each  other  (cells  9  to  II,  and  10  to  12,  Figure  H),  and 
the  resulting  motions  are  likewise  more  uniform,  for  chem- 
ical stimulations  are  not  manifold.  The  currents  of  chem- 
ical N.  do  not  vary  so  much  and  often  :  there  is  no  need 
for  that  in  the  animal  economy.  Experiments  with  the 
sympathetic  nerves,  as  we  know,  being  so  difficult,  our 
knowledge  of  their  actions  is  but  quite  meager.  The  few 
phenomena  that  are  perceptible  will  be  discussed  later  on. 
A  priori,  we  cannot  talk  of  inhibitory  centers  as  such,  and 
of  their  localization  in  distinct,  never-changing  places; 
and  there  are  no  separate  inhibitory  nerves,  and  conse- 
quently no  efferent  inhibitory  impulses.  Every  cell-group 
or  nervous  mechanism,  as  we  have  seen,  can  form  an  inhibi- 
tory center  to  another  cell-group  if  connected  together, 
and  of  course  the  optic  thalami  (higher  centers)  are  most 
frequently  the  inhibitory  centers  to  reflex  acts  of  the 
spinal  cord  (lower  centers). 

( To  be  Continued?) 


□  N  XEROSTOMIA. 


By  Hugo  Summa,  A.  M.,  M.  D.,  St.  Louis. 

IT  is  an  incontestable  fact  that  a  number  of  affections 
seldom  occurring  are  more  rarely  observed  and 
reported  on  account  of  want  of  knowledge  of  them- 
Everyone  acquainted  with  the  daily  literature  of  medical 
science  may  have  observed,  repeatedly,  that  a  short  time 
after  a  sharp  and  thinking  observer  has  brought  some 
new  disease  to  the  knowledge  of  the  professional  world, 
a  larger  number  of  similar  observations  were  reported, 
not  because  the  disease  suddenly  occurred  more  frequently, 
but  because  it  was  formerly  overlooked. 

The  same  scene  could  be  observed  in  the  case  of  that 
affection  called  xerostomia.  After  Jonathan  Hutchinson 
had  called  the  attention  of  the  Clinical  Society  of  London 
a  second  time  to  the  disease  in  question  yet  in  the  same 
meeting  then  there  were  reported  five  similar  cases. 

On  the  whole  the  occurrence  of  this  ailment  seems  to 
to  be  such  a  rare  one  that  the  publication  of  each  single 
case  is  yet  justified,  the  more  when  the  same  was  not 
uncomplicated  and  has  given  a  satisfactory  therapeutic 
result. 

It  is  perhaps  of  some  interest  to  consider  the  subject 
of  this  paper  first  from  a  historical  stand-point. 

It  was  in  the  year  of  1868  when  an  anonymous  writer 
in  the  November  number  of  the  Medical  Times  and  Gazette, 
reported  a  case  of  complete  suppression  of  the  secretion  of 
saliva  in  a  female  patient.  This  report  remained  unnoticed 
almost  twenty  years,  until  in  the  year  1886  Jonathan  Hutch- 
inson presented  a  similar  case  to  the  Neurological  Society 
of  London,  under  the  name  of  "dry  mouth" — this  term 
expressing  the  chief  feature  of  the  malady.  The  same 
case  was   in  the  following  year  (1887)  presented  to  the 

*  Read  belore  the  St.  Louis  Academy  of  Medicine,  February  2t5,  1890. 
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Clinical  Society  of  London,  before  which,  at  the  end  of 
the  same  year,  W.  B.  Hadden  read  a  paper  on  "  Dry 
Mouth,  or  Suppression  of  the  Salivary  and  Buccal  Secre- 
tions," with  the  report  of  a  personal  observation. 

The  fourth  case  was  reported  in  the  beginning  of  1888, 
by  Wm.  Rowlands,  under  the  title  "  Permanent  Suppression 
of  the  Salivary  Secretions." 

The  fifth  case  was  a  second  case  observed  by  Jonathan 
Hutchinson,  in  1888,  and  presented  to  the  Clinical  Society 
of  London.  On  this  occasion  he  contended  that  it  was 
advisable  to  give  to  this  well-defined  clinical  state  a  term 
which  could  be  accepted  by  the  whole  medical  world.  He 
proposed  therefore  to  call  it  "  persisting  aptyalism,"  a  word 
which  was  sharply  criticised  by  Hadden.  As  the  term  of 
ptyalism  signifies  an  excessive  flow  of  saliva,  therefore, 
logically  aptyalism  would  mean  the  non-existence  of  an 
excessive  flow,  or  in  other  words,  a  normal  secretion. 
Hadden  as  well  as  Hutchinson  consulted  after  this  meeting 
men  well  versed  in  classics  for  a  correct  term,  derived  from 
the  Latin  or  Greek  language,  and  both  proposed,  indepen- 
dently from  each  other,  to  call  the  disease  in  question 
"  xerostomia,"  from  zeros  (dry)  and  stoma  (mouth). 

Before  entering  into  a  detailed  description  of  all  the 
clinical  features  of  xerostomia,  I  would  like  to  report  a  case 
of  that  kind  observed  by  myself  during  last  winter.  The 
patient  was  a  lady  thirty  years  of  age.  There  was  no  his- 
tory of  a  neurotic  disposition  in  her  family.  She  herself 
always  enjoyed  good  health  except  during  the  previous 
two  pregnancies,  when  she  continually  suffered  from  vom- 
itus  gravidarum.  At  the  time  of  my  observation  she  was 
pregnant  for  the  third  time,  being  in  the  seventh  month. 
She  suffered  again  since  the  second  month  of  pregnancy, 
from  vomitus  gravidarum,  and  since  about  one  and  a  half 
months  before  I  was  called  to  see  her,  from  a  very  trouble- 
some dryness  of  the  oral  and  pharyngeal  cavity.  The 
reason  for  her  calling  on  me  was  neither  for  this  trouble 
nor  the  vomitus,  but  a  very  bad  feeling  in  the  whole  body. 
The  tongue  appeared  red,  devoid  of  epithelium  with  fur- 
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rows,  the  mucous  membrane  of  the  cheeks  pale.  Tongue, 
inside  of  the  cheeks,  palate,  and  the  back  of  the  pharynx 
entirely  dry.  Within  a  few  days  of  observation  it  became 
obvious  that  I  had  to  deal  with  a  typhoid  fever,  thus  far 
uncomplicated.  You  may  imagine  how  difficult  the  man- 
agement of  such  a  case — typhoid  fever  in  a  pregnant 
woman  suffering  from  vomitus  gravidarum  and  that  affec- 
tion of  the  mouth  which  we  have  to  call  xerostomia — was. 

Nevertheless  at  the  end  of  the  third  week  the  temper- 
ature began  to  fall,  and  after  the  elapse  of  four  weeks 
complete  recovery  had  taken  place.  The  vomiting  of  preg- 
nancy as  well  as  the  strange  affection  of  the  mouth 
continued.  Four  days  after  my  last  call  the  lady  had  a 
miscarriage,  giving  birth  to  a  male  child  almost  devoid  of 
subcutaneous  adipose  tissue  and  of  a  very  aged  appearance. 
The  child  only  lived  two  days,  and  died  of  icterus  neona- 
torum. Vomiting  completely  stopped,  but  no  amelioration 
of  the  dryness  of  the  mouth  could  be  observed.  After  the 
elapse  of  about  twelve  days  I  thought  the  patient  strong 
enough  to  subject  her  to  a  treatment  of  the  mouth  affec- 
tion. My  experiences  in  that  respect  will  be  reported 
when  I  speak  in  general  of  the  therapeutic  measures  to 
be  taken  in  this  rare  ailment. 

The  numerous  complications  observed  in  the  case  just 
reported  forces  me  first  to  prove  that  my  case  was  a  true 
case  of  xerostomia,  not  a  sequela  neither  of  the  pregnant 
condition  nor  of  the  vomitus  gravidarum,  nor  of  the  typhoid 
fever.  As  to  the  last  named  affection,  I  have  only  to  call 
your  attention  to  the  anamnesis  according  to  which  the 
affection  existed  already  one  and  a  half  months  before  the 
first  symptoms  of  typhoid  fever  appeared,  that  it  did  not 
disappear  with  the  typhoid  fever,  and  that  the  course  of 
the  infectious  disease  did  not  change  at  all  the  pathological 
conditon  of  the  oral  and  pharyngeal  cavity  as  noticed  in 
the  very  beginning  of  the  constitutional  disease.  As  to 
the  vomiting  of  pregnancy,  I  have  to  point  out  that  my 
patient  suffered  from  this  affection  during  the  first  two 
pregnancies  also,  but  without  having  noticed  such  a  dryness 
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in  the  mouth  as  at  this  time.  Then  the  vomitus  gravi- 
darum disappeared  in  the  moment  the  child  was  born — 
the  dryness  of  the  mouth  continued.  It  is  true,  as  far  as 
I  am  informed,  that  in  a  number  of  cases  of  vomiting  of 
pregnancy  we  find  the  mouth  dry  and  the  tongue  red  and 
shiny,  but  in  my  case  the  dryness  of  the  mouth  was  obvi- 
ously independent  as  to  the  time  of  its  occurrence  from 
that  of  the  vomitus.  And  in  respect  to  the  last  point, 
viz.,  the  pregnant  condition  of  the  patient,  we  must 
remember  that  pregnancy,  ,if  at  all,  only  increases  the 
secretion  of  the  saliva. 

And  now  I  will  try  to  give  a  sketch  of  all  the  clinical 
features  of  xerostomia: 

(a).  Etiology  and  Pathology. — The  term  "  xerostomia  " 
ought  to  be  applied  only  to  those  cases  of  dry  mouth,  which 
after  a  thorough  examination  of  the  patient  must  be 
regarded  as  produced  by  a  so-called  functional  derangement 
of  the  salivary  and  buccal  glands.  In  a  certain  period  of  life 
the  mouth  is  never  moist,  viz.,  during  the  first  two  months ; 
at  a  later  period  saliva  is  copiously  secreted.  Those  cases 
of  dry  mouth  which  accompany  feverish  diseases,  or  the 
long  continued  use  of  belladonna  and  of  drugs  of  similar 
physiological  action  do  not  belong  to  it.  Even  those 
cases  of  dry  mouth  have  to  be  excluded  which  are  only 
the  precursors  of  other  disorders  of  the  nervous  system. 
The  cases  so  far  reported  occurred  only  in  women,  and 
most  of  them  in  women  of  past  middle  age.  They  were 
characterized  by  a  general  nervous  temperament.  The 
disease  made  its  appearance  in  some  cases  suddenly,  in 
others  gradually. 

Xerostomia  is  evidently  a  very  definite  disease.  Its 
essence  consists  in  a  complete  and  sometimes  permanent 
arrest  of  all  salivary  and  buccal  secretion.  Only  in  one 
case  it  is  reported  that  there  was  an  "  almost  entire " 
suppression. 

It  is  very  interesting  to  hear  what  the  very  father  of 
modern  pathology,  Cohnheim,  in  his  classical  work, 
"  Lectures  on  Pathology,"  writes  concerning  the  complete 
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arrest  of  the  secretion  of  saliva :  "  It  may  probably,  if  at 
all,  occur  under  the  following  conditions.  Either  there  is 
a  destruction  of  all  salivary  glands,  or  there  is  a  com- 
plete abolition  of  all  nervous  influences  upon  these  glands. 
We  know  positively  only  one  single  cause  which  dimin- 
ishes the  secretion  of  saliva,  that  is  the  febrile  increase 
of  temperature.  In  diseases  of  human  beings  we  have  to 
deal  only  with  a  diminution,  never  with  a  total  arrest  of 
the  production  of  saliva.  Under  the  influence  of  fever, 
not  only  the  salivary  glands  secrete  less,  but  also  the 
production  of  the  mucus  is  diminished.  By  this  fact  alone 
it  can  be  understood  that  the  oral  cavity  of  feverish 
patients  is  so  readily  dried." 

We  know  now  that  there  are  some  cases  of  complete 
arrest  of  the  secretion  of  saliva,  and  according  to  our 
knowledge  of  the  physiological  production  of  saliva,  we 
must  suppose  as  the  cause  of  this  malady  some  disorder 
of  the  nervous  system.  Dr.  Hughlings  Jackson  thought 
that  the  equivalent  of  the  cells  of  Clarke's  column  in  the 
medulla  oblongata  might  be  the  seat  of  this  disease. 

(b).  Symptomatology. — The  chief  symptom  consists  in 
intense  dryness  of  the  mouth  and  throat.  This  dryness 
prevents  from  speaking,  swallowing,  in  the  beginning  only, 
and  causes  sometimes  a  sensation  of  choking.  Sleep  is 
very  much  disturbed.  But  fortunately  the  discomfort  grad- 
ually abates. 

The  tongue  is  dry,  looks  like  raw  beef,  devoid  of 
epithelium,  cracked  in  all  directions  like  alligator  skin. 
In  some  cases  there  are  no  signs  of  papillae  on  the  ante- 
rior surface  of  the  tongue,  but  the  circumvallate  are  dis- 
tinguishable. Only  in  one  case  much  ulceration  was 
found.  The  common  sensation  is  unimpaired,  but  the 
sense  of  taste  retarded  in  consequence  of  deficiency  of 
moisture.  There  is  usually  no  defect  of  secretion  in  the 
nose,  no  difficulty  in  the  flow  of  tears,  both  conjunctivae 
are  moist ;  perspiration  takes  place  very  freely.  Only  in 
Hadden's  case  the  perspiration  was  notably  diminished 
and  the  lachrymal  secretion  arrested.    The  salivary  glands 
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were,  as  far  as  could  be  detected,  in  all  cases  natural  in 
size  ;  also  the  tonsils. 

Treatment. — As  to  the  therapeutical  measures  to  be 
taken  in  these  cases  it  seems  to  be  of  great  importance 
that  the  affection  comes  in  its  beginning  or  short  time 
afterwards  under  medical  treatment.  Of  all  ten  cases  so 
far  reported  only  three  gave  a  satisfactory  therapeutical 
result,  viz.,  Hadden's,  Broadbent's  and  my  own  case,  all 
of  which  were  treated  from  two  to  four  months  after  the 
appearance  of  the  first  symptoms. 

The  patient  receives  some  relief  by  constantly  sipping 
cold  water. 

As  a  matter  of  course  we  shall  use  drugs  the  phy- 
siological action  of  which  is  especially  directed  towards 
the  secretion  of  glands.  Mercury,  jaborandi,  pilocarpin 
and  iodide  have  been  used. 

In  the  treatment  of  my  case  I  was  led  by  the  well- 
known  fact  that  we  possess  in  pilocarpin  an  alkaloid  of 
a  very  strong  influence  upon  the  centers  of  perspiration 
and  secretion  of  saliva.  But  I  did  not  risk  to  use  this 
drug  until  I  thought  my  patient  strong  enough.  I  gave 
her  first  \  gr.  of  muriate  of  pilocarpin  internally  four 
times  a  day,  as  hypodermic  injections  were  not  permitted. 
The  result  was  not  satisfactory.  It  produced  profuse 
perspiration  and  only  a  small  amount  of  saliva  was 
secreted.  The  secretion  stopped  simultaneously  with  per- 
spiration. After  a  few  days  I  decided  to  give  the  same 
drug  in  smaller  doses  TV  gr.,  but  oftener  a  day,  and  after 
about  a  week  I  had  the  pleasure  to  find  my  patient 
almost  completely  restored  to  health. 

I  found  that  Hadden  used  the  same  drug  in  form  of 
the  tincture  of  jaborandi,  and  saw  "  some  "  (at  another 
place  he  writes,  "  much ")  benefit  from  its  administra- 
tion. 

Broadbent  used  different  drugs,  but  only  iodides 
effected  improvement. 

Another  writer  in  the  Lancet,  number  of  January,  1888, 
Alex.  Harkin,  proposed  to  use  the  chlorate  of  potassium. 


On  Xerostomia. 


225 


He  cites  a  part  of  an  article  written  by  him  in  the 
November  number  of  the  Dublin  Journal  of  Medical 
Science,  for  1880,  entitled,  "  Some  Important  Therapeutic 
Effects  of  Chlorate  of  Potassium,  with  Special  Reference 
to  its  Action  on  the  Conglomerate  Glands."  The  passage 
is  as  follows  :  "  As  chlorate  of  potassium  exerts  a  salutary 
influence  on  all  vital  phenomena,  especially  upon  the  proc- 
esses of  cell  growth,  nutrition  and  secretion  we  might 
naturally  expect  to  find  that  its  administration  in  an  abnor- 
mal condition  of  the  conglomerate  glands  would  be  fol- 
lowed by  evidence  of  its  power;  and  such  is  the  case, 
for  example,  in  functional  derangement  of  the  salivary  and 
mammary  glands.  The  first  named  may  fail  in  secreting 
power  from  congenital  defects,  as  in  a  class  recognized 
by  naturalists  as  1  dry-mouthed  '  families,  or  from  the 
effects  of  wasting  diseases  such  as  diabetes.  They  may, 
on  the  other  hand,  from  various  causes  suffer  from  an 
excess  of  secretion.  *  *  *  In  either  case  — 
whether  that  of  ptyalism  or  its  opposite  condition — 
chlorate  of  potassium  taken  internally  in  sufficient  doses 
(20  grs.  in  solution  three  times  daily)  restores  the  balance 
and  regulates  the  condition.  *  *  *  The  salt 
simply  acts  as  a  regulator  in  the  first  instance,  exalting  the 
physiological  power  when  below  par,  and  in  the  second  by 
reducing  to  normal  limits  the  working  of  the  gland  when 
in  an  excited  condition." 

The  prognosis  of  xerostomia  is  favorable,  quoad  vitam, 
but  doubtful  as  regards  complete  recovery  ;  we  may  say 
unfavorably  when  the  disease  has  been  lasting  for  some 
time.  It  is  worth  while  to  mention  that  in  Wm.  Row- 
land's case  of  ten  years  standing  the  absence  of  saliva 
has  made  no  difference  to  the  patient's  general  health. 
Hutchinson  also  stated  that  in  one  of  his  cases,  although 
persisting  from  three  to  four  years,  no  material  depreciation 
of  the  patient's  health  could  be  observed. 

The  diagnosis  is  made  very  easily.  An  ocular  inspec- 
tion of  the  mouth  reveals  at  once  the  morbid  stage  of 
the  suffering  parts,  and  then  we  must  be  able  to  exclude 
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all  diseases  or  other  influences  of  which  we  already  know 
that  they  are  accompanied  or  followed,  by  a  decrease  or 
complete  arrest  of  the  salivary  secretion. 

In  his  presidential  address  before  the  Neurological 
Society  of  London,  delivered  January  24th,  1889,  Jonathan 
Hutchinson  spoke  once  more  of  xerostomia  as  an  impor- 
tant illustration  of  the  influence  of  the  nervous  system  in 
controlling  and  entirely  arresting  the  secretion  of  glands. 
He  alludes  to  the  analogy  existing  between  the  different 
secreting  glands  and  believes  that  what  we  see  demon- 
strated in  the  mouth  in  case  of  xerostomia  may  occur  in 
other  regions  and  viscera,  and  that  there  may  possi- 
bly be  a  neurotic  arrest  of  secretion  of  liver,  pancreas, 
testes,  etc. 

It  is  very  interesting  to  compare  with  this  opinion  a 
passage  taken  from  the  excellent  work  of  Lyonel  Beale 
on  "  The  Liver,"  which  is  as  follows :  "  The  action  of  the 
liver,  like  that  of  the  glandular  organs,  is  greatly,  and 
sometimes  almost  suddenly,  influenced  by  changes  occur- 
ring in  the  nervous  system.  During  the  early  period  of 
life,  and  in  healthy  adults,  the  influence  of  change  in 
the  nerve-centers  is  very  decided.  Emotional  excite- 
ment seems  to  exert  a  direct  and  almost  immediate 
action.  In  some  cases  the  individual  is  at  once  aware  of 
hepatic  disturbance  and  sometimes  of  the  almost  sudden 
suspension  of  the  normal  changes." 

Verecunde  ab  illis  disse?itio.  I  must  confess  that  I 
doubt  in  the  correctness  of  this  conclusion  by  analogy,  as 
there  is  a  very  sharp  difference  between  the  secretory 
work  of  the  salivary  glands  and  other  glands.  The  secre- 
tion of  saliva  is  not  simply  the  result  of  the  amount  of 
blood  in  the  glands.  There  is  a  factor  independent  of 
the  changes  in  the  state  of  the  vessels.  We  may  have 
secretion  of  saliva  without  a  blood  stream,  a  phenomenon 
not  existing,  as  far  as  we  know,  in  other  glands. 
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CLINICAL  NEUROLOGY. 

Epileptoid  Disease. — Dr.  C.  H.  Hughes,  in  a  note 
on  the  epileptoid  alternates  and  psychical  substitutes  and 
sequences  of  epilepsia  giavior,  written  for  the  Medical 
Mirror,  reiterates  his  formerly  expressed  views  in  regard 
to  consciousness  in  epilepsy,  and  gives  some  illustrations 
of  epileptoid   disease,   as  follows : 

It  must  be  borne  in  mind  that  the  loss  of  conscious- 
ness, which  is  considered  by  most  all  authors  as  the 
invariable  accompaniment  of  true  epilepsy,  but  which  I 
do  not  consider  invariably  the  case  or  always  absolutely 
essential  to  the  disease,  is  often  but  transiently  lost  in 
epileptoid,  and  sometimes  even  in  the  grand  mal  not  at 
all,  and  that  the  convulsions  are  often  very  partial  and 
transient  and  sometimes  entirely  wanting. 

An  automatism  of  the  mind  and  sometimes  a  mere 
absent-mindedness  take  the  place  of  the  usual  unconscious 
seizure,  and  a  mere  halt  in  movement,  a  momentary  sus- 
pension of  some  accustomed  act  about  to  be  performed, 
or  a  slight  perversion  of  it,  marks  all  that  is  discernible  in 
the  symptomatology  of  epileptoid  disease.  An  arm  or  a 
leg,  a  muscle  of  the  face,  or  a  finger  or  two  of  the  hand 
or  foot,  may  become  momentarily  involved  in  spasm,  or 
may  move  more  tardily  than  usual  under  the  will's  direc- 
tion, as  in  Morbus  Thomsenii,  or  a  movement  begun  in 
consciousness  goes  on  to  completion  unconsciously.  I 
have  known  a  patient  who  on  several  occasions  would 
stop  half-way  in  the  signing  of  his  name  and  be  for  a 
few  seconds  oblivious ;  another  one  to  sign  his  name  cor- 
rectly enough  though  unconsciously,  much  to  his  sur- 
prise. 

Acts  of  somnambulism  developed  in  middle  and 
advanced  life  in  persons  who  had  not  been  subject  to 
sleep-walking  in  childhood,  often  take  the  place  of  an 
epileptic  seizure,  as  may  other  automatisms,  and  many 
strange  and  otherwise  unaccountable  acts  of  epileptics, 
like  sudden  disappearances,  departures  from  home  and 
improprieties  of  speech  or  conduct,  as  well  as  the  more 
startlingly  insane  acts,  are  often  due   to  this  psychical 
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alternative  action  of  the  brain  in  epilepsy.  A  psychical 
spasm — a  morbid  mental  impulse — is  substituted  for  the 
unconscious  seizure  and  physical  convulsion,  or  a  degree 
of  mental  automatism,  less  in  degree  but  not  different  in 
kind,  supplements  it.  A  patient  will  in  the  midst  of  a 
conversation  begin  to  spit  rapidly  and  without  his  usual 
sense  of  propriety,  or  blow  his  nose,  or  suddenly  get  up 
and  sit  down  again,  during  a  conversation,  and  make  no 
apology,  or  stick  out  his  tongue  or  stop  suddenly  in  con- 
versation or  in  whatever  he  is  doing  and  make  no  explana- 
tion, or  use  expressions  not  natural  to  him,  or  if  they 
are  natural,  expressions  which  are  then  and  there  out  of 
place;  or  turn  round,  or  get  up  and  take  a  few  steps,  or 
stop  suddenly  if  walking  with  you  and  make  no  apology, 
or,  in  the  midst  of  a  discourse  go  over  a  page  of  manu- 
script correctly  enough  without  being  able  to  recall  what 
has  been  read,  as  has  happened  to  a  reverend  patient  of 
mine  not  now  in  St.  Louis. 

A  convulsion  may  occur  with  consciousness,  as  the 
reader  may  see  by  reference  to  cases  that  have  within 
recent  years  been  reported  in  the  Alienist  and  Neurolo- 
gist and  as  once  happened  to  the  celebrated  Cowper. 
According  to  his  own  account,  "  a  conflict  that  shook 
him  to  pieces "  (he  says)  "  suddenly  took  place,  not 
properly  a  trembling  but  a  convulsive  agitation,  which 
deprived  him  in  a  manner  of  the  use  of  his  limbs,  and 
his  mind  was  as  much  shaken  as  his  body."  Elliotson,  P. 
594,  1844. 

A  patient  of  Dr.  Hughes,  having  frequent  nocturnal 
attacks  of  grand  mal  arose  one  night  at  the  ordinary 
time  for  his  fit,  dressed  himself,  walked  to  his  barn  and 
pasture,  looked  several  times  at  his  watch,  returned, 
undressed  in  a  methodical  manner  and  went  to  bed,  with- 
out having  any  other  epileptic  manifestations  that  night, 
and  arose  the  next  morning  entirely  unconscious  that 
anything  had  occurred  to  him  during  the  night.  A  little 
epileptic  girl  patient,  whose  paroxysms  are  suppressed,  has 
taken  to  singing  all  day  in  lieu  of  the  usual  succession  of  fits. 

Another  case  of  a  boy,  who  would  proceed  to  undress 
himself,  crying  as  if  in  fright,  taking  off  every  article  of 
clothing,  and  he  would  then  proceed  to  replace  them,  no 
other  convulsive  act  following  or  preceding  this  automatic 
procedure.  He  would  struggle  and  fight  and  cry,  and 
resisted  till  the  fit  was  over,  when  he  would  become  quiet 
and  tractable. 
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A  Unique  Case  of  Habitual  Constipation  of  Neu- 
rotic (?)  Origin. — Joseph  M.  Mathews,  M.  D.,  Professor 
of  Surgery,  Kentucky  School  of  Medicine,  records  in  the 
Medical  Mirror  the  case  of  a  young  girl,  aged  eighteen 
years,  seen  with  Drs.  Blackburn  and  Corrigan,  who  became 
so  extremely  constipated  that  from  two  weeks,  the  time 
extended  to  one  month  between  the  movements,  until 
now  it  finally  reached  the  space  of  four  months,  she 
having  gone  as  long  as  seven  months  without  anything 
whatever  passing  from  her  bowels.  For  several  years  she 
had  much  difficulty  in  passing  water,  so  much  so  that, 
by  the  advice  of  a  physician,  she  began  to  use  a  catheter 
on  herself,  and  withdrawing  her  urine  frequently  through 
the  day  and  night,  and  now  cannot  pass  water  without 
the  aid  of  the  instrument.  About  two  years  ago,  just 
after  she  had  passed  the  catheter  into  the  bladder,  she 
was  seized  with  great  pain  and  an  irresistible  desire  to 
strain,  and  in  the  effort  to  do  so  passed  a  good-sized 
stone,  which  cut  her  fearfully  in  passing.  She  sleeps 
badly,  owing,  I  think,  to  her  fearfully  nervous  condition. 
The  parents'  statement  corroborated  the  girl's.  They  had 
often  put  a  watch  upon  the  girl,  to  substantiate  or  disprove 
what  she  said.  The  girl  would  not  leave  her  room  for 
months  at  a  time,  and  there  being  a  large  family,  some 
one  was  present  with  her  all  the  time.  A  movement 
from  the  girl's  bowels  was  not  only  an  event  in  the 
family,  but  to  the  neighborhood  also.  An  action  was 
accompanied  with  great  pain,  and  she  would  scream 
aloud.  After  or  during  the  movement  she  would  have  a 
swooning  spell  and  great  contraction  of  all  the  muscles. 
A  careful  examination  of  the  patient,  accompanied  by 
Drs.  Blackburn  and  Vance,  showed  complexion  muddy, 
tongue  slightly  coated,  pulse  sixty,  temperature  normal, 
pupils  dilated,  flesh  fairly  firm,  no  odor  from  body.  No 
enlargement  of  abdomen,  either  tympanitic  or  otherwise, 
menses  regular,  and  normal  in  quantity.  The  patient  was 
put  under  the  influence  of  chloroform,  and  the  bladder 
explored,  the  symptoms  indicating  the  necessity  for  the 
same.  The  bladder  was  free  of  stone,  but  abnormally  large. 
The  rectum  and  colon  were  explored  but  nothing  found 
unnatural  there.  Even  the  mucous  membrane  was  perfect 
in  color.  No  contraction  or  impaction  existed  in  either. 
There  was  present  in  the  flexure  some  soft  fecal  matter. 
With  a  Wales  rectal  bougie  the  colon  was  flooded  with 
hot  water:  nothing  abnormal  was  found  there.  Chloroform 
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was  stopped,  when  we  noticed  that  the  pulse  was  won- 
derfully feeble,  and  for  fifteen  minutes  we  thought  she 
would  die  from  the  effect  of  the  anaesthetic.  Hypoder- 
mics of  ether  and  whisky  were  used  together,  with  the 
inhalation  of  nitrite  of  amyl.  The  bad  symptoms  were 
disappearing  when  she  went  into  a  cataleptic  condition 
which  lasted  about  thirty  minutes.  From  this  and  the 
examination  she  soon  recovered  and  in  a  few  days  was 
back  to  her  usual  condition.  There  was  no  womb  or 
ovarian  complication  in  the  case.  And  the  doctors' 
opinion  is  that  it  is  entirely  neurotic  in  origin  and  kept 
up  by  a  nervous  hysterical  condition.  But  the  question 
is,  can  we  not  cure  such  a  condition  ?  All  efforts  have 
been  failures  in  this  case.  I  believe  the  history  given  by 
the  girl  to  be  truthful  in  every  particular.  The  points  to 
which  attention  is  especially  called  are  the  following  : 

1.  The  length  of  time  between  the  action  of  the 
bowels — averaging  four  months. 

2.  The  fact  that  no  impaction  of  feces  existed  in  the 
rectum,  colon,  or  sigmoid  flexure. 

3.  That  no  odor  emanated  from  the  body. 

4.  The  little  damage  done  to  the  general  health. 

[This  is  an  interesting  case,  in  our  judgment,  of  hys- 
terical deception.  We  give  it  place  as  such.  A  hysteri- 
cal woman  on  deception  bent  is  more  than  a  match,  often, 
for  three  doctors  of  even  more  than  ordinary  discrimina- 
tion, like  the  gentlemen  above  named. — Ed.] 

Diagnosis  of  Progressive  Paralysis  in  its  Prodro- 
mal Stage. — This  stage  may  anticipate  the  later  and  more 
pronounced  stage  by  ten  years,  and  may  affect  the  mind 
as  well  as  the  body.  In  this  early  stage,  rheumatoid  pains, 
neuralgias  and  hemicrania  are  frequent ;  and  the  latter, 
especially  in  an  elderly  person,  is  always  suspicious. 
These  pains  may  disappear  after  a  time,  to  be  followed  by 
eye  symptoms,  generally  unilateral. 

Among  the  motor  phenomena,  the  following  are  of  con- 
sequence :  Various  epileptic  and  epileptoid  attacks,  vomit- 
ing, transitory  paralyses,  aphasia,  or  some  difficulty  in 
speaking,  and  various  eye  symptoms.  The  knee  tendon 
reflex  may  be  increased  or  diminished,  according  as  the 
lateral  or  posterior  columns  are  implicated  ;  and  it  may 
differ  on  the  same  subject.  Later  there  is  impotence, 
incontinence  of  urine,  sleeplessness  and  gastric  troubles. 

Among  the  mental  symptoms  to  be  noted  are  occa- 
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sional  transitory  attacks  of  excitement,  due  to  trivial 
causes,  a  tendency  to  brutality  and  sensuality,  or  attacks 
of  great  depression. 

Whenever  there  is  the  least  suspicion  of  progressive 
paralysis  a  complete  withdrawal  from  business  should  be 
ordered,  and  all  long  journeys,  irritating  pursuits  and  forced 
cold  water  cures  should  be  avoided. — Deutsche  Med.  Zeit. 


NEUROPHYSIOLOGY. 

Poole's  Theory  —  Epilepsy.  —  (Concluded.)  —  From  a 
brochure  on  the  necessity  for  a  modification  of  certain 
doctrines  regarding  the  inter-relations  of  nerve  and  mus- 
cle, by  Dr.  Thos.  W.  Poole. 

Objections  to  this  Theory. —  1.  It  has  been  objected  to 
this  theory  that  "  a  muscle  can  contract  when  irritation  is 
directly  applied  without  the  intervention  of  nerves.''  Now, 
I  am  not  in  the  least  disposed,  or  obliged,  to  dispute  this 
assertion,  for  reasons  which  will  appear  later  on.  My  thesis 
has  much  to  gain  and  nothing  to  lose,  by  the  fullest  admis- 
sion of  the  independent  irritability  of  muscular  tissue. 
But  it  is  exceedingly  difficult,  if  not  at  present  impossible, 
to  say  when  a  still  irritable  muscle  has  been  deprived  of 
"the  intervention  of  its  nerves."  Certainly  such  is  not  the 
case  in  the  experiments  cited  by  Dr.  M.  Foster,  in  the 
Hand-book  heretofore  referred  to,  where  the  experimenter, 
in  order  to  produce  the  ideo  muscular  contraction,  is  to 
choose  "  a  muscle  which  has  been  much  exhausted  by 
treatment  or  by  long  removal  from  the  body,"  and  to 
"wait  till  neither  muscle  nor  nerve  give  any  ordinary  con- 
traction with  an  electric  stimulus."  It  cannot  be  held  to 
be  proven  that  in  such  a  nerve-muscle  there  is  not  still 
remaining  a  force  in  the  weakened  nerve  sufficient  to  con- 
trol the  equally  weakened  muscle. 

Curare  and  the  Motor  Nerve  Endings. — 2.  It  has  also 
been  objected  that,  while  the  motor  nerve  endings  are 
paralyzed  by  curare,  the  muscle  does  not  contract,  as  it 
ought  to  do  if  this  theory  were  correct.  To  this  I  have 
to  reply,  that  if  the  muscles  are  not  found  contracted  it 
is  partly  due  to  the  insufficiency  of  the  poisoning  of  the 
motor  nerves,  and  partly  to  the  fact  curare  diminishes 
the  contractile  energy  of  the  muscle.  (Rosenthal,  Mus- 
cles,  etc.,  P.   254).     Nicotine   and   conine   act  precisely 
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like  curare  (lb.,  P.  253),  and  in  the  final  action  of  these 
three  poisons,  motor  nerve  paralysis  and  spasm,  or  con- 
vulsion of  the  muscles,  occupy  a  prominent  place. 
(Ringer).  The  special  results  vary,  of  course,  in  different 
animals.  Nicotia  sometimes  acts  like  an  anaesthetic ; 
(Stille  and  Maisch,  P.  372) ;  and  the  same  is  doubtless 
true  of  the  others.  Now,  anaesthetics  induce  muscular 
relaxation  by  deoxydizing  the  blood ;  and  nicotine  is 
known  to  disorganize  the  red  corpuscles  which  are  the 
oxygen  carriers.  It  is  doubtless  in  this  way  that,  under 
the  slow  action  of  these  poisons,  muscular  relaxation  is 
brought  about.  If  death  be  rapidly  produced  by  curare, 
convulsions  occur.  (Stille  and  Maisch).  Here  the  motor 
nerves  are  paralyzed  before  time  has  been  afforded  for 
the  poison  to  lower  the  irritability  of  the  muscle,  which 
passes  into  tonic  or  clonic  spasms  according  to  its  freedom, 
thus  behaving  as  it  "ought"  to  do.  Is  not  this  a  suffi- 
cient answer  to  the  objection? 

But  more  remains  to  be  said.  The  experiments  with 
curare  are  not  so  conclusive  as  to  be  beyond  the  reach 
of  criticism.  They  were  intended  to  prove  the  independ- 
ent irritability  of  muscle,  which  is  now  generally  an 
accepted  fact  among  physiologists.  M.  Rosenthal  asserts 
that  these  experiments  (and  those  of  Kuhne  upon  the 
sartorious  muscle),  do  not  prove  this ;  which  is  equivalent 
to  stating  that  it  is  not  proved  that  curare  paralyzes  the 
motor  nerve  endings. 

More  direct  evidence  upon  this  point  is  that  of  Dr. 
Onimus,  who,  not  long  ago,  "read  a  paper  before  the 
Academy  of  Medicine,  Paris,  upon  electro-muscular  con- 
tractility and  the  action  of  curare.  Contrary  to  the 
ooinion  of  M.  Claude  Bernard,  Dr.  Onimus  believed  that 
curare  does  not  act  on  all  parts  of  the  motor  nerves,  but 
only  on  their  trunks — the  nerve  centers  and  terminal 
filaments  being  unaffected." — N.    Y.  Med.   Record,  1880, 

P.  73. 

In  view  of  these  authoritative  opinions  (and  doubtless 
of  others  to  which  I  have  not  access)  it  is  evident  that 
this  objection  falls  to  the  ground  and  loses  the  weight 
which  otherwise  might  attach  to  it. 

But  suppose  it  were  established  beyond  doubt  that  the 
influence  of  the  nerve  were  completely  eliminated  from  the 
muscle  in  any  case,  and  that  the  contractile  protoplasmic 
masses  of  the  muscle  were  left  wholly  to  themselves,  and 
their  life  being  not  yet  extinct,  that  they  gave  token  of 
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that  still  flickering  life  when  comparatively  rudely  assailed 
by  a  shock  of  electricity  or  a  corrosive  or  injurious  agent — 
what  then  ?  Such  signs  of  irritability,  elicited  under  such 
circumstances  would  not  militate  against  my  thesis;  for 
such  would  be  the  behavior  to  be  expected  from  still  liv- 
ing protoplasm,  wherever  found,  and  would  in  no  way 
disprove  the  contention  that  in  the  association  of  nerve 
and  muscle  in  the  organism  the  role  of  the  nerve  is  to 
restrain  or  control  the  protoplasmic  energy  of  the  muscle 
so  long  as  their  mutual  relations  continue.  For,  after  all, 
"the  contraction  of  the  muscular  tissue  is,  in  fact,  a  lim- 
ited and  definite  amoeboid  movement,  in  which  intensity 
and  rapidity  are  gained  at  the  expense  of  variety."  (Dr. 
M.  Foster,  Phys.,  P.  63.) 

Indeed,  I  think  the  rational  view  of  the  situation  just 
depicted,  turns  the  argument  the  other  way;  and  tends  to 
show  that  in  the  joint  role  of  nerve  and  muscle  the  func- 
tion of  the  nerve  is  not  to  goad  or  stimulate  the  muscle 
to  contract.  To  suppose  this  is  to  assign  to  nerve  energy 
the  relative  value  of  the  fifth  wheel  in  the  coach.  Such 
enduring  power  of  contractility  as  the  muscle  here  exhibits 
evidently  needs  no  supplementary  aid  from  the  nerve. 
What  it  really  does  need,  however,  is  restraint,  control  and 
co-ordination  for  the  purposes  of  the  organization  of  which 
it  is  a  part. 

Other  Objections. — A  further  objection  has  been  sug- 
gested, on  the  ground  that  on  a  nervous  impulse  reaching 
a  muscle,  an  electric  current  is  generated  during  the 
period  immediately  preceding  the  contraction  of  the  mus- 
cle;  but  this  is  an  objection  which  is  only  of  any  force 
on  the  assumption  that  electricity  is  a  stimulant.  There 
is  nothing  in  the  action  taking  place  here  to  show  that 
the  electric  current  is  a  stimulant  rather  than  a  paralyzer. 
There  is  simply  a  "  freeing  of  the  forces  in  the  muscle," 
just  as  the  spark  of  electricity  frees  the  forces  bound  up 
in  gunpowder,  and  so  fires  the  train.    (Rosenthal,  P.  250). 

As  for  the  additional  plea  that  nerve  force  and  muscle 
force  are  too  much  alike  for  us  to  consider  one  a  para- 
lyzing and  the  other  a  contracting  agent :  that  is  merely 
begging  the  question.  Nothing  whatever  is  known  regard- 
ing the  nature  of  these  forces;  and  the  intimate  structures 
of  nerve  and  muscle  are  so  widely  different  as  to  justify 
the  idea  that  the  product,  so  to  speak,  of  each,  is  equally 
diverse. 

This    theory    has    been   objected  to   as  a  proposed 
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addition  to  the  inhibitory  system  of  the  text-books.  This 
is  a  mistake.  If  the  views  here  enunciated  were  adopted, 
the  huge  incubus  of  the  present  inhibitory  hypothesis 
could  be  in  great  part  swept  away,  to  the  great  advantage 
both  of  physiology  and  therapeutics. 

If  it  be  claimed  that  on  the  cutting  of  the  spinal  cord 
or  of  a  nerve  trunk,  the  "  irritation  "  set  up  at  the  point 
of  cutting,  or  the  generation  of  electrical  currents  as  the 
result  of  chemical  change  in  the  transverse  section,  act 
as  a  stimulus,  and  that  contraction  of  the  corresponding 
muscle  is  thus  produced,  such  a  claim  must  be  regarded 
as  untenable  for  the  following  reason  :  The  acts  just 
referred  to  cannot  be  stimulating  acts,  because  they  are 
attended  by  precisely  similar  effects  as  are  produced  in 
the  muscle  by  death  from  any  cause,  in  which  condition, 
it  is  needless  to  say,  nervous  activity  is  not  increased. 
The  proof  of  this  has  already  been  sufficiently  vouched 
for,  and  need  not  be  repeated  here. 

Of  course,  I  do  not  pretend  that  all  difficulties  vanish 
in  the  light  of  the  theory  here  advocated.  There  are  very 
serious,  if  not  insurmountable,  difficulties  in  the  theory  of 
the  text-books  ;  as  the  facts  of  the  foregoing  pages  fully 
show.  What  I  claim  is,  that  the  view  here  presented 
rests  on  a  rational  basis,  and,  though  presented  very 
inadequately,  and  under  many  disadvantages,  has  the 
merit  of  furnishing  a  key  to  many  obscure  phenomena  in 
the  organism,  and  is  entitled  to  the  fair  and  candid  con- 
sideration of  the  members  of  our  profession. 

Arterial  Pressure  in  Epileptic  Paroxysms  and  Fits 
of  Temper. — M.  Fere  has  found  an  increase  of  from  200 
to  300  grammes  in  the  arterial  pressure  during  the  aura 
of  an  epileptic  attack.  This  increased  pressure  continues 
during  the  convulsive  period,  but  falls  below  the  normal 
when  the  attack  has  ended.  This  period  of  depression 
lasts  from  several  hours  to  a  day  after  the  attack.  After 
a  series  of  several  attacks  the  depression  may  amount  to 
300  to  400  grammes,  and  may  last  several  days. 

Experimentally,  he  finds  that  a  sudden  relief  from 
this  high  arterial  pressure  during  an  attack  (by  means  of 
a  Junod  boot,  for  instance)  will  stop  the  attack  tempo- 
rarily. 

A  sudden  fit  of  anger  raises  the  arterial  pressure  also 
2CO  to  300  grammes,  and  this  fact  shows  the  necessity  of 
instructing  epileptics  to  avoid  such  excitement  if  possible. 


Selections. 


235 


These  researches  have  a  practical  bearing  also  in  the 
therapeutics  of  the  disease,  and  explain  the  action  of  many- 
abortive  remedies  already  in  use. —  Compt.  rend,  de  la  Soc. 
de  Biol.,  May  25,  1889. 

Effect  of  Extirpation  of  the  Cerebral  Hemispheres 
in  the  Dog. — M.  Goltz  has  removed,  at  two  sittings, 
seven  months  apart,  both  cerebral  hemispheres  of  an 
adult  dog,  the  animal  living  fifty-one  days  after  the  second 
operation,  and  then  dying  of  pneumonia  provoked  by  the 
penetration  of  foreign  bodies  into  the  bronchi. 

The  author  states  that  the  functions  of  motion  and 
sensibility  were  preserved,  and  that  sleeping  and  waking 
were  normal. 

Blindness  ensued  from  separation  of  the  optic  tract, 
and  the  condition  of  hearing  could  not  be  determined. 
The  voice  remained  normal  and  expressive.  Some  oon- 
sciousness  seemed  to  be  retained,  as  he  went  out  of  his 
box  to  deposit  his  excreta. 

The  dog  could  not  feed  himself  nor  take  food  given 
to  him,  but  would  swallow  what  was  pushed  clear  down 
to  the  commencement  of  the  oesophagus.  It  seemed  to 
experience  the  sensations  of  hunger  and  thirst,  as  it  was 
restless  before  and  quiet  after  feeding. — La  Tribune  Med., 
June  13,  1889. 


NEUROTHERAPY. 

Antipyrine  in  Tetanus — Dr.  Alexandre,  Paris,  in  a 
note  to  L  Union  Medic  ale,  January  18,  1890,  relates  the 
following  interesting  case : 

"In  the  second  fortnight  of  June,  1889,  a  patient  in  my 
service  (at  the  Insane  Asylum  of  Alencon),  an  old  man  of 
about  sixty-five  years,  habitually  employed  in  the  gardens, 
presented  prodromic  symptoms  of  tetanus,  trismus  and  risus 
sardonicus,  which  disappeared  rapidly  under  treatment  with 
hydrate  of  chloral. 

"I  believed  him  cured,  but  July  8  new  symptoms  showed 
that  I  had  secured  only  a  remission  :  trismus  and  the  sar- 
donic grin  announced  a  new  attack.  The  contractures 
were  not  long  limited  to  the  muscles  of  the  face  and 
cervical  region :  they  rapidly  became  general  and,  in  a 
few  days  the  muscles  of  the  thorax,  upper  limbs,  abdo- 
men and  lower  limbs  were  tetanized :  obstinate  constipa- 
tion indicated  the  involvement  also  of  the  digestive  tube. 
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"  Commencing  July  8,  I  had  my  patient  take  hydrate 
of  chloral,  in  doses  soon  increased  to  six  grammes  (5iss). 
As  I  was  treating  an  old  man,  of  very  feeble  constitution, 
I  did  not  attempt  to  go  beyond  that.  Some  purgations 
completed  the  treatment. 

"July  28  I  had  obtained  no  amelioration:  the  chloral 
had  been  omitted  for  four  days.  My  patient  had  com- 
plained for  several  days  already  of  quite  acute  pains  which 
dry  frictions  had  been  able  to  relieve  at  the  beginning,  but 
which  they  soon  did  not  allay.  The  pains  were  especially 
acute  in  the  lower  limbs,  to  which  not  the  slightest  move- 
ment could  be  imparted  and  which  remained  straight. 
I  gave  to  this  unfortunate  one  three  grammes  (45  grains) 
of  antipyrine.  The  next  morning,  July  29,  I  found  con- 
siderable improvement.  Another  dose  of  three  grammes 
of  antipyrine  was  taken  on  the  29th  and  30th.  No  mus- 
cle was  convulsed,  no  pain  was  felt :  the  patient  was  able 
to  move  his  limbs,  to  eat,  and  respiration  was  easy. 
There  remained  only  a  gastric  disturbance.  When  I  left 
the  service,  in  October,  no  relapse  had  occurred. 

"Was  the  sudden  cessation  of  symptoms  after  the  treat- 
ment with  antipyrine  simply  a  coincidence,  or  was  the 
cure  due  to  the  antipyrine?  New  observations  must 
answer." 

ACETANIJLIDE  IN  PEDIATRIC  PRACTICE.  WIlO Oping-  Coilgk 

and  Convulsions,  After  treating  fifty  cases  of  whooping- 
cough  with  acetanilide,  I  am  convinced  we  have  a  valua- 
ble remedy  for  the  disease.  Given  in  doses  of  from  two 
and  one  half  to  five  grains  every  two  to  four  hours,  accord- 
ing to  age,  we  can  materially  mitigate  the  severity  of  the 
paroxysms  and  reduce  their  frequency.  By  the  judicious 
administration  of  the  remedy,  coupled  with  proper  atten- 
tion to  diet,  clothing  and  an  open  state  of  the  alimentary 
canal,  we  rob  the  disease  of  three-fourths  of  its  discomforts, 
terrors  and  dangers. 

In  November,  1888,  in  a  paper  read  to  the  McDowell 
Medical  Society,  of  Kentucky,  on  "  Infantile  Convulsions," 
I  testified  as  follows  :  "  In  acetanilide  I  am  sure  we  have 
an  excellent  remedy  for  the  relief  and  prevention  of  con- 
vulsions. Clinical  experience  for  one  year  justifies  the 
conclusion.  In  confirmation  of  my  own  experience 
of  its  value  in  the  convulsive  diseases,  I  note  the  fact 
that  Dr.  H.  H.  Moyer,  in  the  London  Medical  Recorder  of 
August  20,  1888,  reports  favorably  on  its  use  in  epilepsy 
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in  five-grain  doses  three  times  daily." — Seven  months' 
additional  clinical  experience  endorses  the  position  taken 
above. — I.  N.  Love,  in  Archives  of  Pediatrics,  Aug.,  1889. 

Incompatibles  of  Atipyrine — A  Paris  druggist,  M, 
Blainville,  dispensing  a  prescription  of  antipyrine  and 
chloral  hydrate  in  water,  observed  an  oily  precipitate,  hav- 
ing the  smell  of  coriander.  There  was  no  resemblance  to 
either  drug  in  the  taste  of  the  resulting  mixture. 

Antipyrine  and  spiritus  setheris  nitrosi  and  potassium 
nitrite  have  been  known  for  a  longer  time  than  the  above 
to  be  incompatible.  Knorr  showed  this  incompatible  com- 
pound not  to  be  toxic  however.  Wood  has  shown  this 
by  experiments  on  dogs  and  rabbits.  Nitrites  and  antipy- 
rine seem  to  render  each  the  other  inert. 

Quinine  and  antipyrine  too  form  a  precipitate  in  the 
the  same  solution. 

Concerning  Epilepsia  and  Peacock's  Bromides. — Dr. 
J.  Stinson  Harrison,  of  Washington,  D.  C,  says:  "About 
one  year  ago  I  was  called  to  see  a  gentleman  of  this 
city,  who  for  fourteen  years  had  been  suffering  from  fre- 
quent epileptic  fits,  sometimes  severe,  sometimes  light.  I 
exhausted  remedies  upon  him  with  but  little  benefit.  Six 
months  since  I  commenced  the  use  of  Peacock's  bro- 
mides and  am  pleased  to  say  that  from  the  very  first  day 
of  its  use  he  has  not  had  a  single  paroxysm." 

Untoward  Effects  of  Exalgin. — Dr.  Lloyd  Jones 
[Brit.  Med.  Jonr.)  reports  the  case  of  an  amenorrheic,  con- 
stipated myelitic  girl  in  whom  six  grains  of  exalgin,  given 
thrice  daily,  produced  decided  cyanosis  and  delirium, 
which  later  passed  into  coma.  There  was  slight  rise  of 
temperature. — Medical  Standard. 


NEUROPATHOLOGY. 

Changes  of  Character  in  Man  Following  Lesions 
of  the  Anterior  Lobe. — Welt  [Dentsch.  Archiv.  f.  Kl. 
Med.)  has  shown,  by  cases  under  his  own  observation,  as 
well  as  by  those  scattered  about  in  medical  literature,  that 
marked  changes  of  character  or  disposition  occur  very 
frequently  after  lesions  of  the  anterior  lobe  of  the  cerebrum 
with  absence  of  all  other  cerebral  symptoms,  and  that  there 
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is  direct  connection  between  the  two.  The  changes  vary 
greatly  as  to  time  of  appearance,  nature  and  duration.  In 
all  the  observations,  with  the  exception  of  one  that  remains 
doubtful,  the  surface  of  the  frontal  lobe  was  the  portion 
affected;  in  three  cases  the  lesion  involved  the  first  and 
third  convolutions ;  in  three  others  the  first  alone  was 
involved,  and  in  two  others  the  lesion  extended  from  the 
first  to  the  third  convolution.  There  were  post-mortem  rec- 
ords in  all  eight  cases,  which  showed  that  the  portion 
which  was  uniformly  involved  was  that  part  of  the  orbital 
convolutions  lying  nearest  the  median  line,  or  in  other 
words,  always  the  first  frontal  convolution.  To  localize 
more  exactly,  Welt  says  that  it  is  the  cortex  of  the  first 
convolution,  or  that  lying  nearest  the  median  line,  of  the 
orbital  surface,  and  of  the  right  rather  than  the  left  frontal 
lobe.  These  observations  are  said  to  be  entirely  in  accord 
with  those  of  Goltz,  Ferrier  and  Lusanna  upon  the  lower 
animals.  Dogs  from  whom  the  anterior  lobe  has  been 
removed  show  no  motor  or  sensory  disturbances,  but 
the  disposition  frequently  undergoes  a  complete  change. 
They  become  irritable,  pugnacious,  and  avoid  association 
with  other  dogs  ;  uneasy  and  impatient,  they  run  about 
without  rest,  and  there  is  a  loss  of  intelligence.  Ferrier 
found  similar  changes  in  monkeys,  Lusanna,  in  dogs  and 
pigeons. — Med.  Chir.  Rwidschau. 

Pathological  Anatomy  of  Landry's  Paralysis. — 
Nauwerck  and  Barth  report  (Deutsch.  Med.  Zeit.)  the 
following  interesting  case  :  11  A  girl,  twenty  years  old,  who 
has  suffered  for  some  time  from  pains  in  both  legs,  noticed 
that  her  legs  began  to  be  paralyzed.  This  paralysis  later 
attacked  her  body  and  arms.  The  paralyzed  muscles  did 
not  atrophy,  and  never  lost  their  normal  electrical  irrita- 
bility. The  reflexes  in  the  lower  part  of  the  body  were 
abolished.  The  sphincters,  however,  were  unaffected. 
Just  before  death,  a  slight  improvement  in  the  paralyzed 
muscles  was  noticed,  and  the  sudden  death,  due  to  bulbar 
paralysis,  was  quite  unexpected.  A  microscopical  exami- 
nation of  the  brain  and  spinal  cord  was  negative.  The 
nerves  of  the  cauda  equina,  however,  showed  evidences 
of  a  severe  interstitial  neuritis  ;  and  the  sciatics  as  well  as 
the  anterior  and  posterior  roots  of  the  spinal  nerves,  were 
similarly  affected.  The  bulbar  nerves  and  the  nerves  of 
the  upper  extremity  were  normal.  Nauwerck  and  Barth 
conclude  from  this  case  that   the  peripheral   nerves  are 
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the  ones  affected.  Also,  from  the  enlarged  spleen,  found 
that  it  is  an  infectious  disease. —  Times  and  Register. 

Bacilli  in  Landry's  Paralysis. — Dr.  E.  Centanni,  of 
the  Pathological  Institute  at  Bologna,  made  an  anatomical 
examination  of  a  typical  case  of  acute  ascending  paralysis, 
and  found  an  acute  interstitial  neuritis,  indirectly  involv- 
ing the  spinal  cord.  A  peculiar  bacillus  was  found  in 
large  numbers  in  all  the  peripheral  nerves  when  subjected 
to  staining  with  methylene-blue  borax,  according  to  Sahli's 
method.  The  bacillus  is  cylindrical,  rod-shaped,  with 
round  ends,  about  1.2  micro-millimeters  in  length,  without 
spores,  or  tendency  to  any  particular  form  of  aggregation. 
It  is  mostly  found  in  the  endo-neural  lymph  spaces  sur- 
rounding the  sheath  of  Schwann. 


PSYCHIATRY. 

The  Psychology  of  Epidemics.  —  Every  epidemic 
carries  in  its  train  curious  exaggerations  of  many  well- 
recognized  characteristics,  and  these  frequently  call  for 
appreciation  and  for  treatment  almost  as  much  as  the 
disease  in  which  they  originate.  Perhaps  one  of  the  most 
striking  of  these  mental  perversities  is  to  be  found  in  the 
idea  that  the  epidemic  is  to  be  treated  by  "  common 
sense,"  or  by  nostra  which  have  been  largely  advertised, 
or  by  specifics  which  are  known  to  the  laity  mainly 
through  their  frequent  mention  in  the  daily  press.  Those 
suffering  under  this  delusion  feel  that  it  is  wholly  unneces- 
sary to  seek  skilled  assistance,  and  they  boldly  dose 
themselves  with  remedies  of  whose  power  and  properties 
they  are  absolutely  ignorant.  In  Vienna  it  has  already 
been  found  necessary  to  forbid  the  sale  of  antipyrine, 
except  under  doctor's  prescriptions,  as  no  less  than 
seventeen  deaths  were  attributed  to  stoppage  of  the 
heart's  action  owing  to  overdoses.  The  freedom  with 
which  the  prescription  of  this  remedy  has  been  assumed 
by  the  public  has  long  since  been  viewed  with  anxiety 
by  the  medical  profession,  and  frequent  warnings  have 
already  fallen  upon  deaf  ears;  and  yet  it  is  to  be  feared 
that  if  the  epidemic  of  influenza  should  spread,  many 
more  examples  of  recklessness  will  have  to  be  recorded. 
It  is  serious  enough  to  cope  with  an  epidemic  and  its 
sequelae,  without  having  matters  complicated  by  ignorant 
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and  reckless  experimental  therapeutics. — Lancet,  Jan.  4, 
1890. 

The  Characters  of  the  Ocular  Fundus  During  the 
Hypnotic  State. — Messrs.  Luys  and  Bacchi,  of  Paris, 
have  been  investigating  the  condition  of  the  ocular  fundus 
with  the  ophthalmoscope  in  patients  who  had  been  previ- 
ously hypnotized,  and  their  conclusions  are  recorded  in  a 
recent  number  of  La  Presse  M'edicale.  Nine  subjects, 
six  females  and  three  males,  were  successively  sub- 
mitted to  ophthalmoscopic  examination,  the  examina- 
tion being  undertaken  during  a  period  of  catalepsy,  of 
lucid  somnambulism,  and  in  the  mixed  condition  of  fasci- 
nation. The  normal  state  of  each  fundus  was  first  carefully 
noted,  especially  the  exact  tint  of  the  fundus,  and  the 
retina  was  observed  to  be  divided  into  three  concentric 
zones.  The  subjects  of  the  investigations  were  then  placed 
in  a  cataleptic  state,  and  the  fundus  examined.  The  full- 
ness of  the  retina  was  found  to  have  suddenly  disappeared. 
The  discs  were  of  a  rose  tint,  the  three  concentric  zones 
became  mingled  with  one  another,  and  at  the  same  time 
the  arteries  and  veins  became  more  or  less  enlarged. 
This  hyperaemic  condition  remained  as  long  as  the  subject 
continued  in  the  cataleptic  sta.te.  The  iris  also  was  dilated, 
and  almost  insensible  to  light.  The  same  features  were 
observed  to  occur  during  the  state  of  fascination.  In  the 
period  of  lucid  somnambulism  the  changes  were  not  mark- 
edly different,  although  the  disc  was  less  injected.  The 
iris  was  also  more  responsive  to  light. — Medical  Press  and 
Circular,  December  25,  1889. 


EDITORIAL 


[All* unsigned  Editorials  are  writ/en  by  the  Editor.'] 


The  Clinical  Verification  of  Cerebral  localiz- 
ation.—Seguin,  in  Sajou  s  Animal,  1888,  brings  the  clin- 
ical aspects  and  merits  of  this  subject  deservedly  to  the 
front,  and  while  acknowledging  due  credit  to  physio- 
logical discovery  he  places  the  clinical  and  autopsic 
discoveries  and  proofs  prominently  before  the  profession, 
as  they  merit  to  be  placed,  as  follows  : 

Whatever  disputes  may  still  go  on  between  physiologists  as  to  lome 

of  the  centers  in  animals,  their  precise  location,  their  modus  agendi,  etc., 

clinicians  and  practitioners  have  received  only  confirmatory  evidence  of 

the  actual  tangible  existence  of  such  centers  in  the  human  brain,  and 

localization  diagnoses  are  made  with  greater  and  greater  positivenese. 
********* 

Clinical  observation  and  pathological  data  came  first  (Broca  for  speech- 
center,  Hughlings-Jackson  for  a  hand-center  and  general  doctrine),  the 
animal  experiments,  with  detailed  proofs,  by  Hitzig,  Ferrier,  and  others 
long  after;  and  the  solid  facts  upon  which  we  make  our  daily  localiza- 
tion diagnoses  have  been  patiently  accumulated  by  pathologists,  and 
would  stand  to-day  supporting  the  doctrine  of  cerebral  localization  if 
not  one  animal's  brain  had  been  touched.  Besides,  in  the  case  of  the 
visual  half  center,  human  pathological  facts  have  overthrown  the  results 
of  experimentation  (Ferrier's  angular  gyrus  center)  and  have  made  us, 
for  practical  purposes,  indifferent  to  the  contradictory  results  of  Munk 
and  Goltz.  It  is  safe  to  assert  that  every  one  of  the  so-called  '*  centers" 
in  the  human  brain  have  been  determined  empirically  by  post-mortem 
proofs,  independently  of  experimental  data.  What  animal  experiments 
would  have  led  us,  for  example,  to  locate  the  half-center  for  ordinary 
vision  in  the  cuneus,  the  center  for  the  leg  in  the  paracentral  lobule,  and 
that  for  audited  language  in  the  left  first  temporal  gyrus  ?  In  this 
department  of  pathology,  medical  science  has  been  strictly  inductive 
and  sufficient  unto  itself",  though  receiving  confirmatory  evidence  from 
the  physiologist.  The  first  (speech)  and  the  last  (visual)  centers  have 
been  discovered  by  clinical  and  pathological  studies. 

To  the  glory  of  clinical  medicine  and  its  pathological 
proofs  it  is  a  fact  that  the   great  discoveries  in  cerebral 
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localization  date  from  the  clinico-pathological  discussion 
which  took  place  in  the  fourth  decade  of  the  present  cen- 
tury between  MM.  Aubertin  and  Broca,  before  the  Anthro- 
pological Society  of  Paris. 

The  whole  article  is  one  of  Seguin's  best  productions, 
and  illustrates  many  other  interesting  subjects  in  the  neu- 
rology of  the  central  nervous  system. 

Peripheral  Nervous  Diseases  and  General 
Neurosis  is  the  subject  of  another  equally  meritorious 
contribution  in  Sajoii  s  excellent  Annual,  by  Drs.  Charles 
K.  Mills  and  James  Henrie  Lloyd,  of  Philadelphia. 

These  authors  give  the  following  terse  and  expressive 
description  of  the  lately  described  malady,  objecting  to 
the  term  "  peripheral,"  as  generally  applied  to  it,  as 
unnecessary,  because  all  nerves  are  peripheral  : 

Multiple  neuritis,  or  polyneuritis,  is  a  disease  in  which  many  nerves 
are  attacked  by  inflammation  at  the  same  time,  the  inflammation  having 
a  tendency  to  affect  the  nerves  in  a  more  or  less  uniform  manner. 

These  neurologists  present  the  discovery  and  literature 
of  this  affection  in  the  following  succinct  manner: 

According  to  Buzzard,  a  description  of  typical  multiple  neuritis, 
observed  in  Paris,  was  given  forty  years  ago  by  Graves,  who  also 
declared  that  the  French  pathologists  sought  anxiously,  but  in  vain,  to 
find  the  cause  of  the  strange  disease  in  the  nervous  centers  ;  and  Starr 
tells  us  that  an  American  physician,  Dr.  James  Jackson,  of  Boston,  in 
1822,  painted  a  graphic  picture  of  one  of  the  forms  of  this  affection. 
From  time  to  time,  cases  of  the  disease  have  been  reported  under 
various  names,  and  papers  upon  the  subject  have  been  written  by  Mag- 
nus Hus=,  Duchenne,  Dum6nil,  Leudet,  Pitres,  Jaccoud,  Eichorst,  Jof- 
froy,  Leyden,  Lancereaux,  Grainger,  Stewart,  Roth  and  others.  The 
last  three  years,  however,  have  been  a  season  of  great  increase  in  our 
exact  knowledge  of  the  subject,  and  medical  literature  during  this  time 
has  teemed  with  fruitful  observations  and  investigations.  The  year 
1887  shows  an  abundant  literature  ;  bur,  while  many  contributions  have 
appeared  in  various  languages,  a  few  are  pre-eminent  because  of  their 
completeness  or  their  originality.  First  among  these  stands  the  work 
of  an  American  neurologist — the  Middlet  rn-Go'  dsmith  Lectures  on  Multiple 
Neuritis  and  its  lielatior-s  to  C*rtain  Peripheral  Neuroses,  by  Dr.  M.  Allen 
Starr,  which  lectures  were  delivered  under  the  direction  of  the  New 
York  Pathological  Society,  and  have  since  been  published  in  various 
medical  journals.  They  constitute  an  exhaustive  study  of  the  subject 
up  to  the  date  of  their  delivery,  and  reflect  the  greatest  credit  on  their 
author.  By  Dr.  J.  B.  Duplaix  the  subject  has  been  reviewed  in  a  mas- 
terly manner ;  but,  strange  to  say,  we  rind  scarcely  any  allusion  in  his 
paper  to  American  work,  although  French,  German,  English  and  other 
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European  authorities  are  copiously  mentioned.  Many  valuable  articles 
and  notes  of  cases  or  groups  of  cases  have  also  appeared  in  different 
languages— among  others,  in  America  by  Chapin,  Dana,  Biggs  and  Fol- 
som ;  in  England,  by  Ross,  Clarke,  Edwards  and  Fawsitt ;  in  Germany, 
by  Thomsen,  Kast  and  Laquer ;  in  France,  by  Pitres  and  Vaillard,  and 
others. 

Beri-beri,  commonly  regarded  as  an  endemic  multiple  neuritis,  has 
also  had,  during  1887,  a  copious  and  interesting  literature,  at  the  head 
of  which  is  an  able  monograph  by  Weintraub,  of  Holland. 

The  pathology  is  thus  clearly  given  : 

Pathology. — Theoretically,  in  considering  the  pathology  of  neuritis, 
it  is  possible  to  recognize  several  forms  :  thus,  we  may  have  (1)  a  peri- 
neuritis, the  inflammation  affecting  solely  or  principally  the  sheath  of 
the  nerve ;  (2)  a  parenchymatous  or  degenerative  neuritis,  the  nerve 
fibers  themselves  being  involved  ;  (3)  an  interstitial  neuritis,  in  which 
the  connective  tissue  between  the  nerve  fibers  is  chiefly  attacked  ;  (4)  a 
diffused  neuritis  in  which  all  parts  of  the  nerve  bundle  are  more  or  less 
affected.  The  clinical  distinction  between  perineuritis  and  the  other 
forms  of  neuritis  has  not  yet  been  clearly  made.  Possibly  it  is  asking 
too  much  to  attempt  such  a  differentiation.  The  two  forms  of  neuritis 
which  seem  to  be  universally  recognized  are  the  parenchymatous  and 
the  interstitial.  The  microscopical  appearances  observed  in  these 
forms  of  inflammation  are  well  described  by  Starr,  who  also  gives,  by 
way  of  introduction  to  the  pathology  of  multiple  neuritis,  an  interest- 
ing account  of  the  histology  of  nerve  fibers,  and  also  of  the  changes 
resulting  from  nerve  degeneration  artificially  produced  in  animals. 

Parenchymatous  inflammation  is  probably  simply  degenerative. 
The  myelin  is  absorbed  and  ev-ntually  the  axis  cylinder  disappears,  and 
finally,  only  an  atrophied  mbe  deprived  of  itsorig  nal  contents  remains. 

With  reference  to  this  parenchymatous  inflammation,  it  is  impor- 
tant that  the  appearances  shown  are  identical  with  those  seen  in  second- 
ary degeneration  of  nerves  after  diseases  of  the  spinal  ganglion-cells,  or 
after  compression  or  local  disease  of  the  nerve  trunks.  This  fact  has 
led  Erb,  and  we  think  with  much  show  of  reason,  to  argue  that  the 
nerve  changes  in  this  form  of  so-called  multiple  neuritis  are  really  sec- 
ondary to  a  primary  affection  of  spinal  trophic  centers.  Starr  agrees 
with  Striimpell  and  others  in  opposing  this  view  of  Erb,  but  Erb's 
hypothesis  seems  to  us  to  have  much  in  its  favor.  Starr  holds  that 
against  the  view  that  the  nerve  changes  are  secondary  are  the  facts 
that  the  degeneration  is  usually  limited  to  the  distal  portion  of  the 
nerves  ;  that  the  sensory  nerves  are  affected,  centrifugal  degeneration 
of  these  nerves  from  spinal  lesion  being  unknown,  and,  that  a  parenchy- 
matous neuritis  has  its  parallel  in  other  parenchymatous  inflammations 
and  primary  scleroses.  The  one  argument  of  the  three  which  seems  to 
us  to  have  any  weight  is  that  which  relates  to  the  inflammation  attack- 
ing sensory  afferent  as  well  as  motor  efferent  nerves.  We  believe  that, 
eventually,  at  least  some  of  the  cases  which  are  now  classed  as  multiple 
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neuritis  of  the  parenchymatous  variety  will  be  relegated  to  the  spinal 
cord  ;  whether  all  such  cases  will  be  is,  however,  doubtful. 

As  to  the  forms  of  multiple  neuritis  which  are  classed  as  interstitial 
or  diffused,  little  or  no  doubt  can  exist  that  they  are  true  nerve  inflam- 
mations. Here  are  to  be  seen  inflammatory  changes  of  the  endoneurium 
and  perineurium,  with  formation  of  new  connective  tissue,  and  destruc- 
tion by  compression  of  nerve  libers.  "  In  this  class,"  says  Starr,  "  the 
mere  inspection  shows  the  nerve  to  have  been  the  seat  of  pathological 
changes,  for  it  is  either  congested,  swollen  and  lacking  in  luster,  or  it 
is  yellow  and  irregularly  swelled  by  the  accumulation  of  fat,  or  it  is 
evidently  reduced  to  a  mere  connective  tissue  strand." 

Gombault  has  described  a  special  form  of  neuritis,  the  so-called 
segment U  perioxillary  neuritU.  It  is  important  to  notice  ihis  variety,  a*  it 
is  present  in  toxic  neuritis  from  lead  poisoning,  diphtheria,  alcohol  and 
other  forms  of  nerve  inflammation  with  which  we  are  concerned  in  the 
present  paper.  By  inducing  chronic  lead  poisoning  in  pigs,  Gombault 
produced  a  parenchymatous  neuritis,  in  which  a  segment  lying  between 
the  two  nodes  of  Ranvier  was  diseased,  while  the  other  sides  of  the 
nodes  remained  healthy.  In  two  cases  of  alcoholic  paralysis,  according 
to  Clarke,  this  condition  was  found  by  Drs.  Dreschfeld  and  Grainger 
Stewart.  Pitres  and  Vaillard  have  noticed  a  somewhat  similar  condi- 
tion in  the  neuritis  occurring  after  diphtheria.  Hadden,  Eichorst  and 
other  observers  have  found  the  change  to  be  an  interstitial  neuritis. 

The  idiopathic,  toxic,  infectious  and  epidemic  varieties 
are  also  well  discussed.  Mills  himself,  at  the  American 
Neurological  Association,  in  1887, 

Presented  notes  of  three  cases  with  the  typical  symptoms  of  multiple 
neuritis,  in  which  the  history,  or  the  results  of  treatment,  or  both, 
indicaied  a  syphilitic  origin  of  the  disease.  With  reference  to  alcohol, 
he  paid  that  the  cases  of  the  same  class  clearly  due  to  alcohol  alone, 
presented  almost  identically  the  same  clinical  features  as  those  shown 
by  purely  syphilitic  cases.  Purely  alcoholic  cases  did  not,  however, 
respond  so  quickly  to  specific  treatment,  and  sometimes  would  not 
respond  at  all  to  such  treatment.  During  the  last  ten  years  he  had  seen 
at  least  a  dozen  cases  similar  to  those  detailed,  the  majority  of  which, 
had  recovered  under  specific  treatment  with  the  help  of  massage, 
electricity,  tonics  and  time.  Duplaix  and  others  have  shown  that  the 
nerves  are  frequently  affected  by  syphilis;  but  in  the  majority  of  ca^es 
it  is  not  with  a  neuritis  that  the  clinician  has  to  do,  but  with  gumma- 
tous neoplasms,  or  with  the  lesions  which  result  from  compression  by 
such  neoplasms  ;  nevertheless  incontrovertible  facts  point  to  the  exist- 
ence of  syphilitic  neuritis.  If  paralyses  of  the  cranial  nerves,  and 
particularly  the  motor  nerves  of  the  eye,  are  the  consequence  of  such 
lesion,  it  may  be  that  the  same  is  true  in  some  cases  of  so-called  sciatica, 
and  painful  affections  of  other  large  nerves. 

The  occurrence  of  multiple  neuritis  in  cases  of  tuberculosis,  which 
these  authors  note  is  of  great  interest.  In  the  wards  of  the  Philadelphia 
Hospital,  where  tuberculosis  in  some  form  invades  almost  every 
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department,  we  have  frequently  seen  evidences  of  the  probability  of  this 
complication.  Starr  refers  to  cases  of  multiple  neuritis  reported  by 
Joflroy,  Eisenlohr,  Strumpell,  Webber,  and  Miiller,  in  which  the  patient 
died  of  phthisis;  also  to  cases  of  Oppenheim  in  which  multiple  neuritis 
was  present  in  tubercular  patients  but  went  on  to  recovery ;  also  in 
the  course  of  cerebro-spinal  fever  or  epidemic  cerebro  spinal  meningitis. 
That  it  does  occur  either  as  a  part  of  the  disease  or  as  a  complica- 
tion, they  do  not  doubt.  During  the  month  of  February,  1888,  in  con- 
sultation with  Dr.  J.  W.  Dick,  of  Philadelphia,  Dr.  Mills  saw  a  case  in 
which  the  symptoms  of  multiple  neuritis  seemed  to  be  combined  with 
those  of  cerebro-spinal  meningitis,  also  two  similar  cases  with  Dr.  W. 
C.  Cahall. 

Mills  has  seen  several  cases  of  the  acute  rapidly  progressive  form  of 
polyneuritis.  In  one,  a  young  girl,  the  diagnosis  of  hysteria  was  made, 
thep  itient  dying  in  about  a  week,  having  had  the  sensory,  motor  and 
other  symptoms  of  multiple  neuritis,  and  finally  succumbing  to  paralysis 
of  respiration.  In  another  case  the  patient  died  after  a  painful  illness 
of  several  weeks,  the  symptoms  in  general  being  those  of  a  rapidly 
ascending  paralysis  In  this  case  several  diagnoses  were  made  by 
different  practitioners,  among  others,  acute  locomotor  ataxia,  and 
anterior  polio-myelitis.  In  a  third  case  all  the  bulbar  nerves  were 
attacked  in  rapid  succession,  paralysis  of  the  extremities  occurring  at 
nearly  the  same  time,  and  the  entire  duration  of  the  disease  being  only 
a  few  days. 

Special  causes  to  some  extent  impress  peculiar  features  upon  the 
symptomatology  of  multip!e  neuritis.  In  alcoholic  multiple  neuritis 
for  instance,  the  patient  frequently  has  a  precedent  history  of  gastric 
catarrh,  tremor,  sleeplessness,  and  erratic  pains;  sometimes  of  numb- 
ness and  psychical  disturbances.  Not  infrequently,  as  will  be  hereafter 
more  fully  shown,  alcoholic  cases  present  delusional  insanity  as  a 
prominent  complication.  In  lead  neuritis  the  presence  of  a  blue  line  or 
blue  discoloration  of  the  gums,  and  the  tendency  of  the  paralysis  to 
attack  certain  muscular  groups  with  greater  virulence,  others  escaping 
partly  or  entirely,  serves  to  «ive  a  special  character  to  the  cases.  The 
tendency  of  the  supinator  muscle  10  be  attacked  last  or  not  at  all,  and 
when  attacked  to  regain  its  function  first  as  the  patient  recovers,  is  a 
notable  peculiarity.  Cases  due  to  arsenic,  mercury,  copper,  bisulphide 
of  carbon,  etc.,  may  or  may  not  have  special  peculiarities  dependent 
upon  the  effects  of  the  poison  upon  other  organs  and  parts.  In  multiple 
neuritis  following  diphtheria,  scarlet  fever,  measles,  and  rotheln,  the 
tendency  to  involvement  of  the  muscles  of  the  eye,  palate,  pharynx 
larynx,  with  or  without  more  general  paralysis,  is  well  known. 

This  entire  article,  discussing  as  it  does  so  ably,  the 
observations  of  Kast,  Duplaix,  Pitres,  Vaillard,  Graves  and 
others,  with  the  writer's  own  observations  and  conclusions 
could  be  profitably  placed  in  our  pages,  but  for  lack  of 
■adequate  space. 

The   observations   and   conclusions   of  these  writers, 


246 


Editorial. 


though  made  in  1888,  have  still  not  been  modified  by 
later  discovery.  The  whole  paper  is  another  bright  gem 
in  the  neurological  setting  of  Sajoii  s  excellent  Annual. 

The  above  is  part  of  a  review  of  Sajoii 's  Annual  of  the 
Universal  Medical  Sciences,  inadvertently  omitted  from  a 
previous  number,  and  we  take  pleasure  in  placing  it  in 
our  editorial  pages  because  of  the  great  merit  of  the 
subjects  and  the  meritorious  manner  in  which  they  have 
been  treated. 

Curability  of  the  General  Paralysis  of  the 
Insane. — Dr.  A.  Voisin,  in  Bulletin  Ghierale  de  Therapeu- 
tiqne, 

Reports  seven  cases  found  in  French  literature  of  recovery  from 
progressive  paralysis,  and  adds  thereto  four  observations  by  himself, 
described  at  length.  These  four  patients  presented  pronounced  pymp- 
toms  of  general  paralysifi  (in  one  of  these,  however,  affection  of  the 
speech  was  missing),  and  regained  their  health,  the  symptoms  gradually 
disappearing  after  the  lapse  of  several  years.  The  first  patient  has 
been  in  perfect  health  since  1885,  and  occupies  a  high  public  office. 
The  second  patient  has  been  well  since  1880,  and  able  to  superintend 
his  business,  in  which  300  men  are  employed.  The  third  patient  has 
completely  recovered,  notwithstanding  a  great  misfortune  in  his  family 
and  great  financial  loss.  (This  patient  was  exhibited  in  the  clinic  as 
recovered.)  The  fourth  case,  a  woman,  had  her  health  restored  in  1878, 
a  slight  difference  in  the  size  of  the  pupils,  however,  remaining.  In 
the  two  last  cases  it  is  not  stated  whether  the  "recovered"  patients 
were  again  able  to  be  actively  employed  in  their  business.  In  conclu- 
sion, Voisin  urges  by  no  means  to  omit  a  therapeutic  effort  in  any  case 
of  dementia  paralytica,  but  be  does  not  say  definitely  that  the  favorable 
result  in  these  four  cases  was  due  to  the  mode  of  treatment  which  he 
mentions,  and  which  was  formerly  much  in  practice  :  blisters,  the  red- 
hot  iron,  cold  baths  and  douches,  and  ergotine,  in  a  dose  not  exceeding 
seven  and  one-half  grains  a  day. 

These  results  are  in  harmony  with  our  own  convic- 
tions and  of  our  experience,  previously  expressed  in  these 
pages.  Candor  compels  us  to  add,  however,  that  one 
case  which  had  apparently  recovered  of  all  symptoms 
and  returned  to  business,  after  having  had  pronounced 
delusions  of  grandeur  and  speech  embarrassment,  has 
relapsed  after  eighteen  months.  The  individual  is  now 
apparently  in  a  hopeless  condition  of  dementia. 

Another,  which  had  undoubtedly  recovered,  and  so 
completely  as  to  return  to  business,  which  he  did  prema- 
turely against  our  advice,  relapsed  again  and  died 
demented. 
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Under  judicious  treatment  these  cases  certainly  do 
appear  to  recover  and  they  might,  oftener  than  they  do, 
regain  normal  mental  equilibrium,  and  remain  so  for  more 
or  less  lengthened  periods,  if  they  did  not  sometimes  per- 
manently recover,  if  they  were  more  hopefully,  skillfully 
and  persistently  treated  by  the  medical  adviser,  and  kept 
under  longer  control  after  convalescence,  by  physicians 
and  friends.  At  all  events  the  early  symptoms  of  this 
malady  being  largely  those  of  high  vascular  excitement, 
a  regulative  and  repressant  plan  persevered  in,  would  seem 
to  commend  itself  to  the  alienist  having  the  patient's 
confidence,  and  that  of  his  friends.  They  should  not  be 
abandoned  to  their  fate  by  inaction  based  upon  a  hopeless 
prognosis,  simply  because  we  do  not  know  that  we  can 
cure  them,  but  on  the  contrary  know  from  past  expe- 
rience that  we  are  likely  to  finally  fail.  We  can  certainly 
materially  restrain  the  brain-waste  and  the  violence  of  the 
delusional  action  in  most  cases  and  entirely  subdue  it  in 
some,  and  be  more  or  less  successful  in  all  cases,  except 
in  their  final  stages. 

I  have  known  one  general  paralytic  to  become  lucid 
enough  to  make  a  valid  will,  though  he  died  of  paresis  ; 
another  to  return  to  business,  transacting  it  rationally 
enough  for  awhile,  but  soon  relapsing  by  overwork  into 
his  former  grandiose  state,  finally  dying  in  an  asylum. 
While  another  became  a  member  of  an  important  busi- 
ness company  after  his  grandiose  delusions  had  departed, 
continued  in  business  in  a  rational  way  through  two 
years,  with  some  intervening  treatment,  and  passed  again 
into  dementia  paralytica. 

Though  the  fate  of  the  general  paralytic  is  often  sealed 
from  the  beginning,  we  should  not  let  despair  of  recovery 
paralyze  our  efforts  for  the  patient's  restoration.  There 
is  probably  a  vascular  stage  amenable  to  medical  man- 
agement, if  we  could  get  medical  control  of  our 
patients  early  enough,  and  we  should  hope  when  we  get 
them  in  hand  that  that  stage  has  not  passed,  and  treat 
them  accordingly,  with  all  the  benefit  of  the  doubt.  It  is 
thus  only,  if  ever,  that  we  may  get  more  hopeful  results 
in  this  formidable  and  fatal  malady  of  the  brain. 

Tenth  International  Medical  Congress,  Ber- 
lin, 1890,  Section  of  Neurology  and  Psychiatry. — We 
acknowledge  the  receipt  of  an  invitation  to  take  part  in 
its  proceedings,  which  reads  as  follows  : 
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In  accordance  with  the  resolution  of  the  Ninth  Congress  held  at 
Washington,  the  Tenth  International  Medical  Congress  will  be  held  this 
year  at  Berlin,  opening  on  the  4th  of  August,  and  ending  on  the 
9th  of  August,  1890.  The  delegates  of  the  German  medical  faculties 
and  of  medical  societies  of  the  German  Empire,  have  elected  us, 
as  members  of  a  sectional  committee  of  organization.  In  this  capa- 
cit}r  we  have  the  honor  to  cordially  invite  your  participation  in  the 
proceedings  of  our  section.  We  hope  to  enjoy  the  satisfaction  of  wel- 
coming large  numbers  of  our  colleagues  to  Berlin,  and  also  of  seeing 
our  section  meetings  numerously  attended.  We  append  the  pro- 
gramme of  our  section,  as  far  as  hitherto  arranged,  with  the  request 
that  any  further  proposals,  as  well  as  offers  of  addresses,  papers,  or 
demonstrations,  may  be  sent  in  with  as  little  delay  as  possible. 

With  the  hope  that  the  meetings  of  the  sectiou  may  prove  interest- 
ing in  themselves  and  useful  to  the  advancement  of  science, 
We  remain  most  respectfully, 

The  Committee  of  Organization 
For  the  Section  for  Neurology  and  Psychiatry. 

[All  communications  or  enquiries  regarding  the  business  of  the 
section  must  be  addressed  to  Dr.  H.  Laehr,  Berlin,  Zehlendorf.  Other 
communications  and  enquiries  of  a  general  character,  must  be  directed 
to  the  General  Secretary  of  the  Congress,  Dr.  Lassar,  Berlin,  N.  W., 
Karlstr.  19.] 

The  preliminary  programme  of  the  section  will  be  as 
follows : 

1.  Surgery  of  the  Central  Nervous  System.  Report:  Mr.  Vict. 
Horsely,  M.  D.,  Professor,  of  London. 

2.  The  Traumatical  Neuroses.  Report:  Mr.  Schultze,  M.  D.,  Pro- 
fessor, of  Bonn. 

3.  The  Pathological  Anatomy  of  Dementia  Paralytica.  Report: 
Mr.  Mendel,  M.  D.,  Professor,  of  Berlin. 

In  connection  with  the  Tenth  International  Medical 
Congress  to  be  held  in  Berlin,  between  the  4th  and  10th 
of  August,  there  is  to  be  an  International  Medical  and 
Scientific  Exhibition.  The  exhibits  will  be  of  an  exclu- 
sively scientific  nature,  as  follows  : 

New  or  improved  scientific  instruments  and  appara- 
tuses for  biological  and  strictly  medical  purposes,  inclu- 
sive of  apparatuses  for  photography  and  spectral  analysis, 
as  far  as  applicable  to  medicine. 

New  objects  and  preparations  in  pharmacological 
chemistry  and  pharmacy.    New  foods. 

New  or  improved  instruments  subservient  to  any  of 
the  departments  of  medicine,  including  electrotherapy. 

New  plans  and  models  for  hospitals,  convalescent 
homes,    and    disinfecting   and    bathing   institutions  and 
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apparatuses.  New  arrangements  for  nursing,  including 
transportation,  baths,  etc.  New  apparatus  in  hygiene. 

Applications  or  inquiries  inscribed  "  Ausstellungs- 
Angelegenheit,"  and  accompanied  with  a  printed  card, 
containing  the  name  and  address  of  the  firm  thus  apply- 
ing, ought  to  be  directed  to  the  Secretary-General,  Dr. 
O.  Lassar,  Carlstrasse,  No.  19,  Berlin,  N.  W.,  Germany. 

The  Alternation  Psychosis  of  Suppressed 
Epilepsia. — Alienists  have  long  been  familiar  with  the 
psychical  supplement  of  epilepsia  gravior.  Writers  have 
called  its  different  phases  the  psychical  equivalent  or 
psychical  epilepsia,  epileptic  automatism,  the  psychical 
trance  of  epilepsia,  etc. 

It  is  not  uncommon  to  see  among  the  epileptics  in  an 
asylum  for  the  insane  an  anticipated  attack  of  grand  mal 
supplanted,  ushered  in  or  followed  by  an  attack  of  blind 
maniacal  furor,  automatic  and  delusional  in  character. 
Attacks  of  petit  mal — mere  transitory  psychical  seizures 
of  momentarily  suspended  consciousness,  or  transient  auto- 
matic movement  natural  to  the  individual,  but.  unnoted 
by  him  at  the  time,  signal  the  passage  of  an  epileptic  wave 
of  molecular  disturbance  over  the  cerebral  cortex,  a 
momentary  arteriole  spasm  suddenly  cuts  off  in  one  part 
or  flushes  in  another  of  the  cerebrum,  a  limited  psychical 
area  or  a  single  center  of  motor  impulse  and  the  beginning 
and  the  end  of  a  petit  mal  seizure  is  recorded. 

The  chief  alternative  psychosis  of  epilepsia  besides 
insanity  and  the  epileptoid  seizures  is  its  automatisms. 
Procursive  epilepsia  is  an  epileptic  automatism  but  not 
purely  so,  for  it  is  usually  followed  by  convulsion  and 
comatose  unconsciousness.  We  have  seen  one  instance  of 
a  supplemental  procursive  epilepsia  in  which  the  automa- 
tism displayed  itself  in  the  acts  of  resistance,  fretting,  cry- 
ing and  disrobing  and  then  dressing  again,  by  which  time 
the  paroxysm  would  usually  pass  off. 

True  procursive  epilepsia,  as  we  have  elsewhere 
observed,  is  a  motor  automatism  taking  the  place  of  the 
spasm,  a  motor  paroxysm,  usually  followed,  however,  by  the 
characteristic  convulsion  and  unconsciousness.  I  have 
never  seen  true  procursive  epilepsy  without  this  sequel. 
This  epilepsy  is  common  in  epileptic  cats. 

Many  cases  of  insanity  attributed  in  the  recent  litera- 
ture to  immoderate  use  of  bromide,  are  only  indirectly  so, 
being  the  result  of  abortive  medicinal  suppression  and  the 
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substitution  of  psychical  perversion  for  the  true  epileptic 
convulsion.  These  are  the  true  psychical  alternates  of  epi- 
lepsia gravior.  Hughlings  Jackson  was  the  first  to  elucidate 
these  interesting  phases  of  epileptoid  disease,  and  all  alienists 
are  familiar  with  the  abnormal  psychical  equivalents  of 
epilepsia  gravior  as  they  are  especially  to  be  seen  in  lunatic 
asylums.  Epileptoid  disorder  is  a  field  of  medical  obser- 
vation that  has  yet  much  of  instruction  in  it  to  the  physi- 
cian, and  research  in  it  will  well  repay  others  than  the 
neurologist.  To  stimulate  our  interest  we  have  only  to 
remember  that  besides  Csesar  and  Cowper,  Mahomet  and 
Napoleon,  many  others,  eminent  in  history,  were  victims  of 
epilepsia  or  epileptoid  disease,  and  that  no  walk  of  life 
escapes  it. 

To  acquire  a  fuller  comprehension  of  the  many  possi- 
bilities of  the  protean  phases  of  epileptiform  disease,  we 
have  only  to  consider  that  it  may  stop  short  in  an  aborted 
sensory  aura,  be  transformed  into  a  motor  or  psychical 
automatism,  or  terminate  or  alternate  with  delirium,  paral- 
ysis or  dementia  more  or  less  complete  in  their  phases. 

Readers  of  the  Alienist  and  Neurologist  who  are 
not  expert  alienists  will  find  epilepsia  as  interesting  and 
far-reaching  a  study  in  one  direction  as  syphilis  is  in 
another. 

The   Necessity  for  Reform  in  Prescribing, 

indicated  according  to  the  Times  and  Register,  Philadelphia, 
December  7,  1 889.  The  report  of  the  New  York  Analyst 
of  Drugs  shows  that  the  chances  for  getting  drugs  of 
good  quality  on  prescription  is  43.8  per  cent.  ;  fair,  17.4; 
inferior,  26.;  not  as  called  for,  11.6;  excessive  strength, 
1.2.  And  the  Journal  of  the  American  Medical  Association, 
Chicago,  November  16,  1889,  informs  us  that  Chas.  Chad- 
wick,  Ottis  R.  Wyeth,  Louis  A.  Schoen,  Geo.  J.  Schoen, 
Chas.  F.  Hermann,  Geo.  Eyesell,  and  Horace  L.  Roy, 
druggists  of  Kansas  City,  Mo.,  were  recently  fined  #500 
each  and  costs  for  counterfeiting  a  preparation  known  as 
Bromidia. 

With  these  facts  before  the  profession,  special  scrutiny 
of  drugs  would  seem  to  be  indicated,  and  they  suggest 
also  the  propriety  of  office-dispensing  of  conveniently 
dispensable  forms  of  medicine  when  practicable,  such  as 
the  soluble  tablets,  pills  and  granules. 

There  is  room  for  enterprising  drug  firms,  catering  to 
the    wants    of  medicine,  to   prepare  in  small  packages, 
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readily  dispensable  formulae,  even  the  liquid  and  powder 
forms  as  well  as  the  solids. 

Pharmacy  and  pharmacists  have  not  always  appreciated 
the  aid  rendered  them  by  the  medical  profession,  and 
they  have  not  always  looked  to  the  interests  of  their 
friends,  the  physicians,  as  they  should. 

Patients  must  have  medicines  in  convenient  and  pal- 
atable forms,  of  good  quality,  at  moderate  prices,  and 
they  must  be  given  the  benefit  of  the  market  decline  in 
drugs  just  as  if  they  knew  the  precise  value  of  what  they 
get  and  when  to  demand  reduction,  just  as  in  other  lines 
of  business ;  if  not,  dispensing  pharmacy  will  become 
largely  an  obsolete  business. 

The  "Society  for  Psychical  Research"  will 
be  officered  for  1890  by  Professor  Henry  Sedgwick,  Trin- 
ity College,  Cambridge,  as  President;  Right  Hon.  A.  J. 
Balfour,  M.  P.,  F.  R.  S. ;  Right  Rev.  Bishop  of  Carlisle  ; 
Professor  W.  James,  Cambridge,  U.  S.  A. ;  S.  P.  Langley, 
Smithsonian  Institution,  Washington,  U.  S.  A.  ;  Right 
Rev.  Bishop  of  Ripon,  and  others,  as  Vice-Presidents; 
with  Professor  J.  C.  Adams,  F.  R.  S. ;  Lord  Ray- 
leigh,  F.  R.  S.;  C.  Lockhart  Robertson,  M.  D.;  Professor  J. 
J.  Thomson,  F.  R.  S.,  and  others,  in  the  Council.  Honorary 
Members  :  Professor  J.  C.  Adams,  LL.  D..  F.  R.  S.;  William 
Crookes,  F.  R.  S. ;  the  Right  Hon.  W.  E.  Gladstone,  M.  P.  ; 
John  Ruskin,  LL.  D.,  D  .C.  L.;  Lord  Tennyson;  Alfred  Rus- 
sel  Wallace,  F.  R.  G.  S. ;  G.  F.  Watts,  R.  A.  Among  the 
Corresponding  Members  are  Professor  Bernheim,  Hopital 
Civil,  Nancy  ;  Professor  H.  P.  Bowditch,  M.  D.,  Harvard 
Medical  School,  Boston,  U.  S.  A.;  Dr.  Fere,  37  Boulevard 
St.  Michel,  Paris ;  Professor  Stanley  Hall,  Clark  University, 
Worcester,  Mass.,  U.  S.  A. ;  Mahadeva  Vishnu  Kane,  B.  A., 
Dharwar,  Bombay ;  Professor  Kovalevsky,  The  University, 
KharkofT,  Russia ;  Professor,  Th.  Ribot,  Office  of  the  Revue 
Philosophique,  Paris;  Professor  Charles  Richet,  15  Rue  de 
l'Universite,  Paris ;  Baron  A.  von  Shrenk-Notzing,  Klenze- 
Strasse,  64  Munich  ;  Professor  N.  Wagner,  Imperial  Uni- 
versity, St.  Petersburg.  Its  foundation  and  objects  are  set 
forth  in  a  recent  circular  sent  to  us,  as  follows  : 

"The  Society  for  Psychical  Research  was  formed  at  the  beginning  of 
1882,  for  the  purpose  of  making  an  organized  and  systematic  attempt  to 
investigate  various  sorts  of  debatable  phenomena  which  are  prima  facie 
inexplicable  on  any  generally  recognized  hypothesis.  From  the  recorded 
testimony  of  many  competent  witnesses,  past  and  present,  including 
observations  recently  made  by  scientific  men  of  eminence  in  various 
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countries,  there  appears  to  be,  amidst  much  illusion  and  deception,  an 
important  body  of  facts  to  which  this  description  would  apply,  and 
which  therefore,  if  incontestably  established,  would  be  of  the  very 
highest  interest.  The  task  of  examining:  such  residual  phenomena  has 
often  been  undertaken  by  individual  effort,  but  never  hitherto  by  a 
scientific  society  organized  on  a  sufficiently  broad  basis.  The  following 
are  the  principal  departments  of  work  which  it  is  proposed  to  under- 
take : 

"  1.  An  examination  of  the  nature  and  extent  of  any  influence  which 
may  be  exerted  by  one  mind  upon  another,  otherwise  than  through  the 
recognized  sensory  channels. 

"2.  The  study  of  hypnotism  and  mesmerism  ;  and  inquiry  into  the 
alleged  phenomena  of  clairvoyance. 

"3.  An  inquiry  as  to  the  existence  of  relations,  hitherto  unrecog- 
nized by  science,  between  living  organisms  and  magnetic  and  electric 
forces,  and  also  between  living  and  inanimate  bodies. 

"4.  A  careful  investigation  of  any  reports,  resting  on  etrong  testi- 
mony, of  apparitions  occurring  at  the  moment  of  death  or  otherwise,  and 
of  disturbances  in  houses  reputed  to  be  haunted. 

"5.  An  inquiry  into  various  alleged  physical  phenomena,  commonly 
called  '  spiritualistic' 

"6.  The  collection  and  collation  of  existing  materials  bearing  on  the 
history  of  these  subjects. 

"  The  aim  of  the  Society  is  to  approach  these  various  problems  without 
prejudice  or  prepossession  of  any  kind,  and  in  the  same  spirit  of  exact  and 
unimpassioned  inquiry  which  has  enabled  Science  to  solve  so  many  prob- 
lems, once  not  less  obscure  nor  less  hotly  debated.  The  founders  of  the 
Society  have  always  fully  recognized  the  exceptional  difficulties  which 
surround  this  branch  of  research  ;  but  they,  nevertheless,  believe  that  by 
patient  and  systematic  effort  some  results  of  permenant  value  may  be 
attained. 

tk Investigating  Committees  (with  the  exception  of  the  Literary  Com- 
mittee) are  not  appointed  by  the  Council;  but  any  group  of  Members  and 
Associates  may  become  an  Investigating  Committee,  and  every  such  Com- 
mittee will,  it  is  hoped,  appoint  an  Honorary  Secretary,  and  through  him 
report  their  proceedings  to  the  Council  from  time  to  time. 

********* 

"  The  Council  will  be  glad  to  receive  reports  of  investigation  from 
individual  Members  or  Associates,  or  from  persons  unconnected  with  the 
Society. 

********* 
"  Any  communications  intended  for  the  Literary  Committee  should  be 
addressed  to  Frederic  W.  H.  Myers,  Esq.,  Leckhampton  House,  Cambridge ; 
or  in  America,  to  Richard  Hodgson,  Esq.,  5  Boylston  Place,  Boston, 
Mass. 

********* 
"A  Monthly  Journal  (from  October  to  July  inclusive)  is  also  issued 
without  further  charge  to  Members  and  Associates.   The  Journal  contains 
evidence  freshly  received  in  each  branch  of  the  inquiry,  which  is  thus  ren- 
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<Jered  available  for  consideration,  and  for  discussion  by  correspondence, 
before  selections  from  it  are  put  forward  in  a  more  public  manner. 

"The  Council,  in  inviting  the  adhesion  of  Members,  think  it  desirable 
to  quote  a  preliminary  note,  which  appears  on  the  first  page  of  the  Soci- 
ety's Constitution. 

4*['Note. — To  prevent  misconception,  it  is  here  expressly  stated  that 
Membership  of  the  Society  does  not  imply  the  acceptance  of  any  particu- 
lar explanation  of  the  phenomena  investigated,  nor  any  belief  as  to  the 
operation,  in  the  physical  world,  of  forces  other  than  those  recognized  by 

Physical  Science.'] 

********* 

"American  Associates  are  admitted  on  payment  of  three  dollars 
yearly  (payable  to  Mr.  Hodgson),  and  are  entitled  to  the  free  receipt  of 
the  ordinary  published  Proceedings  of  the  Society  and  of  the  monthly 
Journal.  When  visiting  England,  they  are  entitled  to  attend  all  meetings 
of  the  Society,  except  such  as  are  convened  for  business  purposes  only. 

14  Ladies  are  eligible  to  membership. 

"  Members  and  Associates  are  entitled  to  purchase  the  periodical  pub- 
lications of  the  Society,  issued  previous  to  their  joining  it,  and  also  addi- 
tional copies,  at  half  their  published  price." 

Gynecology  and  Neurology  in  Accord. — It  is 

gratifying  to  now  record  the  fact  that  at  last  gynecology 
and  neurology  are  in  accord,  and  that  henceforth  woman's 
uterus  and  uterine  appendages  are  to  be  treated  for  her 
uterine  diseases  alone,  while  the  woman  herself  is  to  be 
treated  in  a  rational  way  as  men  are,  for  her  neuroses, 
save  and  except  where  they  are  peculiarly  and  exclusively 
gynesiac,  and  we  record  with  approbation  the  following 
evidences  of  return  to  neurological  truth.  They  are  the 
neurological  conclusions  of  a  gynecological  writer  of  dis- 
tinction, finally  reached,  in  a  recent  article  in  the  Phila- 
delphia Medical  News,  entitled  "  The  Abuse  of  Uterine 
Treatment  Through  Mistaken  Diagnosis,"  by  Dr.  Wm. 
Goodell : 

In  the  first  place,  always  bear  in  mind  what  another  has  pithily  said, 
that  '  woman  has  some  organs  outside  of  the  pelvis.'  2d,  Each  neurotic 
case  will  usually  have  a  tale  of  fret  or  grief,  of  cark  and  care,  of  wear  and 
tear.  3d,  Scant,  delayed  or  suppressed  menstruation  is  far  more  frequently 
the  result  of  nerve-exhaustion  than  of  uterine  disease.  4th,  Anteflexion, 
per  se,  is  not  a  pathological  condition.  It  is  so  when  associated  with  steril- 
ity or  with  painful  menstruation,  and  only  then  does  it  need  treatment. 
5th,  An  irritable  bladder  is  more  often  a  nerve  symptom  than  a  uterine 
one.  6th,  In  a  large  number  of  cases  of  supposed  or  of  actual  uterine 
disease  which  display  marked  gastric  disturbance,  if  the  tongue  be  clean, 
the  essential  disease  will  be  found  to  be  neurotic,  and  it  must  be  treated  so. 
7th,  Almost  every  supposed  uterine  case,  characterized  by  excess  of 
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sensibility  and  by  scantiness  of  will  power,  is  essentially  a  neurosis.  8th, 
In  the  vast  majority  of  cases  in  which  the  woman  takes  to  her  bed  and 
stays  there  indefinitely,  from  some  supposed  uterine  lesion,  she  is  bed- 
ridden from  the  brain  and  not  from  her  womb.  I  will  go  further,  and 
assert  that  this  will  be  the  rule,  even  when  the  womb  itself  is  displaced,  or 
it  is  disordered  by  a  disease  or  by  a  lesion  that  is  not  in  itself  exacting  or 
dangerous  to  life.  Finally,  uterine  symptoms  are  not  always  present  in 
cases  of  uterine  disease.  Nor  when  present,  and  even  urgent,  do  they 
necessarily  come  from  uterine  disease,  for  they  may  be  merely  nerve-coun- 
terfeits of  uterine  disease. 

These  are  the  nervous  affections  which  gynecology 
has  so  long  and  so  persistently  mistaken  for  uterine 
reflexes.  But  the  day  of  gynecological  error  is  waning, 
a  light  shines  from  behind  the  cloud.  It  is  in  the  rays 
of  the  neurological  sun  which,  through  clouds,  there  is  just 
being  perceived,  the  day  dawns  for  woman's  emancipation 
from  the  misery  of  medical  error.  In  the  newly  revealed 
neurological  light,  a  true  neurological  gynecology  is  born 
into  the  family  of  clinical  and  therapeutic  science. 

Vicious  Therapeutics. — A  recent  number  of  the 
Medical  Record  contains  sevaral  cases  reported  by  Dr.  E. 
P.  Fowler,  of  neurotic  mammary  tumors  removed  by 
"  uterine  massage."  An  orgasm  described  as  an  epileptoid 
phenomenon,  was  produced  by  the  manipulations. 

This  practice  is  vicious  in  the  extreme  and  absolutely 
unwarrantable.  It  degrades  both  physician  and  patient. 
The  bromides,  cerebro-spinal  galvanization,  arsenic  and 
tonics  with  proper  psychical  impression  and  sometimes 
change  of  environment,  have  always,  in  our  experience, 
removed  these  "tumors"  and  the  fears  that  came  to  the 
patient  with  them.  When,  oh  !  when,  will  this  needless 
and  harmful  handling  of  the  female  genitalia  cease? 

Dr.  Bancroft  Stricken  with  Paralysis  while 
Acting  as  Chairman.— Dr.  J.  P.  Bancroft,  of  Concord, 
N.  H.,  was  the  presiding  officer  at  a  meeting  of  the  New 
England  Psychological  Society,  when  he  noticed  a  grad- 
ual loss  of  power  creeping  over  his  left  side.  He  had  the 
fortitude  to  remain  in  the  discharge  of  his  duties  and  put 
the  motion  to  adjourn,  although  his  fellow-members  werer 
at  that  very  moment,  assisting  in  maintaining  his  erect 
posture.  The  Boston  Medical  and  Surgical  Journal  takes 
pleasure  in  reporting  that  Dr.  Bancroft  has  not  been 
seriously  paralyzed,  but.  has  manifestly  improved  in  mus- 
cular power  since  the  time  of  the  attack. 
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State  Care  of  Pauper  Insane.— We  clip  the  fol- 
lowing from  an  editorial  item  in  the  daily  New  Yorker 
Staats-Zeitung,  of  March  21,  1 890: 

"The  bill  providing  for  the  State  care  of  the  pauper 
insane  of  all  counties  but  those  which  have  adequate  and 
well-ordered  hospitals  for  patients  of  this  class,  was  yester- 
day made  the  special  order  in  the  Assembly  at  Albany, 
and  was  passed  by  sixty-nine  votes  against  forty-nine.  The 
opposition  was  determined,  and  the  forty-nine  members 
who,  unmoved  by  considerations  of  philanthropy,  were  not 
ashamed  to  vote  to  continue  the  inhuman  county  system, 
felt  their  defeat  the  more  keenly  because  they  had  rocked 
themselves  in  confident  but  mistaken  security. 

"The  unanimous  adoption  in  the  Senate  of  this  mani- 
festly right  and  necessary  bill,  can  be  expected  with  greater 
certainty,  inasmuch  as  its  members  stand  less  in  fear  of 
small  politicians  and  contractors,  and  we  make  bold  to 
assume,  are  infused  with  better  enlightenment  and  corre- 
sponding philanthropy,  than  their  colleagues  in  the  lower 
branch  of  the  Legislature,  Three  years  have  been  spent 
by  friends  of  the  pauper  insane,  in  attempts  to  rescue  them 
from  the  neglect  and  brutality  of  counties  wherein  no 
sufficient  means  existed,  either  for  treating  the  maladies  of 
those  who  offer  a  hope  for  cure,  or  of  housing  those  whose 
cases  are  hopeless.  The  combat  was  waged  alike  in  the 
name  of  humanity  and  the  honor  of  the  foremost  State  of 
the  Union.  The  incarceration  of  these  distressed  creatures 
in  poorhouses ;  their  abandonment  to  the  greed  and  heart- 
lessness  of  petty  contractors  and  local  politicians ;  their 
deprivation  of  the  humane  resources  for  their  cure  or  com- 
fort proffered  by  every  well-equipped  and  ably-admin- 
istered public  hospital  for  the  insane,  is  a  stain  on  the 
escutcheon  of  the  State,  and  a  belying  of  the  proud  device, 
'Excelsior!  " 

Malted  Milk.—"  Doctor,  if  you  have  any  case  in 
which  nutrition,  in  the  most  easily  assimilable  form,  is  a 
sine  qua  nony  send  a  postal  card  to  the  Malted  Milk  Co., 
Racine,  Wis.,  and  ask  for  a  sample  of  Malted  Milk.  You 
will  be  pleased  with  its  effect." 

Resignation  of  Dr.  W.  W.  Hester. —  The  board 
of  trustees  of  the  Southern  Illinois  Hospital  for  the  Insane 
have  accepted  the  resignation  of  Dr.  Hester,  and  appointed 
to   the    vacancy   Dr.  A.  B.  Beattie,   of  Red    Bud.  Dr. 
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Beattie  was  a  prominent  candidate  for  the  superintend- 
ency.  At  that  time  he  was  very  favorably  spoken  of, 
both  professionally  and  personally  ;  and  there  is  excellent 
reason  for  believing  that  the  appointment  is  wisely  made, 
and  that  the  doctor  will  prove  a  valuable  and  an  efficient 
assistant. 

The  resolutions  passed  on  the  occasion  of  Dr.  Hester's 
resignation  are  a  deserved  compliment.  They  are  as 
follows : 

Whereas,  Dr.  W.  W.  Hester,  first  assistant  physician,  has  found  it  to 
his  advantage,  in  his  judgment,  to  sever  his  connection  with  this  hos- 
pital, this  being  the  twenty-fifth  anniversary  of  his  hospital  service,  and 
having  been  over  ten  years  officially  connected  with  this  institution, 
faithfully  discharging  the  duties  of  his  office.   Therefore,  be  it 

Resolved,  That  we  regret  the  circumstances  making,  in  his  judgment, 
his  resignation  necessary,  and  that  our  thanks  aie  due.  and  hereby 
heartily  tendered  him  for  the  manner  in  which  he  has  so  faithfully  served 
the  institution,  and  that  he  has  our  best  wishes  for  his  future  happiness 
and  prosperity. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  on  the  records  of 
the  hospital,  and  a  copy  be  furnished  Dr.  Hester. 

Signed, 

E.  H.  Finch, 
James  Bottom, 
W.  H.  Boicourt, 

T  rustees. 

Hospital  for  Insane,  Anna,  111.,  March  6, 1890. 

"The  Medical  Mirror,"  whose  coming  accouch- 
ment  into  the  journalistic  world  has  been  before  announced, 
is  born,  at  full  term,  reliable  and  vigorous. 

The  promise  of  our  well-known  medical  confrere,  who 
in  advance  acknowledged  and  proclaimed  its  paternity, 
has  been  fulfilled.  The  wise  men  of  the  East,  West, 
North  and  South  who  have  eagerly  watched  for  its  com- 
ing, are  well  pleased  with  its  appearance  and  promise,  as 
we  judge  from  what  our  contemporaries  journalistic  have 
to  say  about  it.  . 

The  best  judges  agree  in  the  fact  that  the  new-comer 
has  already  proven  its  capacity  to  live  in  the  vigorous, 
hustling  world  of  live  journals.  Those  who  may  have 
prophesied  or  feared  a  still-born  infant  are  disappointed. 
It  is  neither  limp  nor  lame,  but  kicks  and  strikes  vigor- 
ously in  the  right  direction.  It  is  sound  of  limb,  without 
congenital  blemish,  and  shows  already  precocious  powers 
of  brilliant  medical  reflection. 
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It  is  a  large,  broad,  rosy,  vigorous,  bouncing  boy 
already,  of  which  neither  papa  nor  the  profession  need  be 
ashamed.  It  will  prove  a  credit  to  its  paternity,  a  joy 
to  its  friends  and  the  pride  of  its  place  of  nativity,  St. 
Louis.  It  bears  a  good  name  and  an  honorable  parent- 
age. A  glorious  destiny  is  before  it.  We  take  pleasure 
in  welcoming  it  to  the  journalistic  fold  it  is  .born  to  live  in. 

A  Teutonic  Blunder.  -  If  it  be  true  that  the  Uni- 
versity of  Berlin  has  declined  to  allow  American  gradu- 
ates of  medicine  to  matriculate  for  graduation  there,  our 
German  brethren  have  made  a  grave  mistake.  The  fol- 
lowing extract,  from  the  Kansas  Medical  Index,  will  show 
how  one,  at  least,  of  our  contemporaries  receives  the 
announcement : 

American  physicians  would  be  decidedly  better  and  more  useful 
practitioners  if  they  never  saw  the  inside  of  a  German  medical  college. 
Practically  speaking,  men  educated  in  America  are  much  better  quali- 
fied than  the  German  student,  who  is  well  educated  in  but  three  studies 
—the  microscope,  the  germ,  and  cellular  pathology.  The  American 
doctor,  like  the  average  American  in  other  avocations,  has  no  peer  in 
any  European  country.  The  American  student  having  the  time  and 
money  to  spend,  can  acquire  more  useful  information  in  this  country, 
in  the  same  length  of  time,  than  he  can  in  Germany.  *  *  *  * 
If  closing  the  doors  of  the  Berlin  University  against  our  students  of 
medicine  will  serve  any  useful  purpose,  it  will  be  decidedly  in  favor  of 
our  graduates  in  medicine  by  keeping  them  at  home. 

We  have  been  in  Kurope  three  times,  and  therefore  should  be  com- 
petent to  judge  of  the  clinical  advantages  compared  with  what  we  have 
at  home,  and  feel  certain  in  the  opinion  that  clinical  instruction  is  quite 
as  well  given  at  home  as  it  is  abroad,  and  with  less  ostentation  and 
bluster. 

We  do  not,  however,  entirely  concur  with  the  Index, 
especially  in  the  first  paragraph. 

Vertebral  Artery  Ligation  Useless  for  Epi- 
lepsy.—Dr.  Alexander,  devisor  of  this  operation,  has  finally 
ascertained  that  it  is  valueless  and  that  it  predisposes  the 
epileptic  to  undue  mental  disturbance.  The  operation 
from  the  outset  has  been  denounced  by  the  majority  of 
neurologists.  The  Medical  Standard,  in  1887,  cited  one 
instance  where  persistent  melancholia  resulted  from  it. 
The  usual  failure  of  the  enthusiast  to  recognize  petit  maly 
was  the  cause  of  the  temporary  boom  the  operation  enjoyed. 
History  repeats  itself  in  the  disuse  of  this  procedure,  which 
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would  not  have  come  into  prominence  had  the  originator 
had  a  close  acquaintance  with  epilepsy. — Medical  Standard. 

[This  operation,  like  compression  of  the  carotid,  is  not 
founded  in  common  sense  or  based  upon  either  the  physi- 
ology or  pathology  of  epilepsy,  so  far  as  they  are  known. 
Epilepsy  is  certainly  not  due  to  excessive  cerebral  blood- 
pressure.    The  Standard  is  correct  in  our  judgment.] 

Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane. — Are  you 

a  member  of  the  Association  ?    If  so,  this  is  for  you  : 

Buffalo,  N.  Y.,  March,  1890. 

Dear  Sir: — The  next  meeting  of  the  Association  will  be  held  at 
Niagara  Falls,  on  the  10th  of  June,  189f .  The  Committee  of  Arrange- 
ments desire  to  make  this  a  success  and  invoke  your  assistance. 

Will  you  furnish  a  paper  upon  any  subject  connected  with,  or 
kindred  to  our  specialty?  If  you  hive  written  before  that  is  one  reason 
why  you  should  write  again.  If  you  have  never  presented  a  paper  to 
the  Association,  that  is  a  stronger  reason  why  you  should  do  so  now. 
Your  paper  may  be  short  and  practical,  or  it  may  be  longer  and  more 
philosophical.  In  any  case  you  will  have  an  opportunity  to  be  heard. 
Do  not  fail  to  embrace  it. 

Please  write  to  the  secretary  of  the  committee  not  later  than  May 
1st,  stating  whether  you  will  furnish  a  paper,  and  if  so,  the  title  of  it, 
and  its  probable  length.  A  full  attendance,  an  interesting  discussion 
and  m  good  time  is  desired,  and  you  can  assist  us  to  accomplish  this. 

J.  B.  Andrews.  Secretary. 

Possible  Light  on  the  Pathology  of  Morbus 
Thomsenii. — A  recent  operation  on  the  brain  of  a  patient 
whose  symptoms  were  chiefly  those  of  Thomsen's  disease, 
viz.,  volitionally  excitable  and  volitionally  overcome  spasm 
with  permanent  foot  retraction,  referable  to  involvement 
of  the  top  of  the  motor  area  was  operated  upon,  over  the 
lower  portion  of  the  ascending  parietal  convolution,  over 
the  platysma  myoides  center,  at  the  instance  of  Dr.  L. 
Bremer,  with  the  result,  temporarily  at  least,  of  marked 
improvement  in  the  symptoms.  A  subcortical  angiomatous 
growth  was  found  and  reported  to  the  St.  Louis  Medical 
Society.  It  is  to  be  regretted  that  the  motor  area  was 
not  operated  upon  higher  up,  but  as  it  is,  the  case  prom- 
ises to  throw  some  light  on  the  pathology  of  Thomsen's 
disease,  throwing  out  the  muscular  lesion  theory  and 
locating  its  casus  morbi  in  irritation  and  pressure  of  the 
pyramidal  tracts. 
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Notice  to  Publishers. — This  journal  will  not  send 
marked  copies  calling  attention  to  reviews.  All  reputable 
publications  sent  us  will,  however,  receive  such  notice  as 
they  may  seem  to  merit  in  our  review  pages  or  else- 
where, but  publishers  will  please  not  impose  upon  us  this 
needless  extra  labor  which,  though  insignificant  in  indi- 
vidual cases,  would  be  somewhat  onerous  in  the  aggre- 
gate. 

All  reputable  medical  publication  houses  sending  us 
suitable  books  for  review,  will  receive,  at  least,  the  num- 
ber of  the  journal  containing  the  reviewed  book.  The 
leading  well-known  publishing  houses  are  regularly  on  our 
list,  and  ought  to  get  every  number  of  the  Alienist  and 
Neurologist. 

A  Creditable  Appointment.— Dr.  H.  J.  Brooks, 
of  Dixon,  Illinois,  appointed  to  the  position  of  Superin- 
tendent of  the  Insane  Asylum  of  Northern  Illinois,  at 
Elgin,  made  vacant  by  the  death  of  Dr.  E.  A.  Kil- 
bourne,  is  a  man  in  every  way  qualified  for  that  impor- 
tant position.  His  culture  and  thorough  practical  expe- 
rience eminently  entitle  him  to  the  place,  and  we  bespeak 
for  the  institution  an  able  supervision  under  his  adminis- 
tration.— Journal  of  the  American  Medical  Association. 

Back:  Numbers  Wanted.— The  subscription  price 
will  be  remitted  on  receipt  of  any  of  the  following  num- 
bers :    January,  188 1  ;  July,  1882  ;  April,  1889;  April,  1884. 


CORRESPONDENCE 


Hereditary  Special  Amnesic  Aphasia. — The  following, 
from  the  talented  editor  of  the  St.  Louis  Medical  and 
Surgical Journal,  will  be  read  with  interest.  It  is  sufficiently 
explanatory : 

Friend  Hughes  : 

The  enclosed  is  more  fitted  for  your  journal  than 
for  ours.  The  incident  narrated  was  witnessed  by  myself, 
and  will  doubtless  be  recalled  by  many  old  Mobilians  who 
were  "  cotemporaries "  of  your  humble  servant  at  the 
Dauphin- Way  Academy,  and  all  of  whom,  I  will  undertake 
to  say,  will  recall  "Old  Barbour  Lewis"  more  vividly  by 
the  lickings  he  gave  them  than  by  anything  he  ever 
taught  them.  Yours, 

F.  L.  James. 

Curious  Mental  Trait. — Science  says  "A  correspondent  of  the  Ger-  j 
man  Anthropological  Society  tells  of  a  farmer  by  the  name  of  Lowendorf 
who  had  a  peculiar  habit  of  writing  'Austug'  for 'August,'  his  Chris- 
tian name.  Some  years  later  he  was  inspecting  a  school,  and  heard  a 
little  girl  read  'leneb'  for  1  leben.'  'naled'  for  'nadel,'  and  the  like. 
Upon  inquiry  he  found  that  her  name  was  Lowendorf,  and  that  she 
was  the  daughter  of  his  former  friend,  the  farmer,  now  dead.  This 
defect  was  noticeable  in  the  speech  and  writing  of  both  father  and 
daughter.  It  appeared  in  the  father  as  the  result  of  a  fall  that  occurred 
some  time  before  the  birth  of  his  daughter.'' 

All  the  old  Mobilians  wil!  remember  the  Dauphin-Way 
Academy,  the  head  of  which,  some  thiry-five  or  forty 
years  ago,  was  Barbour  Lewis,  a  competent  teacher,  in 
some  respects,  but  a  man  of  ungovernable  temper.  Among 
the  pupils  in  one  of  the  rooms  was  a  little  girl,  the 
daughter  of  a  German  butcher  named  Haller  or  Huller. 
In  spelling  certain  words  she  betrayed  the  trait  above 
spoken  of,  in  a  remarkable  manner.  On  one  occasion  she 
was  told  to  spell  "little,"  and  spelled  it  "lit-let."  She  was 
told  to  spell  it  over,  and  again  made  the  metalepsis.  This 
was  repeated  several  times,  and  the  teacher  (a  young 
woman),  thinking  the  child  was  "  merely  stubborn," 
reported  her  to  principal  Lewis,  who  took  her  in  hand. 
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There  is  not  a  boy  or  girl  living  to-day  who  was  in  that 
room  who  has  forgotten,  or  ever  will  forget,  the  brutal  and 
persistent  punishment  that  Lewis  inflicted  on  the  little 
girl  for  hours  in  the  vain  endeavor  to  make  her  say  aught 
else  than  "  1-i-t  lit,  1-e-t  let,  litlet."  Even  Lewis  finally 
got  disgusted  with  himself  and  gave  up  the  attempt  to 
coerce  her. 


Western  Hospital  for  the  Insane, 

Bolivar,  Tenn. 

The  Western  Hospital  for  the  Insane  was  opened  for 
the  reception  of  patients  on  November  22nd,  1889.  Since 
that  time  two  hundred  and  twenty  nine  (229)  have  been 
received.  One  hundred  and  fifty-six  (156)  of  these  were 
transferred  from  the  Central. 

Dr.  W.  M.  Wright,  of  Carroll  Co.  ;  A.  W.  Brockway, 
of  Haywood ;  Col.  John  R.  Godwin,  of  Shelby ;  J.  A. 
Wilkes  and  Austin  Miller,  of  Hordemon,  compose  the 
Board  of  Trustees. 

J.  B.  Jones,  of  Carroll  Co.,  who  was  Superintendent  of 
Construction,  is  Superintendent.  John  P.  Douglas,  of 
Shelby  Co.,  is  Assistant  Physician. 

The  usual  disadvantages  and  inconveniences  incidental 
to  the  opening  of  an  unfinished  and  partially  furnished 
institution  were  experienced,  but  upon  the  whole,  the  work 
has  been  satisfactory. 

The  building  is  now  completed,  well  furnished,  and  the 
force  well  disciplined. 

The  insane  from  the  county  hospitals  in  the  Western 
Hospital  District  have  been  gathered  in.  The  opening  of 
this  institution  marked  an  era  in  the  civilization  of  the 
State,  of  which  all  humanitarians  are  justly  proud,  for  now 
the  combined  capacity  of  the  three  institutions  of  the  State 
is  ample  to  accommodate  all  its  insane. 


IN  MEMORIAM 


Dr.  Charles  Whittlesey  Stevens  was  born  June  16, 
1 8 1 7,  in  Pompey,  Onondaga  County,  N.  Y.  He  was  of 
Welsh  and  English  ancestry.  He  received  an  academic 
education  in  his  native  town,  and  taught  in  the  "  country 
district "  schools  to  obtain  money  to  fit  himself  as  a  civil 
engineer.  He  came  West  in  1839,  and  finding  his  intended 
profession  overcrowded,  he  began  the  study  of  medicine 
in  the  office  of  Dr.  George  Rogers,  in  Rushville,  111.  In 
1840,  he  came  to  St.  Louis  and  attended  lectures  at 
Kemper  College,  now  known  as  the  Missouri  Medical 
College.  He  graduated  with  honors  in  1842,  receiving 
his  diploma  from  Rev.  E.  Carter  Hutchinson,  the  college 
President.  He  settled  in  St.  Louis  to  practice  his  profes- 
sion, and  remained  here.  He  soon  acquired  a  paying 
practice,  and  in  1844,  was  elected  demonstrator  of  anat- 
omy in  the  medical  college  where  he  graduated.  In  1849, 
he  resigned  this  position  to  accept  a  similar  one  in  the 
St.  Louis  Medical  College.  He  was  elected  to  the  gen- 
eral, special  and  surgical  anatomy  professorship  of  the 
same  institution  in  1855,  and  after  visiting  the  hospitals 
of  Europe,  returned  and  delivered  able  lectures  during 
the  thirteen  years  that  he  held  this  chair.  In  1868,  Dr. 
Stevens  resigned  his  professorship  to  take  charge  of  the 
St.  Louis  County  Insane  Asylum.  He  had  already  been 
a  member  of  the  Board  of  Managers  of  the  Missouri 
StaU;  Lunatic  Asylum  for  some  years.  Before  beginning 
his  duties  he  visited  the  great  asylums  at  home  and 
abroad,  and  his  knowledge  gained  there  assisted  him  in 
making  the  institution  a  model  one  from  the  start.  In 
1872,  he  resigned  the  position  of  superintendent  of  the 
asylum  and  returned  to  general  practice  in  this  city, 
where  he  gave  much  of  his  time  to  treating  insanity 
cases  as  a  specialty.  He  was  often  called  as  an  expert 
in  medico-legal  trials  where  the  plea  of  insanity  was 
urged.  He  was  also  connected  with  the  educational 
institutions  of  St.  Louis,  having  served  two  terms  in  the 
Board  of  Directors  of  the  Public  Schools.  He  was  one 
of  the  corporators  of  the  St.  Louis  Academy  of  Sciences, 
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and  the  rare  fossil  known  as  Bos  Cavifrons,  an  extinct 
species  of  the  ox,  is  one  of  his  contributions  to  its  cab- 
inet. He  was  a  Union  man  during  the  war,  and  served 
four  months  as  Post  Surgeon  at  Pilot  Knob,  several  weeks 
at  the  siege  of  Corinth,  and  then  visited  the  hospitals 
near  Vicksburg.  In  1861,  he  was  appointed  Coroner,  to 
serve  out  an  unexpired  term.  In  1879,  he  was  elected 
President  of  the  St.  Louis  Medical  Society.  From  Novem- 
ber, 1883,  to  July,  1886,  he  was  again  Superintendent  of 
the  St.  Louis  County  Insane  Asylum.  Since  then  he  has 
devoted  himself  to  private  practice. 

He  was  a  conscientious  and  studious  physician,  an 
alienist  of  no  mean  ability,  a  kind  husband  and  father, 
an  upright  and  highly  honorable  and  honored  citizen,  and 
sincere  and  faithful  to  his  friends.  The  humane  and 
humanitarian  element  and  the  scientific  spirit  largely  pre- 
dominated in  his  character.  We  shall  ever  kindly  cherish 
his  memory  and  remember  with  gratitude  his  fidelity  to 
our  welfare  in  our  earlier  days.  He  taught  the  editor  of 
this  journal  anatomy  and  served  with  him  as  an  associate 
member  of  the  Board  of  Managers  of  the  Missouri  State 
Lunatic  Asylum  and  always  sustained  him  in  the  arduous 
duties  of  the  asylum  superintendency. 

He  was  an  ardent  lover  of  his  fellows.  He  loved 
nature  and  worshipped  at  her  shrine.  He  loved  the  poets 
Shelley,  Schiller,  Shakespeare  and  Byron.  Hugh  Miller, 
Huxley,  Darwin,  Spencer  and  Owen  were  the  books  beside 
the  poets  and  those  of  psychiatry  and  his  special  professional 
studies,  which  he  loved  most.  He  was  prone  to  look  at 
the  bright  side  and  the  beautiful  and  good  in  mankind, 
and  his  faith  in  the  justice  and  goodness  of  God  was 
implicit.  He  died  as  he  lived,  serene,  confident  and 
hopeful.  His  last  illness  was  pneumonia,  following  an 
attack  of  la  grippe.  He  was  incinerated  in  accordance 
with  his  previously  expressed  wishes,  in  the  St.  Louis 
crematory.  He  sleeps  his  last  sleep  and  sleeps  well. 
Peace  to  his  honored  ashes. 


Professor  Leidesdorf. — The  Journal  of  Mental  Science 
condenses  from  the  notice  written  by  Professor  Wagner 
in  the  Allgemeine  Zeitschrift  fiir  Psychiatrie,  the  following 
account  of  the  life  and  recent  death  of  the  late  eminent 
Austrian  alienist : 

"  Dr.  Max  Leidesdorf,  late  Professor  of  Psychiatry  in- 
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the  Medical  Faculty  of  Vienna,  and  an  Honorary  Member 
of  our  Association,  died  Oetober  9,  1889.  He  stood  in 
the  foremost  rank  of  clinical  alienists  in  Austria.  Born  in 
Vienna  in  1816,  he  studied  physic,  and  after  his  medical 
education  visited  France  and  England.  Having  graduated 
in  Bonn,  he  soon  afterwards  took  charge  of  a  private 
asylum  in  St.  Petersburg,  but  ultimately  returned  to  Vienna. 
Leidesdorf  appears  to  have  had  to  struggle  with  limited 
means,  and  was  without  any  social  advantages  in  his  pro- 
fessional career.  His  enormous  energy,  however,  overcame 
every  difficulty.  For  thirty  years  he  resided  in  Vienna,  and 
in  association  with  Dr.  Obersteiner,  sen.,  he  directed  the 
private  asylum  at  Dobling,  founded  by  Dr.  Goergen,  whose 
institution  was  well  known.  Under  Leidesdorf  it  flourished 
greatly.  In  1866  he  was  appointed  to  the  Chair  of  Psy- 
chiatry in  the  Vienna  University,  and  attained  a  gold  medal 
for  art  and  science.  In  1 871  a  Clinic  in  Medical  Psychol- 
ogy was  established  in  Vienna,  but  Leidesdorf  failed  to 
obtain  the  post.  Resignation  was  not,  we  are  told,  his 
forte,  and  in  the  following  year  he  was  rejoiced  to  obtain 
the  possession  of  rich  clinical  materials,  and  after  Schlager 
had  departed  he  was  made  director  of  a  general  hospital 
in  Vienna  for  the  observation  of  mental  disorders. 

In  1875  he  at  last  became  clinical  Teacher  of  Psychiatry, 
for  Professor  Meynert  showed  that  this  was  misplaced  in  the 
general  hospital,  and  ultimately  a  special  ward  for  obser- 
vation was  placed  at  his  disposal  in  the  public  asylum  for 
Lower  Austria.  So  at  last  he  obtained  the  object  of  his 
wishes,  but  this  success  was  not  in  unmixed  pleasure,  as  he 
had  much  to  put  up  with  during  the  first  few  years,  as 
Meynert  had  before  him.  His  conciliating  character 
enabled  him  to  survive  all  his  difficulties,  and  at  last  tran- 
quillity came.  He  could  look  back  upon  an  honest  career 
of  work,  and  only  one  care  disturbed  him — as  he,  after 
thirteen  years  of  labor,  was  compelled,  through  sickness, 
to  retire  from  his  post,  to  the  great  grief  of  his  friends 
and  scholars — whether  the  clinic  would  be  maintained 
at  Vienna,  where  alone  of  all  German  universities  there 
were  two  chairs  of  psychiatry.  He  hailed  the  appoint- 
ment of  Krafft-Ebing  with  great  satisfaction,  for  he  was 
then  satisfied  that  his  clinic  would  be  continued.  Leides- 
dorf could  not  follow  in  the  footsteps  of  Heinroth  and 
Idler,  but,  on  the  contrary,  recognized  the  superiority  of 
Griesinger's  teaching.  What  Skoda  was  to  Medicine  in 
general  he  was  to  Medical  Psychology.    He  wrote  many 
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valuable  articles.  Among  these  were  "  Insanity  and  Lung 
Disease,"  "On  the  Causes  of  Insanity,"  "On  the  Condition 
of  the  Brain  in  the  Primary  Forms  of  Insanity,"  "  The 
Sympathy  Between  the  Brain  and  the  Nerves  of  the  Body 
in  Insanity,"  "  Chorea  Minor  in  Its  Relation  to  Psychical 
Disorders,"  "  Brain  Syphilis  in  Relation  to  Mental  Dis- 
orders." In  i860  he  published  "Pathology  and  Treat- 
ment of  Mental  Disorders,"  and  in  1865  his  "Manual  of 
Insanity." 

Leidesdorf  was  free  from  all  bombastic  rhetoric;  he 
spoke  easily,  however,  and  he  was  an  eminently  practical 
teacher.  As  Professor  Wagner  says :  "Er  war  mit  Leib 
und  Seele  Lehrer." 

He  was  consulted  in  regard  to  the  mental  condition  of 
the  Sultan  Murad,  and  subsequently  he  had  under  his  care 
at  Dobling  the  daughter  of  the  King  of  Denmark  and  sister 
of  the  Empress  of  Russia,  the  Princess  Thyra  of  Cum- 
berland. To  his  personal  influence  he  owed  a  great  part 
of  his  success.  He  had  a  happy  talent  of  pleasing  the 
lowest  and  highest  with  whom  he  associated,  and  he  knew 
how  to  employ  exactly  the  right  word  and  tone  with  others. 
The  poorest  among  his  patients  felt  as  if  his  good-will  and 
attention  were  concentrated  upon  him.  In  spite  of  his  age 
and  severe  attacks  of  illnesss,  Leidesdorf  was  wonderfully 
brisk  to  the  end  of  his  life.  He  suffered  for  two  years 
untold  pain,  so  that  death  at  last  came  to  him  as  a  long 
desired  release  from  suffering. 


Dr.  Chas.  H.  Nichols  was  born  in  Maine,  October 
19,  1820,  and  died  at  Bloomingdale,  New  York,  December 
17  of  last  year,  shortly  after  his  return  from  Europe, 
whither  he  had  been  on  a  business  mission  for  his  hos- 
pital. 

He  was  a  graduate  of  the  University  of  Pennsylvania, 
and  began  his  medical  life  as  assistant  physician  to  the 
New  York  State  Asylum,  under  the  distinguished  Dr. 
Amariah  Brigham.  Soon  after  he  was  appointed  Super- 
intendent of  Bloomingdale,  and  in  1852  he  took  charge 
of  the  Government  Hospital,  at  Washington,  which  is  his 
monument,  it  having  been  constructed  according  to  his 
plans  and  under  his  supervision.  He  was  proud  of  St. 
Elizabeth  (the  name  of  the  location  of  the  Government 
Hospital),  and  we  remember  the  peculiar  enthusiasm  of 
Dr.  Nichols  soon  after  its  completion,  when  upon  our 
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visit  there,  he  pointed  out  the  distinguishing  features  of 
his  favorite  hospital,  especially  the  enthusiasm  and  pleas- 
ure he  displayed  in  regard  to  the  separate  building  for 
the  colored  insane. 

He  was  an  honorary  member  of  the  British  Medico- 
Psychological  Association  and  Superintendent  of  the 
Bloomingdale  Asylum  at  the  time  of  his  death.  At 
the  latter  place  the  funeral  services  took  place.  His 
remains  were  buried  in  Washington. 

Dr.  Nichols  was  a  faithful,  conscientious  and  com- 
petent practical  alienist,  respected  by  the  profession  and 
endeared  to  his  patients  and  friends.  He  never  endeav- 
ored to  shine  as  a  brilliantly  scientific  alienist,  but  his 
scientific  acquirements  were  of  no  mean  order,  and  he 
filled  the  measure  of  his  ambition  in  a  useful  life  in  which 
he  accomplished  a  good  and  great  work  for  the  advance- 
ment of  the  cure  and  the  care  of  the  insane  of  his 
adopted  State,  and  the  two  institutions  with  which  he  was 
so  long,  so  favorably,  and  so  prominently  identified. 


Dr.  Edwin  A.  Kilbourne,  who  died  of  paralysis,  at 
Elgin,  Illinois,  February  27th  last,  at  the  age  of  fifty- 
three  years,  was  a  native  of  Vermont.  At  the  beginning 
of  the  late  war  he  was  a  student  of  medicine.  Enlisting 
in  the  Union  army  he  rose  through  meritorious  service  to 
the  rank  of  captain,  but  was  obliged  to  leave  the  service 
on  account  of  failing  health.  Resuming  his  medical  stud- 
ies, he  graduated  as  a  physician  at  Ann  Arbor,  Michigan, 
subsequently  taking  a  degree  from  the  College  of  Physi- 
cians and  Surgeons  of  New  York,  and  serving  as  assistant 
physician  in  Blackwell's  Island  Hospital  for  the  Insane. 

About  1872,  he  was  called  to  take  charge  as  superin- 
tendent and  physician  of  the  State  Hospital  for  the  Insane 
at  Elgin,  Illinois,  which  position  he  filled  continuously  to 
the  time  of  his  demise. 

Dr.  Kilbourne  was  a  cultivated,  genial,  Christian  gen- 
tleman and  a  worthy  and  skillful  physician,  who  filled  the 
position  he  occupied  with  honor  to  himself  and  credit  to 
the  State  and  profession.  As  a  practical  alienist,  he  was 
often  called  into  the  courts  to  testify  in  important  medi- 
cal-legal cases  involving  questions  of  psychiatry,  and  his 
testimony  as  an  expert  was  always  clear  and  forcible. 
Having  been  summoned  to  testify  with  him  in  several 
important  medico-legal  causes  in  Northern  Illinois,  we  have 
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had  opportunity  to  note  his  bearing  as  an  alienist  expert 
before  the  law.  He  was  an  active  member  of  the  medical 
societies  of  his  State  and  country,  a  good  friend,  a  loving 
husband  and  a  kind  father.  Twice  married,  he  leaves 
behind  a  widow  and  three  children  to  mourn  his  loss. 
To  them  we  tender  the  condolence  of  a  brother  physician 
and  sincere  friend. 


Carl  Westphal,  born  March  23,  1833,  died  January 
27  of  the  present  year,  made  in  his  life-time  a  record  of 
moral  courage  and  scientific  achievement,  of  industry  and 
devotion  to  psychiatry,  of  which  his  profession  is  now 
justly  proud  and  of  which  his  family  need  never  be 
ashamed.  Few  names  have  occupied  a  place  more 
worthily  or  more  prominently  in  clinical  psychiatry  than 
that  of  Westphal,  and  his  researches  in  the  pathology  of 
mental  and  nervous  diseases  placed  him  in  the  front  rank 
of  neuro  pathological  discovery.  He  made,  also,  valuable 
discoveries  in  cerebral  anatomy.  Ophthalmoplegia  interna, 
the  cord  changes  in  paresis,  epilepsia,  tabes  dorsalis, 
Thomsen's  disease,  paranoia,  agoraphobia,  pseudo  sclero- 
sis, etc.,  have  been  much  illumined  by  his  laborious  and 
careful  investigations.  His  work  was  faithful  and  careful, 
his  teaching  accurate  and  truthful. 

He  was  a  distinguished  son  of  a  worthy  physician, 
whom  America  will  long  cherish  in  honorable,  grateful 
and  sympathetic  memory.  All  the  better  qualities  which 
adorn  the  true  man,  accomplished  savant  and  faithful 
physician  were  his.  He  was  an  admirer  of  Conolly  and  an 
enthusiastic  follower  of  the  great  non-restraint  reformer. 

How  lamentable  is  it  that  he  should  have  died  of  a 
malady  he  had  studied  so  much  and  done  so  much  to 
ameliorate  and  cure  in  others  ! 

Lamenting  his  untimely  death,  we  pay  the  tribute  of 
our  regrets  recorded  in  these  pages.     Westphal's  sign, 
which  he  gave  to  clinical  neurology,  will  never  be  forgot- 
ten, and  the  memory  of  the  impress  Westphal  has  made 
upon  clinical  psychiatry  will  be  equally  imperishable. 


Dr.  David  Prince,  one  of  the  most  able  and  original 
surgeons  of  the  West  and  a  frequent  writer  on  neuro- 
logical surgery,  died  of  pneumonia,  at  his  home  in  Jack- 
sonville, 111.,  on  December  19,  1889.  He  had  reached  the 
ripe  age  of  seventy-three  years. 
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Spinal  Concussion:  Surgically  Considered  as  a  Cause  of  Spinal  Injury, 
and  Neuro.ogically  Restricted  to  a  Certain  Symptom  Group,  for 
which  is  Suggested  the  Designation  Erichsen's  Disease,  as  One 
Form  of  the  Traumatic  Neuroses.  By  S.  V.  Clevenger,  M.  D.,  Con- 
sulting Physican  in  the  Reese  and  Alexian  Hospitals;  Late  Pathol- 
ogist. County  Insane  Asylum.  Ch  cago;  Member  Numerous  American 
Scientinc  and  Med  cal  Societies  ;  Author  of  "  Comparative  Physi- 
ology and  Psychology,"  "  Artistic  Anatomy,"  etc.,  etc.  F.  A. 
Davis.  Publisher,  Philadelphia  and  London,  1890.  Principal  Office, 
1231  Filbert  Street,  Philadelpia,  Pa. 

The  Literature  of  Spinal  Concussion  has  been  increasing  of  late  to  an 
unwieldy  shape  for  the  general  student,  and  Dr.  Clevenger,  in  this  work, 
has  arranged  and  reviewed  all  that  has  been  done  by  observers  since  the 
days  of  Erichsen  and  those  who  preceded  him. 

For  many  years  this  subject  has  occasioned  contention  in  courts  of 
law.  This  book,  just  issued,  is  the  outcome  of  rive  years' special  study 
and  experience  in  legal  circles,  clinics,  hospital  and  private  practice,  in 
addition  to  twenty  years'  labor  as  a  scientific  student,  writer  and  teacher. 

The  different  and  sometimes  antagonistic  views  of  many  authors  aie 
fully  given  from  the  writings  of  Erichsen,  Page,  Oppenheim,  Erb,  W<  st- 
phal,  Abercrombie,  Sir  Astley  Cooper,  Boyer,  Charcot,  Leyden,  Kigler, 
Spitzka,  Putman,  Knapp,  Dana,  and  many  other  European  and  American 
students  of  the  subject.  The  small,  but  important  work  of  Oppenheim, 
of  the  Berlin  University,  is  fully  translated,  and  constitutes  a  chapter  of 
Dr.  Clevenger's  book,  and  reference  is  made  wherever  discussions  occurred 
in  American  medico-legal  societies.  There  are  abundant  illustrations, 
particularly  for  electro-diagnosis,  and  to  enable  a  clear  comprehension  of 
the  anatomical  and  pathological  relations. 

The  Chapters  are:  I.,  Historical  Introduction ;  II.,  Erichsen  on  Spinal 
Concussion;  III.,  Page  on  Injuries  of  the  Spine  and  Spinal  Cord;  IV., 
Recent  Discussions  of  Spinal  Concussion ;  V.,  Oppenheim  on  Trau- 
matic Neuroses;  VI.,  Illustrative  Cases  from  Original  and  all  other 
Sources;  VII.,  Traumatic  Insanity;  VIII.,  The  Spinal  Column;  IX., 
Symptoms;  X.,  Diagnosis;  XI.,  Pathology;  XII.,  Treatment;  Xl.ll., 
Medico-Legal  Consideration. 

Other  special  features  consist  in  a  description  of  modern  methods  of 
diagnosis  by  electricity,  a  discussion  of  the  controversy  concerning  hys- 
teria, and  the  author's  original  pathologieal  view  that  the  lesion  is  one  involv- 
ing the  spinal  sympathetic  nervous  system.  In  this  latter  respect  entirely  new 
ground  is  taken.  In  one  handsome  royal  octavo  volume  of  nearly  400 
pages,  with  thirty  wood  engravings.  Net  price,  in  United  States  aud  Can- 
ada, $2.50,  post-paid  ;  in  Great  Britain,  lis.  3d. 

Besides  this  and  the  author's  previous  treatises  which  make  his  name 
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familiar  to  the  medical  profession  as  a  writer  of  merit,  the  author's  con- 
tributions to  the  pages  of  this  journal  have  made  his  name  known,  espe- 
cially to  the  readers  of  the  Alienist  and  Neurologist. 

The  author  stands  by  Erichsen  in  his  attempt  to  establish  a  concus- 
sional  spinal  disease,  and  goes  much  further  and  maintains  that  the  lesion 
is  one  involving  the  spinal  sympathetic  system.  Here  the  author  opens  a 
wide  door  for  the  entrance  of  diagnostic  confusion.  The  intimate  physio- 
logical relationship  between  the  hpinal  and  sympathetic  system  justifies 
the  inference  but  the  pathological  proof  is  lacking  and  the  clinical  proof  is 
rather  on  the  other  side,  for  lesions  of  the  sympathetic  nervous  system 
without  associate  spinal  traumatism  or  antecedent  concussion  are  far 
more  common  than  disease  of  this  system  found  in  connection  with  known 
spinal  injury.  Watson's  experimental  results  with  animals  subjected  to 
artificial  concussions  are  against  the  conclusions  of  the  author  before  us. 

Hysteria  and  neurasthenia,  due  to  neuratrophia  and  hereditary  neuro- 
pathic instability,  are  associated  and  demonstrable  in  thousands  of  cases 
of  sympathetic  nerve  perversion  with  multiform  morbid  symptom  expres- 
sion where  no  history  of  spinal  concussion  or  traumatism  can  be  found. 

In  connection  with  this  subject,  the  neuropathic  constitution  and  the 
neuroses  spasmodica  require  more  extended  discussion  than  we  can  here 
give  them,  and  far  more  than  they  have  received  at  the  hands  of  the  author 
before  us;  and  this  or  any  book  on  the  author's  special  theme,  and  the  path- 
ological view  that  the  lesion  is  one  involving  the  spinal  sy  rapathetic  nervous 
system  is  incomplete  without  a  thorough  consideration  of  this  subject  and 
a  critical  differentiation  between  the  spinal  neuroses  and  the  psycho-neuro- 
ses which  involve  the  'ganglionic  system.  The  weight  of  p*  oof—  clin- 
ical as  well  as  pathological — is  largely  in  the  direction  of  the  more  intimate 
relationship  of  sympathetic  system  disease  with  the  psychical  than  spinal 
centers.  Nature,  in  the  peculiar  construction  of  the  spinal  aad  ganglionic 
nervous  systems  seems  to  have  had  in  view  a  distant  rather  than  too  inti- 
mate relationship,  as  is  shown  in  the  anatomical  arrangement  and  in  the 
clinical  proofs.  They  are  related,  of  course,  but  distantly  and  indirectly 
There  is  no  such  direct  connection  between  the  sympathetic  nerves  and 
the  cord  as  exists  between  the  true  spinal  nerves,  afferent  and  efferent,  and 
the  cord,  but  an  equally  direct  and  in  imate  relationship  does  exist  between 
the  sympathetic  nerve  filaments  and  their  ganglia. 

Yet,  there  is  no  doubt  of  the  existence  of  concussion  disturbances, 
implicating  the  sympathetic  system,  but  when  these  are  found  as  the 
result  of  cerebro-spinal  shock,  we  ought  not  to  expect  the  more  closely 
related  spinal  nerves  to  escape  injury  from  spinal  concussion,  and  ought 
not  to  attribute  all  the  sympathetic  phenomena,  where  we  find  no  concom- 
itant disorder,  of  the  more  directly  related  spinal  nerves,  motor  or  sensory, 
to  spinal  concussion  only,  ignoring  psychical  shock. 

We  are  inclined  to  the  opinion,  where  grave  sympathetic  system, 
symptoms  appear  after  a  railroad  accident  that  they  are  more  likely  to 
result  from  cerebral  disturbance,  as  Page  maintains,  and  psychical  shock 
than  from  spinal  lesion,  even  where  damage  to  the  spine  is  clearly  apparent. 
The  literature  of  the  fright  neuroses  has  yet  to  be  collected  in  book  form, 
and  the  subject  in  connection  with  the  neuropathic  diathesis,  would  make 
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an  interesting  and  instructive  chapter  in  such  a  volume  as  the  book  before 
us.  We  hope  the  author,  in  the  next  edition,  will  write  up  the  subject  and 
dwell  upon  the  differential  diagnostic  signs  as  they  may  occur  to  him 
between  spinal  concussional  sympathetic  disturbance  and  such  as  would 
result  in  the  individual  from  excessive  psychical  emotion. 

Apropos  of  this  subject,  the  following  remarks  of  the  British  Medical 
Journal  will  prove  interesting: 

"  Railway  Spine.  A  Berlin  telegram  with  the  above  heading,  which 
appeared  in  the  Standard  of  November  20th,  contained  an  account  of  a 
case  of  a  Berlin  engine-driver  who  was  said  to  be  suffering  from  a  disease 
of  rare  occurrence,  known  to  German  physicians  only  under  the  English 
name  of  "  railway  spine."  With  the  greatest  bravery  and  presence  of 
mind  the  man  had  been  the  means  of  averting  a  fearful  collision,  and  we 
read  that  a  terrible  excitement  had  taken  possession  of  him,  and 
that  all  the  feelings  of  excitement,  terror  and  responsibility  were  com- 
pressed into  the  space  of  a  few  moments— in  the  moments  which  elapsed 
between  his  first  consciousness  of  the  impending  danger  and  his  success- 
ful and  heroic  prevention  of  the  accident.  He  had  no  further  immediate 
effect  than  a  violent  trembling  in  his  legs;  and  after  continuing  at  his 
work  for  five  days,  the  symptoms  of  this  railway  spine  showed  themselves 
in  full  development.  So  far  iu  the  account  there  is  no  evidence  of  spinal 
injury,  and  the  symptoms  named  are  as  little  suggestive  of  it. 

"  We  read  that  the  man  is  completely  prostrated,  incapable  of  exer- 
tion, and  quite  lost  to  his  calling.  He  has  become  lean,  his  gait  is  slouching 
and  toilsome,  and  his  speech  slow  and  stammering-  Digestion,  memory 
and  sleep  are  seriously  affected  ;  there  is  diminution  of  nervous  sensibility 
(sic)  over  the  whole  body,  so  that  he  can  scarcely  feel  the  prick  of  a  pin 
which  draws  blood.  The  legs,  moreover,  are  benumbed,  and,  as  it  were, 
palsied  up  to  the  knee.  The  only  apparent  reason,  therefore,  for  calling 
this  a  case  of  railway  spine,  is  that  his  present  condition  is  the  result  of 
something  which  happened  to  him  on  a  railway,  together  with  the  notion, 
long  exploded  in  this  country,  that  railway  injuries  are  of  necessityspinal. 

"  The  explanation  of  the  case  is,  in  reality,  very  simple.  It  is  not  a  very 
uncommon  or  extraordinary  example  of  a  functional  neurosis ;  in  other 
words,  of  traumatic  hysteria,  originated  by  profound  psychical  disturb- 
ance; and  associated  with  and  underlying  this  in  its  present  stage,  is  a 
considerable  amount  of  general  nervous  depression,  such  as  is  often 
termed  neurasthenia.  A  recognition  of  these  conditions  is  essential  if 
treatment  in  the  case  is  to  be  of  any  avail. 

t%  It  is,  we  think,  a  matter  of  regret  that  paragraphs  more  or  less  of  a 
sensational  kind,  such  as  that  from  which  we  have  quoted,  should  appear 
in  the  lay  press  where  no  comment  can  be  made  upon  them,  or  explana- 
tion be  given  to  them,  by  those  who  are  competent  to  do  so.  They  are 
fraught  with  grievous  harm.  They  increase  the  apprehension,  anxiety 
and  nervousness  of  those  who  have  been  recently  in  railway  accidents, 
and  who  may  happen  to  read  them,  and  indirectly  they  are  in  this  way 
likely  to  cost  the  railway  company  many  thousands  of  pounds.  This  is 
no  idle  statement,  but  is  a  fact  within  our  own  knowledge  on  more  occa- 
sions than  one." 
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We  have  not  the  space  to  farther  discuss  this  interesting  subject. 
The  author  makes  some  mal  apropos  animadversions  upon  American 
medical  schools,  which  we  should  wish  to  see  eliminated  from  the  next 
edition,  and  some  more  appropriate  subject  introduced  instead  thereof. 

The  illustrations  of  the  book  are  good,  the  text  and  author's  style  are 
plain  and  clear,  and  the  discussion  of  the  subject  at  this  time  is  justified, 
because  many  of  its  phases  are  yet  mooted  and  mootable.  The  book  will 
find  a  place  alongside  of  Erichsen  and  Day  in  our  libraries,  and  no  neuro- 
logical student  will  care  to  lay  the  book  aside  before  reading  it  through, 
after  he  may  have  once  begun  it,  notwithstanding  he  may  not  accept  all 
the  author's  conclusions,  and  notwithstanding  the  author  has  not  suc- 
ceeded in  dispelling  the  mists  of  obscurity  which  still  envelop  this  sub- 
ject. 

Krafft-Ebing's  Book  on  Hypnotism. — 

Arago,  fifty  years  ago  predicted,  uSome  day  it  will  be  possible  for  psy- 
chology to  become  numbered  among  the  exact  sciences."  The  publication 
of  the  translation  of  this  very  unique  case,  full  of  scientific  and  pschyco- 
logicil  interest,  will  go  far  to  prepare  the  way  and  to  dispel  some  of  the 
erroneous  ideas  prevailing,  not  only  among  the  laity  but  also  among 
members  of  the  medical  profession. 

The  struggles  of  those  who  have  engaged  in  the  study  of  these  psycho- 
logical phenomena,  and  labored  earnestly  and  impartially  to  place  them 
upon  a  solid  foundation,  have  been  long  and  discouraging.  They  who  have 
devoted  any  time  to  the  subject,  fully  realize  that  it  requires  untiring 
patience,  close  observation  and  an  impartial  mind.  Every  contribution 
will  add  much  to  the  fund  of  facts  in  determining  the  many  questions  that 
constantly  arise.  Krafft-Ebing  is  a  supporter  of  suggestion,  and  offers 
suggestion  as  the  explanation  of  these  phenomena.  Since  the  possibility  of 
clairvoyance  and  thought  transference,  etc.,  has  been  established,  the 
explanation  of  psychical  phenomena  will  swing  between  mere  suggestion, 
pure  and  simple  (Bornheim),  on  the  one  hand,  and  on  the  other  those 
much  more  complex  and  mysterious. 

The  subject  of  the  experiment  is  hysterical  (as  is  the  case  frequently, 
though  not  the  rule),  whose  interesting  history  is  concisely  and  clearly  told. 
The  author  divides  the  states  into  three,  to  which  the  subject  is  capable 
of  being  transferred,  viz.. 

1.  The  relatively  normal  and  lucid  state,  in  which  she  presents  the 
symptomatic  picture  and  condition  of  hysteria  gravis,  with  its  usual  neu- 
rotic and  psychical  functional  disturbances. 

2.  A  state  of  cataleptic  somnambulism. 

3.  A  state  of  auto-hyperosis,  of  which  the  last  two  can  be  produced 
experimentally  at  any  time. 

The  procedures  by  which  they  are  accomplished,  do  not  differ  from 
those  usually  employed  by  experimenters.  The  author  believes  the  pro- 
cedures and  phenomena  depend  upon  suggestion.  He  seems  to  think  it 
remarkable  that  the  patient  generally  raises  her  eyes  to  the  experimenter, 
''taking  his  image,  so  to  speak,  into  the  darkness  of  the  unknown  hypnotic 
state.".   This  peculiar  rolling  of  the  eyes  is  very  common  in  patients  who 
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are  very  susceptible  to  the  hypnotic  influence,  and  is  no  more  remarkable 
than  many  other  phenomena  witnessed.  [lis  conclusion  that  the  experi- 
menter's .  domination  of  the  subject  depends  upon  the  intimateness  of 
accord  between  subject  and  experimenter,  his  experiments  fully  prove. 
The  distinction  between  perception  and  apperception  at  times  appears  to 
be  quesiionable,  especially  is  this  so  if  it  can  be  proved  that  a  patient  can, 
as  it  were,  possess  consciousness  in  each  state,  as  some  of  Janet's  exper- 
iments seem  to  establish  conclusively,  as  for  instance  the  Blanche  Witt 
case.  A 8  is  uniformly  the  rule  in  this  class  of  cases,  the  changes  are 
induced  by  the  experimenter  alone,  and  the  subject  perceives  those  only 
whom  he  wishes  her  to  see.  He  concludes  that  everything  retults  through 
suggestion  (as  stated  above),  and  the  ways  by  which  it  is  possible  are  the 
auditoiy  and  sensory  paths  in  this  case.  Very  remarkable  are  the  experi- 
ments whereby  the  bodily  functions  by  unconscious  psychical  activities 
were  a  fleeted. 

The  possibility  of  affecting  and  controlling  functional  sufferings  is 
demonstrated,  and  are  of  the  highest,  interest  and  of  great  significance  for 
pathological  nervous  conditions.  He  very  aptly  states  that  the  psychical 
influence  over  the  functions  of  the  body,  the  occurrence  of  which  within 
the  limits  of  neuropathology  (?)  cannot  be  doubted,  and  is  still  too  little 
appreciated.  This  applies,  however,  not  only  to  cases  in  which  pathologi- 
cal changes  are  present,  but  in  normally  healthy  individuals,  at  least  in 
those  who  are  not  hysterical  and  aie  affected  with  no  nervous  disease.  It 
is  to  be  sincerely  regretted  that  the  experiment  in  clairvoyance  and 
suggestion,  mental  psychical  phenomena  which  were  well  established, 
were  unsuccessful;  for  judging  from  the  susceptibility  to  psychical 
influence  manifested  by  the  subject,  it  would  not  be  expecting  too  much 
for  the  result  in  that  direction  to  have  been  different. 

The  author's  experiments  relative  to  changed  personalities,  offer  addi- 
tional proof  to  that  already  known,  that  the  psycho-physical  phases  of 
life  which  have  been  long  dormant,  become  a  part  of  the  past,  can  again 
become  active  under  favoring  circumstances.  By  a  careful  study  of  the 
very  valuable  observations  made  by  the  author  in  states  (2)  and  (3),  and 
comparing  these  with  personal  observations,  one  is  led  to  make  two  great 
divisions  in  this  subject,  viz.,  1,  The  ordinary  lucid  state,  whether  the  sub- 
ject be  in  so-called  normally  fair  health  or  hysterical  (?),  and  2,  The  hypnotic 
state,  of  which  there  are  many  modifications,  as  is  demonstrated  every  day 
by  experimenters.  The  author  admits  that  the  three  subdivisions  under 
iii.,  are  very  closely  connected,  as  for  instance,  when  the  state  of  auto- 
hypnosis  iii.  b,  produced  by  looking  at  a  knitting-needle,  represents  a 
modification  of  iii.  a,  experimentally  produced,  in  that  the  inhibition  in 
extent  approaches  that  of  ii.  Of  greatest  interest  is  the  fact,  which  has 
been  observed  in  this  as  well  as  in  other  cases,  that  a  post-hypnotic  action 
commanded  in  ii.,  under  some  circumstances  produces  auto-hypnosis,  and 
tbis  leads  to  the  consideration  of  the  condition  the  patient  is  in  during 
the  interval  between  the  command  (while  in  the  hypnotic  state)  and  the 
accomplishment  of  the  post-hypnotic  suggestion.  The  preponderance  of 
observation  would  lead  one  to  believe  that  the  patient  was  still  under  the 
hypnotic  influence.    Very  remarkable  is  the  transfer  from  ii.  to  i.,  by  the 
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experimenter  counting  one,  two,  three  (the  subject  not  counting),  in  order 
to  prevent  her  from  passing  into  state  iii.,  a  state  which  is  not  favorable  to 
her  well-being. 

It  is  to  be  noticed  that  there  are  three  different  states  of  consciousness 
which  have  nothing  in  common,  excepting  they  are  observed  in  the  same 
person.  They  do  not  appear  even  to  interest,  though  in  other  cases  they 
may  be  made  to  do  so,  by  repeatedly  directing  the  attention  of  the  patient 
to  the  end  that  she  will  recall  phenomena. 

The  modifications  of  the  conditions  known  a3  ii.  and  iii.,  are  many 
and  various,  and  appear  to  be  illimitable. 

The  influence  of  the  physical  efforts  are  remarkable, both  from  a  ther- 
apeutic and  medical-legal  aspect.  They  who  have  had  experience  in  the 
treatment  of  disease  by  hypnotism,  agree  fully  with  the  author  in  his 
estimate  of  hypnotic  suggestion  as  a  valuable  addition  to  the  therapeu- 
tics, particularly  of  fuuctional  nervous  diseases. 

Though  the  author  refers  to  the  medico-legal  aspect  of  the  question 
incidentally  only,  the  phenomena  indicate  what  effects  may  be  produced 
while  in  the  hypnotic  state. 

The  brochure  is  a  very  admirable  and  valuable  contribution  to  psychi- 
cal medicine,  better  appreciated  when  one  has  personal  experience  and 
practical  demonstration  in  the  study  of  the  subject,  for  many  of  the  phe- 
nomena described  can  be  better  understood  and  more  fully  appreciated 
when  seen.  R.  F. 

Mental  Diseases.  A  text-book  by  Bevan  Tiewis,  L  R.  C.  P  ,  London ;  M. 
It.  C.  S.,  England  ;  Medical  Director  West  Riding  Asylum,  Lecturer 
on  Mental  Diseases  at  the  Yorkshire  College. 

Mental  Diseases  have  come  of  late  years  prominently  to  the  front  in 
professional  estimation.  The  somatic  views,  of  mental  action  main- 
tained by  so  many  psychologists  and  alienists,  have  had  a  good  effect  upon 
the  pathology  of  morbid  mental  movement  to  stimulate  discovery.  Of 
this  fact  the  book  before  us,  by  the  accomplished  and  eminent  author, 
written  with  special  reference  to  the  pathological  aspects  of  insanity,  is 
abundant  proof.  The  book  comes  too  late  for  a  critical  analysis  or  elabo- 
rate portrayal  of  the  many  interesting  features  constituting  its  distinguish- 
ing peculiarities  as  compared  with  other  valuable  treatises  on  insanity  by 
distinguished  authorities. 

We  take  time,  however,  to  record  our  conviction  that  the  book  is  the 
best  and  most  complete  treatise  upon  the  pathological  aspects  of  the  sub- 
ject with  which  we  are  familiar.  It  is  a  credit  to  its  able  author  and  reflects 
new  honor  upon  English  psychiatry.  It  contains  the  most  complete  por- 
trayal of  the  pathology  of  chronic  alcoholism  which  has  come  under  our 
notice.  The  granular  degenerations  of  nerve  cells  in  the  fifth  layer  of  the 
motor  cortex,  with  proliferation  of  pericellular  and  perivascular  nuclei, 
and  the  changes  in  the  deepest  or  spindle  cell  layer  of  the  human  cortex  in 
chronic  alcoholic  insanity,  the  aneurismal  dilation  of  the  perivascular  sac 
in  general  paralysis,  the  fatty  disintegration  of  peripheral  zone  of  first 
layer  of  the  cortex  in  advanced  senile  atrophy,  the  vacuolation  of  the  mul- 
tipolar ganglion  cells  in  anterior  coruuaof  the  cord  in  paresis,  the  sclerosic 
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changes  of  epilepsy,  the  degenerated  medullated  fiber  in  lateral  columns 
of  the  cord  in  miliary  sclerosis,  are  all  so  beautifully  portrayed,  that  with 
the  novel  illustrations  on  pages  102  and  103,  the  numerous  other  familiar 
illustrations  with  clarifying  features  of  neurological  and  psychological 
subjects,  and  the  clear  discussions  in  the  text,  based  upon  evident  clinical 
experience  in  psychiatry,  the  book  becomes  an  absolutely  indispensable 
addition  to  every  alienist's  and  neurologist's  library,  and  no  intelligent 
physician,  desirous  of  advancing,  can  well  dispense  with  it.  Some  of  the 
more  special  features  of  this  valuable  book  shall,  at  another  time,  receive 
more  extensive  notice  at  our  hand?.  The  author  does  not  give  such  recog- 
nition to  paranoia,  as  we  should  like  to  have  seen  in  the  book. 

Blakiston,  Son  &  Co.,  1012  Walnut  Street,  Philadelphia,  are  the  pub- 
lishers. 

Massage  and  the  Original  Swedish  Movements;  their  Application 
to  Various  Diseases  of  the  Body.  By  Kurre  W.  Ostrom,  from 
the  Royal  University  of  Upsala.  Sweden ;  Instructor  in  Massage 
and  Swedish  Movements  in  the  Hospital  of  the  University  of  Penn- 
sylvania and  the  Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine,  etc.  12mo.  cloth,  75  cents.  Illustrated.  P.  Blakiscon, 
Son  &  Co.,  1012  Walnut  Street,  Philadelphia.  1890. 

In  his  preface  the  author  says,  as  the  tendency  of  modern  thera- 
peutics is  to  cure  disease  by  the  application  of  the  laws  of  hygiene,  he 
feels  that  in  presenting  this  little  work  to  those  especially  interested  in 
the  subject,  he  will  be  supplying  in  English  a  treatise  that  has  long  been 
needed. 

It  is  true  several  books  have  been  written  on  this  subject  by  physi- 
cians, but  none  of  them  have  been  sufficiently  explicit  in  telling  how 
to  perform  the  various  manipulations,  or  the  cases  which  may  be  bene- 
fited by  the  movements. 

This  work  endeavors  to  show  how  the  movements  are  to  be  applied 
to  all  parts  of  the  body,  and  also  to  show  for  what  diseases  such  move- 
ments are  indicated. 

The  author  acknowledges  his  indebtedness  to  Drs.  Charles  K.  Mills 
and  H.  Augustus  Wilson,  for  their  kindness  in  giving  him  ample  oppor- 
tunity to  practically  demonstrate  the  Swedish  methods  of  massage 
and  movements  at  the  Philadelphia  Polyclinic  and  College  for  Gradu- 
ates in  Medicine,  and  to  such  well-known  Swedish  authors  as  Wretlind, 
Hartelius,  Kleen,  etc.,  and  expresses  the  hope  that  this  little  text-book 
will  be  a  practical  and  valuable  addition  to  what  has  already  been  pub- 
lished on  the  subject  of  mechano-therapy. 

This  book  will  prove  useful  to  masseurs. 

The  author,  however,  like  others  before  him,  omits  essential  pre- 
cautions about  bruising  parts.  We  have  seen  very  grave  abscesses 
developed  by  too  violent  kneading  and  thumb  and  finger  efflerage, 
too  much  pressure  and  too  much  pinching  being  employed. 

A  Hand- Book  of  Dermatology  for  the  Use  of  Students.  By  A. 
H.  Ohman-Dumesni),  M.  A.,  M.  I).,  Professor  of  Dermatology,  St. 
Louis  College  of  Physicians  and  Surgeons,  etc. 

"The  author  has  sifted  out  the  wheat  from  the  chaff,  and  presents 
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in  a  concise  form,  the  best  and  most  applicable  methods  of  dealing 
with  the  diseases  of  the  skin." — Canada  Lancet. 

We  transcribe  with  our  unqualified  indorsement  this  merited  com- 
mendation of  this  little  book.  The  author  is  well-known  to  the  profes- 
sion of  St.  Louis  as  a  thoroughly  enthusiastic  student,  correct  observer, 
and  successful  practitioner,  in  dermatology,  and  as  such  we  commend  the 
book  before  us,  especially  for  its  utility  and  practical  condensation  of 
the  subjects  discussed. 

Manual  of  Skin  Diseases.  By  W.  A.  Hardaway,  M.  D.,  Square 
octavo  pages  434.    Price  $3.00.   St.  Louis:  Theo.  F.  Lange,  1890. 

The  author  gives  us  first  a  general  introduction  to  the  study  of  skin 
diseases,  then  an  alphabetical  arrangement  of  diseases  for  ready  reference, 
and,  finally,  an  appendix  with  formulas  and  a  diet  table.  The  subjects 
are  well  considered,  the  matter  concisely  stated,  and  quite  an  extensive 
line  of  leading  has  been  condensed  into  this  small  work.  We  commend 
the  book  to  the  favorable  notice  of  our  readers. 

This  book,  covering  pretty  much  the  same  ground  as  the  precediug 
volume,  is  larger  and  more  elaborate ;  we  cannot  say  it  is  more  practical. 
It  too  is  by  a  well-known  dermatologist  of  St.  Louis,  also  a  teacher 
in  one  of  the  leading  medical  schools  of  the  city ;  and  for  the  same 
reason  as  expressed  in  the  preceding  review,  we  likewise  commend  this 
book  to  the  practitioner. 

Practical  Electricity  in  Medicine  and  Surgery.  By.  G.  W.  Over- 
all, M.  D  ,  pages  128,  8vo.  Memphis  Printing  Co.,  1890.  For  sale 
by  J.  H.  Vail  &  Co.,  21  Astor  Place,  New  York. 

The  author  is  well  and  favorably  known  to  our  readers  as  a  writer  on 
neurological  subjects,  and  his  book  is  a  practical  contribution  to  electro- 
therapy, which  will  prove  a  plain  and  readily  readable  guide  to  the 
practitioner. 

The  author,  like  some  European  writers,  attaches,  in  our  judg- 
ment, rather  more  value  to  electric  baths  than  any  superiority  they  pos- 
sess over  other  methods  of  therapeutic  application  warrants;  but  the 
book  is  compact  and  reliable.  It  ought  to  be  well  received  by  the  pro- 
fession, especially  such  members  thereof  as  have  limited  practical  knowl- 
edge ot  electrotherapy  and  electrosurgery— and  their  name  is  legion. 

Publications  du  Proores  Medical,  Paris,  14,  Rue  des  Carmes,  Paris. 

Etudes  de  clinique  infantile  (Syphilis  berfSditaire  prtScoce,  laryngite 
syphilitique,  Broncho-pneumonie  par  infection  intestinal**,  Prophylaxie  de 
la  rougeole  et  de  la  diphfcherie  a  l'hospice  des  Enfants-Malades).  Volume 
in  80  de  143  pages.    Prix,  3  f.   Lavec  figures  dans  le  texte. 

LlEBIG  AND  ROHE'S  ELECTRICITY  IN  MEDICINE  AND  SURGERY.    ThlS  book 

is  received  for  review  in  the  journal  from  the  well  known  firm  of  F.  A. 
Davis,  Medical  Publisher  and  Bookseller,  No.  1231  Filbert  Street,  Phila- 
delphia, Pa.  This  is  a  practical  and  therapeutically  instructive  book, 
which  we  commend  as  convenient  in  size,  inexpensive,  and  plainly 
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written,  and  convenient  for  ready  reference  in  office  electrotherapeusis. 
Chapter  second,  on  Special  Electrotherapeutics  will  especially  Interest  the 
readers  of  this  journal. 

This  is  an  honestly  written  book,  and  the  official  college  connections  of 
the  authors  and  their  reputations  as  careful  teachers,  justify  the  confidence 
of  inquiring  students  of  electrotherapy,  and  such  will  not  be  disappointed 
in  the  pages  of  this  book. 

Visceral  Neuroses  in  Women. — Apropos  of  the  recent  sensible  utter- 
ances of  Dr.  Wm.  Goodell  and  other  gynecologists,  it  would  be  well  to  recur 
to  the  strictures  made  in  1884,  by  Clifford  All  butt,  consulting  physician  to 
Leeds  Hospital  for  Women,  on  the  then  prevailing,  but  now  happily  aban- 
doned gynecological  notions.  He  said : 14  How  intimately  this  organ,  or  this 
system,  is  associated  with  the  nervous  system  is  well  known ;  but,  unfor- 
tunately, the  weight  of  our  knowledge  all  leans  one  way — it  leans  to  a 
curious  and  busy  search  for  every  local  ill  which  may  arise  in  the  female 
pelvis,  while  blind  oblivion  scatters  the  poppy  over  every  outer  evil  which 
in  its  turn  might  hurt  the  uterus;  nay,  more,  a  resolute  prejudice  would 
deny  that  in  the  woman  any  distress  can  arise  which  owes  not  its  origin 
to  these  mischievous  parts.  Vuterus  Jest  la  femme  is  a  proverb  which  has 
received  a  new  development  in  these  days ;  for  if  by  courtesy,  rather  than 
by  conviction,  woman  be  granted  the  possession  of  a  few  subsidiary 
organs,  these,  at  best,  have  no  prerogative  nor  any  order  of  their  own. 

The  uterus  has  its  maladies  of  local  causation,  its  maladies  of  nervous 
-causation,  and  its  maladies  of  mixed  causation,  as  other  organs  have ;  and 
to  assume,  as  is  constantly  assumed,  that  all  uterine  neuroses,  or  even  all 
general  neuroses  in  women,  are  due  to  coarse  changes  in  the  womb  itself, 
is  as  dull  as  to  suppose  that  the  stomach  can  never  be  the  seat  of  pain 
except  it  be  the  seat  of  some  local  affection,  or  that  the  face  can  never  be 
the  seat  of  tic-douloureux  unless  there  be  decayed  teeth  in  the  jaw.  All 
mucous  membranes,  indeed,  seem  readily  to  betray  nervous  suffering  by 
relaxtion  or  changed  secretion ;  and  1  make  no  doubt  whatever  that  a 
very  large  number  of  uterine  disorders  which  are  elevated  to  the  place 
and  name  of  diseases  of  the  uterine  system  are  but  manifestations  of 
neurosis.  All  neuroses  are  commoner  in  women  than  in  men.  Facial 
neuralgia  is  commoner  in  them,  migraine  is  commoner;  so  is  gastralgia, 
again,  and  the  pseudo-angina.  Not  only  so,  but  in  the  uterus  they  possess 
one  organ  the  more,  with  its  own  rich  nervous  connections,  and  its  own 
chapter  of  added  diseases  and  neuroses;  but  to  say  that  all  these  maladies 
are  due  primarily  to  uterine  vagaries,  is  to  talk  wide  of  all  analogies. 

********* 

"  A  neuralgic  woman  seem6  to  be  peculiarly  unfortunate.  However 
bitter  and  repeated  may  be  her  visceral  neuralgias  she  is  either  told  she  is 
h\  sterical  or  that  it  is  all  uterus.  In  the  first  place  she  is  comparatively 
fortunate,  for  she  is  only  slighted  ;  in  the  second  case  she  is  entangled  in 
the  net  of  the  gynecologist,  who  finds  her  uterus,  like  her  nose,  is  a  little 
on  one  side,  or  again,  like  that  organ,  is  running  a  little,  or  it  is  as  flabby 
as  her  biceps, so  that  the  unhappy  viscus  is  impaled  upon  a  stem,  or 
perched  upon  a  prop,  or  it  is  painted  with  carbolic  acid  every  week  in  the 
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year  except  during  the  long  vacation  when  the  gynecologist  is  grouse- 
shooting,  or  salmon-catching,  or  leading  tbe  fashion  in  the  Upper  Engadine. 
Her  mind  thus  fastened  to  a  more  or  less  nasty  mystery  becomes  newly 
apprehensive  and  physically  introspective,  and  the  morbid  chains  are  riv- 
eted more  strongly  than  ever.  Arraign  the  uterus,  and  you  fix  in  the 
woman  the  arrow  of  hypochondria,  it  may  be  for  life. 

"Now,  gentlemen,  it  is  time  we  complete  our  reaction  from  this  gyne- 
cological tyranny,  and  that  we  of  this  College  no  longer  permit  ourselves 
to  be  snubbed  by  these  brethren  of  ours,  who  calmly  tell  us,  with  their 
superior  airs,  that  our  use  of  such  expressions  as  uterine  neuralgia,  irrita- 
ble uterus,  ovarian  neuralgia,  neurasthenia  and  the  like,  comes  of  a  shallow 
sciolism,  and  is  grounded  upon  the  emptiness  of  our  knowledge  of  uterine 
diagnosis. 

********* 

uTo  underrate  our  debt  to  gynecologists,  to  forget  the  great  work 
they  have  done  in  the  past  half  century,  were  as  foolish  as  ungracious, 
bur,  like  all  great  movements  in  special  fields  of  inquiry,  it  must  be  sub' 
ject  to  reaction,  and  its  results  must  be  checked  by  those  which  have  been 
obtained  by  other  methods  and  in  other  directions.  The  wisest  and  most 
disinterested  of  gynecologists  now  know  well  how  lamentable  have  been 
the  exaggerations,  how  narrow  the  views,  and  how  deceptive  the  data  of 
many  opinions  which  have  passed  current  in  their  school,  and  they  are 
ready  to  declare  that  if  medicine  is  not  wholly  to  reclaim  a  great  part  of 
the  field  occupied  by  them,  its  culture  must  at  any  rate  be  shared  with  the 
physician. 

******** 

* 

"  In  such  neurotic  subjects,  uterine  laxities,  moderate  displacements 
and  catarrhs  owe  their  continuance,  and  often  their  very  initiation,  to  an 
atonic  state  of  body,  and  to  a  special  instability  of  nerve-endowment, 
which  may  show  themselves  in  failing  function,  and  soon  after  in  local 
trophic  changes  and  perverted  secretions.  Such  changes  of  function  and 
such  settlements  of  perverted  action  are  often,  no  doubt,  called  to  this  spot 
or  tlie  other  by  some  local  deviation  from  the  normal,  as  a  consumption 
may  take  its  beginning  from  some  trivial  and  forgotten  catarrh  ;  but  the 
essence  of  the  malady  is  not  there,  and  to  try  to  cure  such  a  malady  by 
local  means  is  as  wise  as  to  try  to  cure  a  syphilis  by  antiseptic  dressing  of 
its  ulcers.  Such  subsidiary  means  are  often  needed,  often  indeed  necessary; 
but  in  cases  like  those  under  discussion  should  be  used  as  little  as  possible, 
because  of  the  tendency  of  such  methods  to  arouse  and  perpetuate  a  mor- 
bid possession  of  mind  in  the  woman.  All  this  our  more  robust,  more 
clear-sighted  and  more  candid  gynecologists  know  well  enough  ;  in  the 
rest  the  fault  may  lie  rather  with  modern  fashion  than  with  themselves. 
Looking  only  to  the  uterine  organs,  their  reason  bounded  by  the  confines 
of  the  pelvis,  they  attempt  to  stem  the  tides  of  general  and  diathetic  mal- 
adies with  little  Partington-mops  of  cotton  wool  on  the  ends  of  little  sticks. 
That  many  Of  the  cases  we  have  discussed  need  a  judicious  combination 
of  local  with  general  treatment  is  true,  but  in  most  of  them  the  patient  and 
the  doctor  are  fascinated  by  the  local  phenomena,  while  Nature  herself  is 
performing  on  afar  larger  scale." 
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Take  Them  Out. — A  good  move  in  the  right  direction.— "  Whatso- 
ever ye  would  that  others  shou'd  do  unto  you,  do  ye  even  so  to 
them."  We  copy  with  approval  the  following  editorial  from  the  New 
Yorker  Staats  Zcitung,  of  March  14th.  with  the  hope  that  long  perpetrated 
wrong  of  county  care  of  New  York's  pauper  insane  may  soon  cease, 
and  cease  forever.  The  State  Hospital  for  the  Insane  is  the  only  proper 
place  for  the  insane  wards  of  the  State  : 

u  The  Committee  on  Public  Institutions  (?)  has  agreed,  by  a  vote  of 
eight  against  three,  to  report  favorably  to  the  New  Yoik  State  Assem- 
bly, the  Fassett  bill,  which  directs  the  transfer  of  all  insane  paupers 
from  the  county  alms-houses  to  the  State  insane  asylums.  The  present 
year  is  the  third  time  that  this  reform,  in  the  public  care  of  the 
insane,  has  been  attempted  in  this  State,  and  its  previous  failure 
of  success  certainly  does  not  redound  to  the  credit  of  the  opposers  of 
the  measure. 

"  At  the  head  of  the  reform  movement  stands  the  State  Charities 
Aid  Association,  whose  '  Visiting  Committee'  has,  with  commendable 
zeal,  studied  the  existing  condition  of  the  pauper  insane  in  the  various 
counties  of  the  State,  and  again  emphasized,  for  public  attention, 
the  positive  and  urgent  evils  which  therein  prevail.  By  concensus  of 
enlightened  opinion,  as  expressed  in  all  reports  made  by  experts  and 
humanitarians,  concerning  the  public  care  of  the  insane  in  our  State,  we 
stand  fully  a  century  in  the  rear  of  the  requirements  of  modern  science 
and  experience  in  this  important  province.  The  system  at  present  in 
sway  borders  closely  on  the  barbarity  of  the  middle  ages,  and  it  is  in  an 
earnest  effort  for  its  removal,  that  not  only  the  members  of  the  Charities 
Association,  but  the  leading  medical  authorities  and  men  of  science  in 
general,  as  well  as  the  officers  of  the  State  institutions  for  the  insane, 
are  now  engaged.  The  opposition  to  this  timely,  pressing,  and  in  every 
respect  commendable  reform,  is  confined  to  a  circle  of  local  politicians 
who,  as  Professor  Chandler  of  Columbia  College  remarked,  would 
derive  4  political  and  other  capital'  out  of  the  administration  of  the 
county  alms-houses. 

"As  the  basis  of  their  opposition  these  people  are  really  able  to 
advance  nothing  but  the  time-worn  objection  of  increased  expense.  To 
parry  the  grave  and  well-founded  complaints  that  the  insane  consigned 
to  pauper  houses  degenerate  bodily,  mentally  and  morally,  that  they 
often  want  for  the  relief  of  the  simplest  necessities  of  their  position, 
and  that  they  are  never  provided  with  adequate  medical  treatment, 
these  opponents  of  reform  have  not  a  word  to  offer.  The  system  which 
they  represent  is  radically  false  ;  it  is  founded  upon  old  and  exploded 
views,  and  can  never  Jurnish  satisfactory  or  even  tolerable  results. 
Insanity  is  a  disease,  for  the  efficient  treatment  of  which  special  knowl- 
edge, as  well  as  technical  appliances,  is  indispensably  necessary.  These 
requirements  are  amply  met  in  all  the  hospitals  and  asylums  for  the 
insane  within  the  State,  whereas,  in  even  our  best  alms-houses,  the 
most  necessary  prerequisites  d»  manded  by  modern  psychological 
science,  for  the  effective  treatment  of  this  class  of  patients,  are  lacking. 

"Touching  the  expense  of  this  benevolent  reform,  the  situation 
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maybe  succinctly  stated  as  follows :  In  the  various  county  alms-houses 
of  the  State,  some  2,200  insane  paupers  at  present  endure  a  comfortless 
and  hopeless  existence.  Of  this  number  it  is  possible  for  the  State 
insane  asylums,  in  their  existing  capacity,  to  receive  1,200,  so  that  like 
provision  has  yet  to  be  made  for  1,000  of  these  pitiable  sufferers. 
According  to  expert  opinion,  tlft  counties  concerned  in  the  projected 
change  would  thereby  incur  a  total  expense  of  about  $650,000  per 
annum,  not  much  more,  in  fact,  than  they  pay  under  the  present  incom- 
plete and  unsatisfactory  relations,  for  the  support  of  their  insane  pau- 
pers. At  any  rate,  the  pecuniary  sacrifice  here  asked  in  the  name  of 
humanity,  is  not  great  enough  to  justify  the  hostile  spirit  with  which, 
in  the  interior  counties,  the  measure  is  resisted.  Whether  the  friends 
of  the  reform  will  attain  their  object  the  present  year,  is  problematical. 
It  is  indeed  possible  that  the  arguments  of  spoils  politicians  may  again 
triumph  over  good  sense  and  a  behest  of  pure  humanity. 

Through  The  Ivory  Gate. — Studies  in  Psychology  and  History,  by 
W.  W.  Ireland,  M.  D.,  Edin.,  formerly  of  H.  M.  Indian  Army ;  corres- 
ponding member  of  the  Psychiatric  Society  of  St.  Petersburg,  and  of  the 
New  York  Medico-Legal  Society  ;  author  of  "  The  Blot  on  the  Brain,' 
8vo,  pp.  New  York;  G.  P.  Putnam's  Sons.  Edinburgh:  Bell  &  Brad- 
fute.  1889. 

This  is  an  examination  into  the  careers  and  an  explanation  of  them, 
of  certain  historic  personages,  from  the  stand-point  of  practical  alienism. 

This  book  is  an  entertaining,  clinical  study  in  historical  psychia- 
try, by  an  alienist  of  acknowledged  ability.  The  author  erroneously 
calls  his  book  "  Studies  in  Psychology,"  whereas  his  theme  is  morbid 
psychology,  or  psychiatry.  The  book  is  a  good  companion  and  supple- 
ment to  Brine  de  Boisment's  "  Rational  History  of  Hallucinations," 
though  less  exhaustive  and  complete  for  our  day  than  that  of  the 
distinguished  Frenchman  was  for  his. 

The  author's  first  subject,  Swedenborg,  was  according  to  Dr. 
Tuke,  a  paranoiac.  His  "  moral  and  theological  writings  contain  much 
that  is  noble  and  true,"  which  find  acceptance  by  thoughtful  men, 
"though  marred  by  whimsical  notions  and  erroneous  statements." 

The  mental  state  of  William  Blake,  Louis  Reil,  Charles  J.  Guiteau, 
King  Louis  of  Bavaria ;  Theodore,  King  of  Abyssinia,  and  Gabriel  Mal- 
grida,  are  all  considered.  Guiteau,  the  author  justly  regards  as  a  victim 
of  the  combined  adverse  influences  of  bad  training  and  vicious  hered- 
ity. Lax  self-control  he  considers  also  to  have  been  an  element  in 
the  development  of  Guiteau's  character,  but  he  does  not  attribute 
to  Guiteau's  hereditary  nerve  instability  the  pathological  weight  it 
was  undoubtedly  entitled  to  in  the  building  of  his  insanely  balanced 
and  morbidly  erratic  brain.  Of  the  remarkable  spiritualistic  philoso- 
pher Swedenborg,  whom  he  characterizes  as  having  "inherited  a  neu- 
rotic temperament,  which  late  in  life  developed  into  a  real  mental 
derangement "  he  says :  "  After  a  period  of  great  nervous  excitement 
at  the  Hague,  Swedenborg  had  in  London,  in  1744  4  an  acute  attack 
of  insanity.'   This  calmed  down  in  a  few  months,  and  the  will  and 
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intellect  resumed  their  power, 4  though  not  to  struggle  against  the  delu- 
sions that  had  taken  hold  on  his  mind,  but  finding  meaning  in  them 
to  systematize  them,  and  to  propagate  them/  and  'he  remained  the 
rest  of  his  life  in  a  state  of  delusional  insanity.'  " 

Of  the  Canadian  rebel  Reil  he  thinks  "the  plea  of  insanity  was 
urged  at  his  trial  with  apparent  reason,  though  without  avail." 

All  readers  of  the  Alienist  will  be  interested  in  this  book. 

The  Central  Nervous  System;  a  Guide  to  the  Study  of  their 
Structuke  in  Health  and  Disease.  By  Professor  H.  Obersteiner,  of 
the  University  of  Vienna.  Translated,  with  annotations  and  additions, 
by  Alex.  Hill,  M.  A.,  M.  D.,  Master  of  Downing  College,  Cambridge. 
Numerous  illustrations.  Is  in  press  at  the  publishing  house  of  F.  Blak- 
iston,  Son  &  Co.,  1012  Walnut  street,  Philadelphia,  Pa. 

Methods  of  Examination  in  Medico-Legal  Cases  Involving  Suits  for 
Damages  for  Real  or  Supposed  Injuries  to  the  Brain  and  Spinal  Cord. 
By  Philip  Coombs  Knapp,  A.  M.,  M.  D.,  Clinical  Instructor  in  Diseases 
of  the  Nervous  System,  Harvard  Medical  School ;  Physician  for  Diseases 
of  the  Nervous  System  to  Out-patients,  Boston  City  Hospital. 

A  Contribution  to  the  Clinical  Study  of  Spontaneous  Degenerative 
Neuritis  of  the  Brachial  Plexus.  By  William  M.  Leszynsky,  M.  D.,  Lec- 
turer on  Mental  and  Nervous  Diseases  at  the  New  York  Post-Graduate 
Medical  School;  Attending  Physician  in  the  Department  for  Nervous 
Diseases  at  the  Demilt  Dispensary,  etc. 

Spasmodic  Torticollis. — Different  Forms  of  Spasm  Affecting  the  Mus- 
cles of  the  Neck.  A  Clinical  Lecture,  delivered  at  the  Philadelphia  Hos- 
pital, by  Charles  K.  Mills,  M.  D.,  Neurologist  to  the  Philadelphia  Hospital ; 
Professor  ot  Diseases  of  the  Mind  and  Neivous  System  in  the  Philadelphia 
Polyclinic. 

A  Plea  in  Favor  of  Early  Laparotomy  for  Catarrhal  and  Ulcerative 
Appendicitis,  with  the  Keport  of  Two  Cases.  ByN.  Senn,  M.  D.,  Ph.  D., 
Milwaukee,  Wis.,  Professor  of  Principles  of  Surgery  and  Surgical  Pathol- 
ogy in  the  Rush  Medical  College, Chicago,  111. 

The  Cause  of  Death  from  Chloroform.  By  H.  C.  Wood,  M.  D.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in  the  University  of  Pennsyl- 
vania, and  H.  A.  Hare,  M.  D.,  Demonstrator  of  Therapeutics. 

Treatment  of  the  Insane  as  Related  to  Science  and  General  Conditions 
of  Humanity  Historically  Considered.  By  Orpheus  Everts,  M.  D.,  Super- 
intendent Cincinnati  Sanitarium,  College  Hill,  Ohio. 

The  Relation  of  the  Thalamus  to  the  Paraccele  (Lateral  Ventricle). 
By  Burt  G.  Wilder,  M.  D.,  Professor  of  Physiology,  Comparative  Anatomy 
and  Zoology,  Cornell  University,  Ithaca,  N.  Y. 

Lesions  of  the  Cauda  Equina.  By  Charles  K.  Mills,  M.  D.,  Neurolo- 
gist to  the  Philadelphia  Hospital;  Professor  of  Diseases  of  the  Mind  and 
Nervous  System  in  the  Philadelphia  Polyclinic. 
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The  Proposed  New  Lunacy  Law.  By  Frederick  Peterson,  M.  D., 
Pathologist  to  the  New  York  City  Lunatic  Asylum ;  Lecturer  on  Nervous 
and  Mental  Disease  at  the  New  York  Polyclinic. 

Some  Observations  on  the  Hereditary  Form  of  Chorea,  with  the 
Keport  of  a  Case.  By  Theodore  Diller,  M.D.,  Assistant  Physician  in  the 
State  Hospital  for  the  Insane,  Danville,  Pa. 

Progressive  Facial  Hemiatrophy,  with  Some  Unusual  Symptoms. 
By  B.  Sachs,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  Sys- 
tem in  the  Yew  York  Polyclinic. 

The  Peroneal  Form  or  Leg  Type  of  Progressive  Muscular  Atrophy. 
By  B.  Sachs,  M.  D.,  New  York,  Professor  of  Mental  and  Nervous  Diseases 
in  the  New  York  Polyclinic. 

Case  of  Large  Cerebellar  and  Several  Smaller  Cerebral  Hemorrhages. 
By  Theodore  Diller,  M.  D.,  Assistant  Physician  in  the  State  Hospital  for 
the  Insane,  at  Danville,  Pa. 

An  Open  Letter  to  G.  Alder  Blumer,  M.  D.,  Concerning  a  Thorough 
System  of  Ward  Supervisorship  at  the  Norristown  State  Hospital.  By 
Robert  H.  Chase,  M.  D. 

One  Year  of  AceUnilide  in  Pediatric  Practice.  By  I.  N.  Love,  M.  D., 
Consulting  Physician  Department  of  Diseases  of  Children,  City  Hospital, 
St.  Louis,  Mo. 

A  Septic  and  Unusual;  Form  of  Lung  Disease  Existing  in  the  Mis- 
sissippi Valley  During  the  years  1806-7-8-9-90.  By  William  Carr  Glas- 
gow, M.  D. 

Physiological  and  Pathological  Reversion.  By  T.  Wesley  Mills,  M. 
A.,  M.  D.,  L.  R.  C.  P.,  Lond.;  Professor  of  Physiology,  McGill  University, 
Montrtal. 

Importance  of  (Edema  of  the  Vaginal  Portion  of  the  Cervix  Uteri 
as  a  Symptom  of  Chronic  Disease.  By  Andrew  F.  Currier,  M.  D.,  New 
York. 

The  Insanity  of  Doubt.  By  Philip  Coomb3  Knapp,  A.  M.,  M.  D., 
Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  Medical 
School. 

♦  Ichthyos;8  Linearis  Neuropathica.  By  Frederick  Peterson,  M.  D., 
Lecturer  on  Nervous  and  Mental  Diseases  at  the  New  York  Polyclinic. 

Antifebrin  in  the  Treatment  of  Epilepsy.  By  Theodore  Diller.  M.  D., 
Assistant  Physician  in  the  State  Hospital  for  the  Insane,  Danville,  Pa.; 

The  Whistle  Signal:  A  Plea  for  the  More  Safe  Management  of 
Railroads.   By  Robert  Barclay,  A.  M.,  M.  D.,  of  St.  Louis,  Mo. 

Flagrant  Abuses  Requiring  Correction — Proprietary  vs.  Legitimate- 
Pharmacy.   By  Wellingion  Adams,  M.  D.,  Kansas  City,  Mo. 

Comparative  Psychology.  By  T.  Wesley  Mills,  M.  A.,  M.  D.,  Profes- 
sor of  Physiology,  McGill  University,  Montreal. 
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Nate  an  Extra-neural  Nervous  Disease. 


A  CLINICAL  REVIEW  PAPER* 


By  C.  H.  Hughes,  M.  D.t  St.  Louis. 

/^OWERS,  in  one  of  those  masterly  pathological  dififer- 
entiations  in  which  he  is  so  characteristically  adept, 
has  given  a  description  of  a  number  of  neuropathic  states, 
which  he  has  happily  characterized  as  adneural  in  contra- 
distinction from  inter-neural  solutions  of  continuity  in 
nerve-tissue,  either  central  or  peripheral,  associated  with 
and  giving  rise  to  characteristic  and  sometimes  the  clas- 
sical symptom-groupings  of  nervous  diseases. 

That  there  are  many  diseased  manifestations  of  the 
nervous  system  and  of  portions  of  its  mechanism  justly 
entitled  to  be  termed  adneural,  or  as  we  prefer  to  call 
them,  extra-neural  nervous  diseases,  we  have  ample  con- 
firmation in  the  syphilitic  neuroses  and  neuro-psychoses 
of  exclusively  gummatous  origin,  just  as  there  are  dis- 
eased conditions  of  the  nervous  system  obviously  due  to  „ 
the  effect  upon  it  of  the  venereal  virus,  which  can  in  no- 
wise be  classed  as  simply  adneural  in  character ;  among 
these  latter,  the  directly  neural  destructive  changes,  due 
especially  to  syphilitic  arterial  degenerations,  etc.,  and  the 
specific  and  post-febrile  neuritides,  multiple  and  peripheral 
neuritides  of  malaria,  alcoholism,  rheumatism,  etc. 

•  Tnis  paper  was  iutended  for  tne  Missouri  State  Medical  Society,  but  not  read 
because  of  absence  of  author. 
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But  the  intention  of  this  note  is  not  to  discuss  this 
interesting  subject  at  length,  as  to  more  than  refer  to  it, 
would  scarcely  be  germane  to  our  present  hasty  pur- 
pose. 

Our  object  in  the  present  paper  is  to  ask  in  the  inter- 
est of  a  nicer  and  sounder  differentiation  than  now  pre- 
vails in  nervous  diseases,  with  a  view  to  a  more  definite 
prognosis  from  certain  symptom-groupings  that  frequently 
present  in  the  study  of  clinical  neurology,  a  more  pains- 
taking attempt  at  determining  the  pathological  causative 
factors,  and  the  differentiation,  wherever  practicable,  of 
the  probable  initial  from  the  final  neuropathic  lesion  in 
making  up  our  pathological  picture  of  the  morbid  history 
of  a  nervous  disease. 

Even  the  swollen  degenerative  nerve  cell  in  the  brain 
of  the  chronic  alcoholic,  and  spider  cells  surrounding  the 
arterioles,  is  not  all  there  is  of  this  toxic  disease,  nor  are 
the  dilatations  of  the  vascular  walls  all  besides  in  its 
pathology.  The  spider  cells  and  nerve  centers  are  sup- 
plied with  vascular  processes.  The  nervous  centers  truly 
bear  the  chief  brunt  of  alcohol's  assault,  and  a  neuropathic 
heritage  of  predisposing  degenerative  decay  weakens  resist- 
ive power  in  the  higher  nerve  centers  to  the  intrusion  of 
cell-destroying  agency  of  alcohol  in  the  circulation. 
There  is  also  the  cardiac,  the  renal,  the  gastric,  hepatic 
and  other  inherent  diathetic  weaknesses  in  hereditary 
dipsomaniacs  that  are  usually  extra-neural,  at  least  in  the 
sense  in  which  strictly  nervous  disease  is  commonly 
regarded. 

Vasomotor  impressions  and  arteriole  dilatations,  often 
repeated,  have  preceded,  in  every  instance,  the  lesions 
which  we  recognize  of  the  distinguishing  and  distinctively 
pathological  condition. 

As  there  are  intra-neural  pathological  changes,  so 
there  are  also  extra-neural  morbid  changes  in  the  imme- 
diately contiguous  environment  of  the  nervous  system, 
which  as  intimately  affect  the  integrity  of  its  structure  so 
far  as  the  purpose  of  its  normal  function  is  concerned,  as 
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though  that  pressure  of  environment  were  a  destruction 
of  texture.  But  the  final  outcome  and  our  justifiable 
hope  of  recovery  from  the  patient's  history  are  quite 
different. 

A  vascular  pressure  change,  a  glioma,  or  an  adventi- 
tious lymph  deposit  along  the  course  of  an  important  nerve 
or  upon  a  motor,  sensory  or  psychical  center  may  produce 
a  symptom  result  not  materially  different,  to  all  appearances, 
from  the  irremediable  and  hopeless  degeneration  of  a 
sclerosis.  The  lesion  of  a  vascular  pressure  change  in  an 
embarrassed  nerve  center  may  be  extra-neural  so  far  as 
the  center  showing  the  injury  is  concerned  ;  it  may  be  in 
the  medulla,  and  the  lesion,  so  far  as  we  can  see  from 
the  symptoms,  may  be  in  an  area  of  the  forebrain,  and  an 
insanity,  an  aphasia,  a  mono  or  polyplegia  may  follow. 

If  we  accustom  ourselves  to  look  habitually  at  diseases 
of  the  nervous  system  in  these  two  lights  in  which  they 
are  so  often  present,  we  shall  some  day  reach  a  stage  in 
diagnostic  and  prognostic  evolution,  when  diagnosis  will 
be  less  frequently  pessimistic  than  now,  even  in  appar- 
ently the  most  grave  disorders  of  the  nervous  system. 
An  optimistic  factor  has  even  now  crept  into  our  prog- 
nostications, respecting  the  outcome,  in  some  cases,  of 
apparent  paresis  or  general  paralysis  of  the  insane,  more 
frequently  in  locomotor  ataxia  and  the  sometimes  simu- 
lated condition  of  neuritis  alcoholica. 

There  are  immediate  as  well  as  remote,  as  there  are 
initial  as  well  as  final  pathological  changes  in  nerve  cen- 
ters ;  there  are  extra-neural  as  well  as  intra-neural  causes  of 
nervous  morbid  phenomena  for  the  physician  to  con- 
sider. 

The  extra-neural  morbid  nerve  change  is  really  much 
more  frequently  to  be  found,  if  we  search  for  it,  with  the 
possibility  of  a  causative  lesion  existing  remote  from  the 
part  prominently  attracting  our  attention.  For  instance, 
in  the  hyperaemic  or  anaemic  neural  conditions  of  distant 
nervous  organs  which  are  caused  by  disorder  having  its 
origin  in  the  vasomotor  centers  of  the  medulla  or  further 
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above  in  the  brain  or  in  thermal  disturbances  of  distant 
parts  of  the  neural  mechanism  due  to  initiative  changes 
in  the  heat  centers,  which  are  located  in  this  portion  of 
the  cerebro-spinal  axis  or  in  the  deranged  glycogenic 
function  and  glycosuria,  which  present  to  us  so  remotely 
from  irritations  of  the  floor  of  the  fourth  ventricle,  which 
may  be  there  primarily  or  secondarily  from  vasomotor 
excitation  at  a  point  a  little  removed. 

It  is  especially  in  the  psycho-physical  or  physio-psychical 
disturbances  which  make  most  of  the  recognized  forms  of 
«.    insanity  that  this  fact  stands  out  most  plainly  and  forcibly. 

Insanity  is  primarily  and  ab  initio  a  psychical  and 
associate  vasomotor  disturbance  of  which  the  grosser  cer- 
ebral changes,  as  revealed  by  cadaveric  exploration,  are 
but  concomitant  and  sequent  conditions,  so  far  as  we  have 
been  enabled  thus  far  to  learn  from  the  most  searching 
autopsic  investigation,  aided  by  the  logical  discernment 
which  comes  to  us  concomitantly  from  a  simultaneous 
study  of  both  physiological  and  pathologico-anatomical 
conditions,  either  antecedent  to,  associated  with,  or  follow- 
ing, the  phenomena  of  normal  and  abnormal  mental  func- 
tioning. Let  us  take,  for  instance,  as  an  illustration,  incipient 
paresis. 

There  is  apparently  a  stage  in  this  disorder  which 
might  justly  be  called  the  pre-paretic  stage  (though  some 
will  dispute  it),  when  the  pathological  conditions  are  not 
essentially  different  to  all  appearances,  and  from  all  that 
we  can  discover  by  analogical  reasoning  and  diligent 
research,  from  a  state  of  cerebral  arteriole  hyperaemia, 
and  consequent  cortex  excitability,  and  perverted  exaltation 
of  function,  similar  to  alcoholic  intoxication. 

This  is  the  stage,  when,  in  our  opinion  and  clinical  expe- 
rience, recoveries  are  possible,  and  do  sometimes  appear  to 
take  place  even  in  general  paralysis  of  the  insane,  and  while 
the  brain  is  markedly  disordered  in  this  insanely  exalted 
function,  the  chief  pathological  condition  here  is,  so  far  as 
the  cortex  is  concerned,  largely  in  the  disorder  of  the 
vasomotor  mechanism,  and  in  some  measure  extra-neural 
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with  reference  to  the  part  specially  revealing  the  disor- 
dered function,  which  is  here  in  the  forebrain.  (Its 
initial  locus  morbi  may  be  in  the  center  mechanism  of 
the  sympathetic  system,  or  possibly  in  a  small  spot  in  the 
medulla.)  But  this  is  a  mixed  illustration,  for  the  disorder 
may  not  be  wholly  vasomotor,  because  the  cerebral 
hyperemia  may  be  induced  by  primary  cortex  irritation 
and  the  brain  be  overcharged  with  blood  on  the  principle, 
"  ubi  irritatio  ibi  fluxus"  as  well  as  from  possible  excita- 
tion in  the  medulla,  as  just  intimated. 

In  general  paralysis  the  initial  lesion,  it  is  true,  is  in 
the  nervous  system,  in  the  nature  of  a  paralysis  of 
vasomotor  function  and  arteriole  blood-pressure  embar- 
rassment, but  its  inception  is  not  always  in  the  cortex,  but 
sometimes  doubtless  in  the  medulla  oblongata.  The  begin- 
ning lesion  is  not  therefore  extra-neural,  with  reference 
to  the  whole  nervous  system,  but  may  be  extra-neural  with 
reference  to  the  part  responsively  affected  in  morbid 
symptomatic  expression.  The  nervous  system  is  at  fault 
in  these  extra-neural  affections  in  so  far  as  in  it  appears 
to  be  the  seat  of  disorder,  but  the  part  that  shows  dis- 
order may  be,  and  often  is,  acting  simply  in  physiological 
excess  or  perversion,  because  of  a  distant  pathological 
structural  change.  In  making  this  statement  we  are  not 
unmindful  of  the  post-mortem  revelations  of  cortex  surface 
structure  change  in  paresis. 

Congestive  states  of  nerve  centers  may  be  due  to 
either  directly  or  remotely  transmitted  vasomotor  excita- 
tion or  depression  as  well  as  to  conditions  causing  excita- 
tion or  depression  in  the  vasomotor  centers  directly. 

Neurilemma  changes  affect  nerve  function  as  potently 
as  intra-neural  axis  cylinder  pathological  changes,  and 
the  resulting  disease  is  one  of  the  nervous  system,  but 
it  is,  in  a  sense,  an  extra-neural  disease,  because  not  in 
the  conducting  nerve  texture  itself,  but  embarrassing  nerve 
function,  all  the  same  by  peripheral  pressure.  The  white 
substance  of  Schwan  is  a  part  of  the  nerve,  but  not  its  func- 
tioning part. 
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Paralytic  affections  may  come,  as  we  know,  from  exter- 
nal neural  pressure,  and  when  they  can  be  traced  to  this 
cause  the  outlook  is  usually  more  hopeful  than  when  the 
cause  is  solely  due  to  pathological  molecular  change 
in  the  neural  cell-groups  of  the  affected  center  of  func- 
tion. It  is  thus  that  we  have  more  hope  in  post-scarla- 
tinal, post-diphtherial  and  in  post-malarial,  as  well  as  the 
post-syphilitic  paralysis  and  post-alcoholic,  not  of  long 
standing,  than  in  paralysis  from  direct  cerebral  or  spinal 
violence,  and  in  recent  alcoholic  neuritides,  malarial,  syph- 
ilitic and  neuralgic,  if  there  be  not  a  surgical,  unreachable 
exostosis. 

Some  of  the  non-febrile  toxic  paralyses,  too,  are  for  the 
same  reason,  hopeful,  if  we  except  chronic  lead  palsy  some- 
times, and  the  chronic  sequence  of  very  long-standing  alco- 
holism. The  immediate  vasomotor  paralysis  of  acute  alcoholic 
toxhiemia  and  its  motor  and  psychical  paralytic  results 
often  recover  quite  rapidly,  as  we  see  in  delirium  tremens 
and  in  the  acute  limp  psycho-motor  paresis  of  an  ordinary 
drunk.  So  too  in  the  extra-neural  paralysis  of  toxhaemic 
bromism  and  other  forms  of  non-alcoholic  toxic  impression. 

The  distinction  to  be  made  between  extra-neural  and 
adneural  nervous  affections,  is  that  while  extra-neural  is  an 
affection  of  the  nervous  system,  chiefly  located  elsewhere 
than  at  the  point  showing  the  symptoms  of  morbid  nerve 
embarrassment ;  adneural  disease  may  be  at  the  very  point 
of  the  symptoms  exclusively  in  the  form  of  an  adventi- 
tious deposit,  a  morbific  exudate  causing,  by  interstitial 
or  peripheral  pressure,  all  the  symptoms.  An  adneural 
disease  may  not  be,  in  strict  phrase,  a  nervous  disease  at 
all,  while  an  extra-neural  nervous  disease  is  always  a 
disease  of  a  part  of  the  nervous  system,  distant  from  the 
part  specially  displaying  the  symptoms,  and  includes  the 
adneural  affections  of  Gowers. 

To  return  now  to  the  question  of  mental  disease  and 
the  chief  purpose  of  this  critical  note  is  to  ascertain  to 
what  extent  insanity,  as  we  generally  see  it,  is  primarily 
an  extra-neural  disease,  so  far  as  the  purely  intellectual 
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area  of  the  brain  is  concerned,  an  involvement  of  the  gray 
cortex  cells  of  the  hemispherical  ganglia  and  its  coverings. 

In  a  paper  read  before  the  Cincinnati  Medical 
Society,  October  II,  1887,  Dr.  W.  H.  DeWitt,  on  "The 
Primary  Psychoses,"  shows  quite  conclusively  how  psy- 
chical disorders  of  this  class  are  due  to  functional  per- 
versions or  M  molecular  disturbances  not  the  result  of 
coarse  changes  in  the  essential  nerve  element."  He  even 
maintains  that  "  the  manifestations  of  excitement  in  the 
primary  forms  of  insanity  are  the  cause  of  the  changes  in 
the  cerebral  cortex,  not  the  morbid  alterations  the  cause 
of  the  excitement  or  maniacal  furor,"  a  position  we 
think  quite  tenable  in  a  large  number  of  cases  of  insan- 
ity if  we  do  not  thereby  mean  to  exclude  disease 
from  the  brain  altogether,  as  the  cause  of  the  insan- 
ity, but  admit  a  remoter  morbid  neural  implication 
elsewhere  than  at  the  precise  locality  revealing  the  dis- 
order of  function,  in  other  words,  as  we  have  stated, 
extrapleural  with  reference  to  the  precise  spot  showing 
disorder,  that  is,  with  reference  to  these  psychoses  from 
vasomotor  disturbances. 

The  records  of  the  post-mortem  table  are  practically 
negative  as  to  the  precise  causative  changes  for  psychical 
aberration  in  the  cerebral  cortex.  Often  autopsies  of 
acute  maniacs  dying  of  intercurrent  disease,  made  by  Dr. 
DeWitt,  no  single  instance,  upon  careful  scrutiny,  revealed 
changes  positive  enough  to  account  for  the  mental  mani- 
festations. And  this  is  in  accord  with  all  other  similar 
research.  They  were  such  as  are  found  every  day  in  the 
post-mortem  room  of  the  general  hospital. 

The  microscope  reveals  but  little  definitively  significant 
as  unvarying  cause. 

But  we  ought  not  to  look  for  absolute  and  entire  causes 
in  post-mortem  results,  coarse  results  especially,  nor  in 
microscopic  sequelae  either,  1.  e.,  exclusively,  but  only 
relative  causes  by  inference  from  effects.  Post-mortem 
appearances  are  consequences  and,  coupled  only  with  what 
we   know  of  the  physiological  activities   and  perversions 


290 


C.  H.  Hughes. 


of  activity  leading  to  their  production,  are  these 
microscopic  examinations  of  special  value  to  the  neuro- 
logical or  any  other  clinician. 

When  we  see  a  neoplasm  or  miliary  aneurism,  a  pig- 
mentary, granular  or  atheromatous  alteration,  a  contracted 
or  dilated  arteriole  or  perivascular  space,  under  cerebro- 
scopic  examination,  we  know  that  though  we  have  not  the 
cause  alone  of  the  disease  before  us,  but  partly  at  least,  its 
results,  a  certain  functional  derangement  of  the  neural 
mechanism  essential  to  the  organic  life  and  normal  func- 
tional co-ordination,  has  been  interfered  with,  and  accord- 
ing to  the  physiological  light  we  may  be  able  to  throw 
upon  the  nature  of  that  function,  preceding  the  final 
change  we  are  studying  necroscopically,  will  be  our  knowl- 
edge of  the  real  cause  of  the  psychical  disturbance  during 
life.  An  island  of  adventitious  deposit  may  take  place, 
an  embolus  may  lodge  in  a  part  from  a  previous  perver- 
sion of  function,  and  become  itself  another  source  of 
embarrassed  function,  through  pressure,  or  by  directing 
entirely  the  stream  of  nutrition  to  other  parts  than  those 
designed  by  nature  to  receive  the  nutrient  supply. 

The  whole  disease  is  not  what  we  see,  even  in  cerebral 
gliomata,  sarcomata,  carcinomata,  osteo-sarcomata,  angio- 
mata,  etc.,  post-mortem,  though  it  may  be  a  part  of  it, 
and  often  is,  undoubtedly;  but  what  our  reason,  based 
upon  physiological  knowledge,  coupled  with  post-mortem 
resultant  appearances,  tells  us  must  have  pre-existed  to 
have  made  the  necroscopic  change  a  possibility,  as  well 
as  the  secondary  degenerative  necroscopical  demonstra- 
tions under  the  microscopic  lens. 

It  is  by  the  right  interpretation  of  undisputed  facts 
and  the  proper  use  of  common  knowledge  in  psychiatry, 
that  true  progress  is  promoted.  The  sure  foundation  and 
growth  of  psychiatry  and  neurologic  science,  as  in  all 
departments  of  scientific  research,  is  in  the  correct  mean- 
ing of  its  facts. 

Students  of  pathological  histology  are  prone  to  ask 
the    question,  "  If  the   microscope  fails   us    what  other 
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resource  have  we  ?  "  and  to  answer,  practically,  '  None!  " 
Here  we  differ.  The  microscope  does  not  fail  us  any 
more  than  it  does  elsewhere  in  scientific  research.  It 
gives  us  the  necroscopic  results  and  the  precedent  physi- 
ological movements  are,  in  part  at  least,  revealed  to  us 
by  biological  science,  in  which  the  latter  so  largely  aids  us. 
It  gives  the  facts,  and  reason  must  supply  us  with  the 
interpretation.  And  now  will  the  reader,  carrying  with 
him  the  distinction  which  we  have  endeavored  to  make 
between  strictly  neural  and  extra-neural  or  adneural 
disease,  look  at  the  facts  ?  Of  the  somewhat  constant 
and  characteristic  appearances,  post-mortem,  in  cases  dying 
of  insanity,  Dr.  DeWitt  presents  the  following  resume 
respecting  supposed  casus  mori  of  the  so-called  terminal 
psychoses,  with  the  very  judicious  introductory  remark, 
that  very  much  remains  to  be  added  to  psycho-patholog- 
ical literature,  and  quite  as  much,  perhaps,  to  be  expunged, 
presenting,  in  confirmation,  the  fact  that  a  photographic 
representation  of  miliary  aneurism  and  atheromatous 
degeneration  of  blood-vessels,  both  purporting  to  have 
been  taken  from  the  brain  of  a  melancholiac,  had  been 
sent  him  as  characteristic  of  this  psychosis  of  depression, 
these  conditions  being,  as  the  doctor  correctly  states, 
purely  accidental  to  this  disease,  having  no  necessary 
connection  with  the  mental  attitude  of  the  patient,  as  the 
gravest  forms  of  melancholia  are  found  without  these  con- 
ditions existing,  and  miliary  aneurism  may  exist  even  in 
a  brain  healthy  enough  to  display  no  psychical  perver- 
sion. 

Dr.  DeWitt  found  constant  and  characteristic  biain 
changes  post-mortem  in  about  one-fourth  only  of  the  fatal 
psychoses  examined  by  him.  "  Even  these  invariable  and 
direct  post-mortem  appearances,  if  we  scan  them  closely, 
are  not  what  they  seem."  This  is  true  of  all  post-mortem 
appearances  if  we  accept  them  as  causes  rather  than  as 
only  partly  causes  and  chiefly  results  of  the  morbid  action 
in  the  disease  demanding  our  attention  a?ite-mortem. 

"  A  very  frequent  change  from  the  normal  condition 
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is  a  sclerotic  or  fibrinous  transformation  of  the  vascular 
walls,"  an  extra-neural  condition,  you  see,  so  far  as 
the  part  abnormally  affected  in  function  is  concerned. 
11  On  section,  the  tissues  present  a  channeled  or  worm- 
eaten  appearance.  The  vessels  stand  out  prominently 
with  open  mouths  beyond  the  cut  surface  ;  in  the 
larger  vessels.  This  appearance  is  readily  seen  with  the 
unaided  eye  ;  passing  the  finger  gently  over  the  surface 
imparts  a  sensation  of  inequality  and  roughness.  Among 
other  changes  will  be  noticed  a  multiplication  of  the  vas- 
cular nuclei,  granular  or  colloid  degeneration  of  the 
neuroglia.  Some  investigators  claim  that  the  entire 
vessel  may  be  converted  into  a  colloid  granular  mass. 
This  is,  as  you  see,  an  extra-neural. 

Continuing  the  interesting  post-mortem  record,  "the  most 
characteristic  appearance  is  the  pigmentary  and  granular 
transformation  of  the  adventitial'  And  this  is  also  adneural. 
These  deposits  are  to  be  found  in  groups  along  the  course 
of  the  larger  vessels,  and  more  especially  is  this  noticeable 
at  or  near  the  forking  or  bifurcation  of  a  vessel.  The 
very  minute  branches  rarely  ever  participate  in  these 
changes.  The  continual  over-straining  of  the  vessels  in 
insanity  induces  in  time  alterations  in  their  caliber.  In 
the  normal  healthy  brain  they  are  found  to  pursue  a  uni- 
form, even  course,  perhaps  a  trifle  undulating  or  wavy, 
while  in  those  brains  subjected  to  this  strain,  we  find  the 
vessels  tortuous  and  presenting  unequal  dilatation  and  con- 
striction.    This  is  also  extra-neural. 

Now  note  the  next  subject  and  keep  in  mind  the  dis- 
tinction we  have  made  between  real  intra  and  extra-neural 
disease  involving  the  nervous  system  in  disorder.  Gen- 
eral paralysis  of  the  insane  is  the  next  subject,  or  dementia 
paralytica.  Two  cases  of  paretic  dementia  with  a  clear 
history  of  syphilis.  The  growths  or  deposits  were  found 
between  the  elastic  layer  of  the  internal  coat  and  endo- 
thelium, consisting  of  endothial  cells  multiplying  and  pro- 
liferating, finally  being  converted  into  hard,  firm  tissue. 
It  is,  I  believe,  a  well-established  fact  that  these  changes 
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may  and  do  take  place  in  the  vessel,  more  especially  at 
the  base,  independently  of  any  involvement  of  neighbor- 
ing tissue  ;  of  course,  this  is  the  exception,  not  the  rule. 
In  a  large  proportion  of  cases  this  condition  gives  rise  to 
cerebral  inflammation  and  softening,  the  result  of  throm- 
bosis. The  external  appearance  of  vessels  undergoing  this 
peculiar  transformation  will  be  found  but  little  changed, 
the  caliber  or  lumen  simply  being  encroached  upon. 
These  changes  induce  still  other  changes  in  the  adventi- 
tial spaces. 

Cerebral  thrombosis  is  always  an  extra-neural  condition 
so  far  as  the  affected  part  of  the  brain  is  concerned.  It 
is  a  vascular  system,  while  the  subsequent  changes  are 
neural. 

The  other  changes  refer  to  the  important  part  played 
by  the  perivascular  spaces  of  Robin  and  His,  a  very 
important  subject,  and  very  necessary  to  be  understood 
in  the  interpretation  of  cerebral  morbid  symptomatology. 
Meynert's  conclusions  as  to  the  relative  frequency  of 
lymph  dilatations  of  these  important  spaces  in  melancholia 
and  the  acute  psychoses  may  be  correct  as  a  fact  of 
observation,  but  their  causative  relations  are  not  proven. 
All  this,  as  you  see,  is  extra-neural  or  adneural  disease — 
cerebral-pressure  disease  and  not  cerebral  nerve-texture  dis- 
ease. How  little  of  really  intra-neural  or  dissolutive  disease 
of  nerve-tissue  there  is  in  the  psychoses,  and  these  are 
the  chronic  and  terminal  psychoses  we  are  considering. 

Connective  tissue  or  neuroglia  changes — a  subject 
about  which  we  know  less  than  about  some  others  in 
cerebral  pathology — comes  next,  and  he  finds  the  minute 
spherical  bodies,  which  some  have  called  nuclei,  multiplied. 

But  the  action  of  certain  hardening  solutions  on  the 
brain  cortex  causes  contraction  or  condensation  of  the 
fibrils  of  the  neuroglia,  and  Dr.  DeWitt  thinks  the  spider- 
shaped  cells  of  Meynert  are  the  product  of  alcohol  or 
chromic  acid.  At  least  he  regards  the  question  of  the 
pathological  rather  than  post-mortem  origin,  as  sub-judice 
as  to  them. 
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We  were  supposed  to  have  reached  the  direct  path- 
ological changes  in  the  brain  changes  proper,  but  as  we 
look  at  them  they  disappear  in  other  conditions.  Let  us 
look  again  at  the  real  brain  changes — the  shrinkages  and 
destructive  changes  in  its  substance,  its  contracted  or 
increased  volume,  widened  sulci,  distorted  convolutions, 
dilated  ventricles,  tortuous  and  damaged  vessels,  thickened 
membranes,  and  the  destructive  changes  in  the  cortex 
cells. 

How  much  and  how  many  of  these  conditions  cause 
the  disease,  how  much  are  simply  concomitants,  and  how 
much  does  the  disease  itself  cause  ? 

After  we  have  done  viewing  the  coarse  changes  in 
terminal  dementia  terminated,  and  turned  our  lens  upon 
the  ganglion  cells  of  the  cortex,  "the  first  thing  to  meet 
the  eye  is  a  simple  wasting  or  shrinking  of  the  superficial 
cells  of  the  cortex.  They  appear  simply  diminished  in  size 
without  any  appreciable  change  in  their  composition  or 
structure  ;  their  associate  nerve-fibres  are  less  numer- 
ous and  very  often  indistinct  in  outline.  They  possess  only 
in  a  slight  degree  the  quality  of  absorbing  staining  fluids. 
The  contrast  between  these  and  other  cells  of  normal  size 
and  appearance  is  very  striking.  The  pericellular  spaces 
are  seen  to  be  filled  with  granular  and  yellow  amorphous 
matter.  In  the  normal  brain-tissue  there  will  always  be 
found  traces  of  pigment  in  the  larger  ganglionic  bodies; 
in  the  insane  it  is  greatly  in  excess,  destroying  the  peculiar 
fibrillary  texture  of  the  cells.  There  will  be  observed  not 
alone  in  the  larger  pyramidal  cells  but  in  the  smaller,  a  col- 
onization or  grouping  of  these  granules.  The  yellow  amor- 
phous substance  mentioned  as  being  present  in  the  ganglionic 
spaces,  gradually  encroaches  upon  the  cell  proper,  until 
nothing  is  left  to  mark  its  former  location  but  these  ab- 
normal products.  This  is  strikingly  suggestive  of  a  grad- 
ual deterioration  of  cell  protoplasm."  All  the  cells  of  the 
cortex  do  not  participate  in  these  changes,  but  groups  of 
healthy  cells  in  the  immediate  neighborhood  of  a  mass  of 
diseased  ones  are  often  seen,  as  all  authors  have  observed, 
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and  these  changes  are  not  all  uniform.  The  locality  and 
extent  of  these  changes  will  depend  altogether  upon 
the  locality  and  extent  of  vascular  deterioration,  the  lat- 
ter being  the  essential  causation  element  (adneural  again). 
Still  another  condition  to  be  mentioned  in  this  connection 
is  the  swollen,  cloudy  appearance  of  certain  cells,  notably 
of  the  parietal  region.  This  is  characteristic  of  the  very 
acute  violent  insanities,  and  whether  this  is  extra-neural  or 
not,  remains  to  be  settled. 

There  are  also  certain  well-defined  changes  to  be 
noted  in  the  white  or  medullary  matter,  infractuosities, 
changes  in  color  from  the  normal,  certain  areas  present- 
ing a  dark  brown  color,  others  again  very  white  or 
bleached,  decrease  of  the  medullary  substance  between  the 
axis  cylinder  and  neurilemma.  A  very  infrequent  appear- 
ance in  the  ordinary  forms  of  mania  is  that  of  cystic 
degeneration.  The  author  has  observed  it  in  but  one  sin- 
gle instance,  no  more  entitled  to  a  distinctive  pathology 
than  the  case  of  melancholia  with  atheroma.  It  is  far 
more  frequent  in  paretic  dementia,  as  he  claims. 

Now  we  come  again  to  the  undoubtedly  extra-neural, 
and  how  often  do  we  tread  extra-neural  or  foreign  ground 
in  our  post-mortems  ? 

If  we  go  from  the  substance  to  the  surface  of  the 
brain  and  scan  the  meningeal  affections  that  disturb  and 
embarrass  normal  movement  in  the  mass  beneath,  we  find 
them  all  extra-neural.  The  opacities  of  the  arachnoid, 
the  granular  changes  and  adneural  depositions  of  the 
dura,  the  adhesions  between  it  and  the  bony  case  above 
or  the  subjacent  membranes  beneath.  These  and  the 
agglutinations  of  the  tri-membranous  covering  of  the 
brain,  and  the  neo-membranes,  which  are  sometimes  seen 
beneath  the  dura  and  all  the  vascular,  specific,  tubercular 
and  inflammatory  exudations  and  hemorrhagic  changes 
which  make  so  much  of  the  pathology  of  this  region,  as 
we  see  it  post-mortem  with  eye  or  lens,  are  all,  in  a 
certain  sense,  extra-neural  as  well  as  the  opposite  bloodless 
states,  associated  leucemia,  anaemia,  scrofulosis  and  phthisis. 
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Thus  we  see  how  much  disease  of  the  nervous  system 
may  proceed  from  causes  extra-neural  or  adneural  as  dis- 
tinguished from  intra-neural,  and  how  difficult  it  is  to 
determine  how  much  or  how  little  of  the  post-mortem 
appearance  is  the  cause,  or  distinguished  from  the 
sequence  of  the  morbid  action,  how  much  is  indirect  and 
how  well  we  are  justified  in  taking  a  binocular  view  and 
of  employing  the  direct  and  indirect  designations  of  intra- 
neural and  extra-neural  nervous  disease.  While  a  book 
might  be  written  on  this  subject,  a  hint  to  the  wise  is 
sufficient. 

The  clinician  and  the  micro-necroscopist  play  each  his 
respective  parts.  The  one  searches  the  sequences  of  the 
morbid  cause,  often  finding  cause  and  sequence  blended, 
and  with  the  aid  of  clinical  experience,  the  light  of  phys- 
iology and  normal  histology,  looking  back  from  the  silent 
cadaver  to  the  vivisectional  revelations  of  the  biological 
laboratory ;  the  other  illumined  in  his  conclusions  by  the 
added  light  of  a  broad  therapeutical  experience,  revealing 
function  through  medicinal  and  toxic  touch  of  certain  nerve 
centers  and  cautious,  unbiased  judgments,  they  paint  the, 
lights  and  shadows,  the  background  and  foreground  to  the 
pathological  picture,  and  are  thus  not  misled  in  their  patho- 
logical studies  beyond  the  just  warrrant  of  biological  laws. 
The  scalpel,  the  electrode,  the  bacillus,  the  known  or 
unknown  virus  of  a  fever,  ptomaines,  leucomaines  and  the 
chemical  atom  have  a  place  in  their  judgment  of  the  antece- 
dent causes  leading  to  the  dissolution  and  destruction 
revealed  under  the  microscope  post-mortem.  The  morbid  or 
even  physiological  antecedent  processes  as  well  as  the  mor- 
bid finale,  the  processes  that  may  have  led  to,  as  well  as  pro- 
ceeded from  the  pathological  finding,  engage  their  serious 
thought,  and  out  of  the  labyrinthian  maze  of  physio-pathol- 
ogy, patho-physiology  and  pure  necroscopic  debris,  they 
endeavor  to  get  a  gleam  of  the  true  light.  Yet,  how  imper- 
fect is  pathology,  and  how  misleading  still,  the  microscope, 
if  we  permit  ourselves  to  study  pathic  findings  without 
the  added  light  of  physiology  and  clinical  observation. 


Drunkenness— Its  Influence  on  Morality 


By  T.  L.  Wright,  M.  D.,  Bellefontaine,  Ohio. 

HAVING  discussed  the  effects  of  drunkenness  upon 
the  physical  body  and  upon  the  mind,*  it  is  proper 
to  consider  the  nature  of  its  impressions  upon  the  moral 
constitution. 

The  manners  of  men  as  they  relate  to  questions  of 
duty,  obligation,  sympathy  and  the  movements  of  person- 
ality, either  for  good  or  evil,  are  usually  known  as 
morals.  Manners  are  much  involved  with  considerations 
of  incentive,  motive,  design,  intent  and  purpose,  and  they 
are  thereby  materially  colored  and  modified.  The  influence 
of  alcohol  on  morals  is  immediate.  It  is  perceptible  to 
observation  quickly  after  alcohol  is  taken  into  the  sys- 
tem ;  but  it  varies  greatly,  both  in  kind  and  intensity, 
with  the  stage  of  drinking. 

In  general  terms,  it  may  be  said  that  no  instance  has 
been  recorded  where  the  influence  of  alcohol  upon  a  good 
man,  when  carried  to  its  full  extent,  has  failed  to  taint 
his  moral  nature.  Nor  has  an  instance  ever  been  known 
of  a  character  so  base,  so  bestial  and  inhuman,  that  alco- 
hol could  not  sink  it  still  lower.  It  seems,  in  fact,  true, 
as  far  as  the  world's  experience  extends,  that  the  depths 
of  depravity  into  which  alcohol  may  plunge  the  human 
soul,  have  never  yet  been  sounded.  In  its  position  as  a 
wrecker  of  good  morals,  alcohol  stands  "  proudly  emi- 
nent." Few  things  are  so  bad  as  to  have  no  good  in 
them;  but  aside  from  certain  properties  available  in 
therapeutics,  alcohol  seems,  in  its  impressions  on  the 
human  organism,  to  be  singularly  bad.  In  all  its  long 
and  dreary  history,  it  has  never  been  known  to  add  any- 
thing whatever,  to   a  man's   real  character  for  piety,  or 


*  See  Quar.  Journal  of  Inebriety,  October,  1889,  aud  January,  1890. 
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sympathy,  or  love  to  his  family,  or  kindness  to  his  fellow- 
man. 

In  his  able  work,  "Alcoholic  Inebriety,"  Dr.  Joseph 
Parrish  says :  "  Crimes  are  undoubtedly  committed  by 
persons  who  are  under  the  influence  of  drink.  *  *  * 
One  amongst  such  persons,  takes  his  draught  of  whiskey 
in  just  such  quantity  as  suffices  to  harden  his  conscience 
for  the  time,  and  nerve  his  arm  for  the  intended  deed 
*  *  *  He  may  be  the  possessor  of  a  criminal 
mind,  a  criminal  first,  and  a  drinker  afterwards.  On  the 
court  records  he  has  no  right  to  appear  as  a  drunkard." 

The  distinguished  judge,  Noah  Davis,  of  New  York, 
says:  "There  can  be  no  doubt  that  the  vast  majority  of 
crimes,  especially  those  of  personal  violence,  find  their 
cause  in  drunkenness.  It  is  one  effect  of  intoxicating 
liquors  to  so  excite  the  nervous  systems  of  men  as  to 
lead  them  to  commit* crimes.  *  *  *  In  point 
of  fact,  no  doubt  many  persons  first  subdue  their  own 
consciences  by  preparing  to  commit  crime  through  drink. 
The  murderer,  Burke,  of  Edinburgh,  engaged  in  whole- 
sale slaughter  for  the  dissecting  table,  said  that  never  but 
once  had  he  any  compunction  of  conscience  when  killing 
human  beings.  It  was  when  an  infant  he  was  about  to 
smother  looked  in  his  face  and  smiled.  '  But,'  said  Burke, 
'  I  took  a  good  glass  of  brandy,  and  then  I  had  no 
further  trouble.'  "  This  incident  is  given  by  Judge  Davis 
to  fortify  the  position  assumed  by  the  law,  namely,  drunk- 
enness is  710  excuse  for  crime. 

Here  is  the  testimony  of  a  learned  physician  and  a 
learned  lawyer  to  the  fact  that,  according  to  one,  alcohol 
"  hardens "  conscience,  and  according  to  the  other,  it 
"subdues"  conscience.  But  they  say  that  it  not  only 
hardens  and  subdues  conscience,  but  it  does  so  to  such  a 
degree  that  it  makes  possible  crimes  of  the  utmost 
atrocity,  crimes  that,  without  the  intervention  of  alcohol, 
could  not  have  been  committed.  If  the  actually  criminal 
mind,  therefore,  is  often  incapable  of  fulfilling  the  crim- 
inal intent  unless  conscience  is  first  smothered  by  drink, 
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the  power  of  alcohol  in  suppressing  the  moral  feelings 
must  indeed  be  great. 

When  the  influence  of  strong  drink  is  so  decisive  in 
strengthening  the  determination  in  the  commission  of 
great  offenses,  how  effective  it  must  be  in  fortifying  the 
intent  in  the  commission  of  small  offenses.  It  is  not  to 
be  supposed  that  the  process  of  subduing  conscience  is 
applicable  to  criminals  alone.  It  is  a  common  saying, 
in  vino  Veritas.  In  other  words,  alcohol  develops  the 
natural  wickedness  of  the  drinker.  But  the  fact  is  that 
the  paralysis  of  alcohol  destroys  the  finer  sensibilities, 
modifies  the  coarser  ones,  depresses  the  inhibitory  powers, 
and  in  various  ways,  produces  in  the  human  system 
entirely  new  and  undesirable  characteristics  and  propen- 
sities. 

Alcohol  deadens  the  conscience  of  anyone  who  par- 
takes of  it,  let  his  motives  in  drinking  be  what  they  may. 
The  casual  drinker  often  partakes  of  alcohol  without  any 
clearly  defined  purpose,  certainly  without  the  slightest 
intent  of  committing  an  unlawful  act.  Yet,  the  poison 
affects  him  as  it  does  others  ;  it  paralyzes  his  conscience, 
the  acuteness  of  his  sensibilities  is  blunted,  and  he  is 
peculiarly  liable  to  be  led  into  improper  and  unlawful 
conduct.  The  drinker  is  deprived  of  intellectual  sound- 
ness as  well  as  of  moral  capacity  ;  and  yet  the  law  says, 
'*  drunkenness  is  no  excuse  for  crime." 

It  is  true  the  plea  is  set  up  that  the  drinker,  partaking 
of  liquor  when  sober,  knows  the  effects  that  alcohol  will 
have  on  him,  and  therefore  he  is  responsible  for  them. 
This  is  probably  erroneous  in  point  of  fact.  Ordinarily, 
the  casual  drinker  may  know  from  various  sources  what 
drunkenness  has  been  to  him  in  the  past,  as  he  also  may 
know  from  observation,  its  effect  upon  others  ;  but  he 
does  not  know  from  all  this  what  it  is  sure  to  be  in  the 
future.  He  will  say  he  could  have  acted  differently  "  if  he 
*  had  chosen  to  do  so." 

The  mind  may  associate  itself  with  the  past  by  retro- 
spection, memory  carrying   the    ego   along   with    it,  and 
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making  it  always  present  with   every  event   called  back. 
But  it  is    somewhat    doubtful   if  the    mind    can  project 
itself  into  the  future  with  any  degree  of  certainty.  The 
judgment  of  the  assumed  consciousness  of  the  future,  must  be 
on  a  line  with  present  consciousness.     It  seems  unlikely 
that  a  sober  consciousness  can  truly  conceive  of  itself  as 
becoming  drunken.     It  looks  like  a  division  of  personal 
identity,  not  only  into    different   points  in  time,  but  into 
separate  places  in  space,  and  all  at  one    and   the  same 
instant.    The  ever  present  ego  refuses  to  recognize  itself 
as  being  something  else  or  somewhere  else.    It  is  certain 
that  the  legal  presumption  is  true,  that  the  drunken  man 
cannot  control  his  actions.     But  the  drinking  man,  when 
sober,  will    not   admit   this  with  respect  to  himself.  He 
does  not  believe  it,  much  less  does  he  know  it.     It  is  an 
impossibility,  despite  the  lessons  of  experience,  for  a  sober 
mind  to  conceive  that  any  foreign   agency  whatever,  can 
suppress  its  normal  powers  and  attributes.     The  inebriate 
often  fully  resolves  to  conduct  himself  differently  hereafter 
when  drunk,  from  what  has  been  his  custom  heretofore. 
But  the  man  is  deceived  as  to  the  freedom  and  powers 
of  his  mind  and  will  when  he   is  intoxicated.     The  con- 
sciousness  of  inebriation   then  rules   the  conduct,  while 
the    rational   consciousness   under   which   he  formed  his 
resolution,  is  nowhere  in  existence. 

The  criminal  who  drinks   "just   enough   to   nerve  his 
arm  for  the  deed,"  does  so  because  he  has   been  taught 
by  experience   that  alcohol   will  so   nerve  his  arm,  not 
because  he  has  any  idea  of  the  mode  of  its  action.  If 
he  has  any  thought  upon  the  subject  at  all,  it  is  in  the 
form  of  belief  that  his  criminal  nature  will  be  directly  and 
actively   supported   by  liquor ;    while    the   real   fact  is, 
alcohol  simply  blunts  the  rising  qualms  and  silences  the 
feeble  outcry  of  his  conscience.     It  is  a  great  fact  that 
strong  drink  impresses  upon  the  nature  of  every  man  who 
is  intoxicated  one  of  the  essential  characteristics  of  the 
criminal   mind,    namely,    a   subdued    or   hardened  con- 
science. 
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Still  the  manners  of  a  drunken  man  do  not  always 
partake  of  a  criminal  cast.  They  may  be  silly  or  sor- 
rowful, or  jovial,  or  ludicrous.  But  they  are  invariably 
unnatural  and  out  of  harmony  with  the  proprieties  of 
sober  life.  A  strange  gentleman,  well  dressed  and  of 
handsome  features,  rushed  from  the  sidewalk  into  a  private 
dwelling  where  a  company  was  enjoying  some  music. 
He  was  considerably  intoxicated.     With  many  bows  and 

smirks  and  imbecile  smiles,  he  said  his  name  was  C  , 

a  name  well  known  and  highly  respected  in  a  neighbor- 
ing city.  "  He  had  heard,"  he  said,  "  the  music  in  pass- 
ing, and  couldn't  resist  the  temptation  to  step  in  for  a 
moment.  He  was  passionately  fond  of  music ;  he  would 
just  lightly  touch  the  keys."  Of  course,  in  his  condition, 
he  could  not  play  a  bit,  although  that  fact  did  not  seem 
to  embarrass  him.  Soon  he  arose,  and  with  a  profusion 
of  condescending  movements  and  language,  intended  for 
all  and  singular,  he  trippingly  departed  with  an  air  which 
said,  as  plainly  as  an  air  can  say  anything,  "  No  thanks, 
no  thanks,  not  a  word;  you  are  more  than  welcome." 

Freaks  of  this  kind  are  far  from  uncommon.  They 
are,  of  course,  mortifying  in  the  end,  but  they  impress 
very  little  preventive  caution  with  respect  to  the  future. 
The  next  period  of  intoxication  will,  not  improbably,  be 
attended  with  a  similar  or  analogous  experience. 

It  has  passed  into  the  domain  of  science  and  acknowl- 
edged truth,  that  certain  brain  centers  and  brain  fibers 
are  the  physical  bases  of  the  manifestations  of  the  moral 
nature;  just  as  some  other  nervous  organisms  minister  to 
the  demands  of  the  intellectual  powers.  When,  therefore, 
alcohol  disturbs  and  distracts  the  whole  nervous  system, 
its  evil  influence  is  as  certain  to  be  observed  as  impressing 
the  morals  as  it  is  in  affecting  the  intellect  or  the  motor 
capacities.  This  is  the  key  to  the  explanation  of  the  silly 
speeches  and  fantastic  absurdities  of  the  man  newly  drunk, 
as  it  is  also  to  an  understanding  of  the  violence  and 
criminality  of  others,  more  deeply  entangled  in  the 
intricate  meshes  of  prolonged  intoxication. 


302 


T.  L.  Wright. 


The  nerve  centers  concerned  in  the  moral  exposition, 
when  operating  normally,  associate  the  various  nervous 
movements  of  the  human  body  with  each  other.  They 
unify  related  particulars  and  details  in  nervous  action,  and 
also  discriminate  between  and  classify  them.  They  deter- 
mine the  character  and  standing  and  real  worth  of  the 
mental  movement  as  a  whole,  fixing  its  actual  compati- 
bility or  incompatibility  with  the  natural  order  of  things. 
These  are,  at  least,  some  of  the  uses  and  duties  of  the 
nerves  and  centers  of  co-ordination — those  nerves  that 
chiefly  subserve  the  behests  of  the  moral  nature. 

The  importance  of  that  system  of  nerves  known  as 
nerves  of  association,  cannot  be  overrated.  Dr.  Maudsley 
remarks :  "  The  habitual  co-ordination  of  thoughts  and 
feelings  is  the  basis  of  consciousness  and  personal  identity.'' 
And  again  he  says  :  "  When  co-ordination  of  function  in 
the  brain  is  overthrown,  the  consciousness  of  personal 
identity  and  responsibility  is  also  destroyed."  When  the 
casual  drinker  becomes  fairly  intoxicated,  the  normal 
co-ordination  of  the  several  movements  pertaining  to  the 
brain  is  overthrown ;  and  it  so  remains  until  the  drunken- 
ness is  removed.  In  acute  drunkenness  the  associating 
power  of  the  nerves  may  be  suspended  or  disordered  for 
a  short  time  only;  yet  the  derangement  is  as  real  while 
it  lasts  as  though  it  were  permanent. 

Although  consciousness  has  essential  relations  with 
purely  intellectual  attributes,  as  with  sensation,  perception 
and  memory,  it  is  evident  that  the  correlation  of  the 
items  of  mental  effort  is  necessary  to  that  perfect  con- 
sciousness which  distinguishes  self  in  vivid  personality 
from  all  things  else.  Without  a  clear  conception  of  indi- 
viduality or  personal  identity,  there  can  be  no  practical 
idea  of  personal  rights ;  while  out  of  the  notion  of  rights 
grow  the  feelings  of  responsibility  and  duty,  in  other 
words,  the  moral  nature.  It  is  apparent  that  whatever 
tends  to  depress  and  paralyze  the  nerve  centers  mainly 
operative  in  displaying  the  qualities  of  morality,  must 
impress  injurious  features  on  those  qualities. 
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In  "  Rob  Roy,"  Sir  Walter  Scott  describes  in  a  lively- 
manner,  a  scene  wherein  alcohol  has,  in  a  merely  casual 
drinker,  assumed  the  mastery,  and  for  the  time  being, 
destroyed  the  moral  sense  : 

"  To  combat  or  drown  these  painful  reflections,  I  applied  myself 
more  frequently  than  usual  to  the  wine  which  circulated  on  the  table. 
My  spirits,  once  aroused,  became  extravagant.  I  talked  a  great  deal, 
argued  what  I  knew  nothing  of,  told  stories  of  which  I  forgot  the  point, 
then  laughed  immoderately  at  my  own  forgetfulness.  It  is  even  said  I 
sang  a  song,  but  I  do  not  remember  it.  I  accepted  several  bets  without 
having  the  least  judgment.  I  challenged  the  giant,  John,  to  wrestle 
with  me,  although  he  had  kept  the  ring  at  Hexam  for  a  year,  and  I  had 
never  tried  a  single  fall.  Without  positively  losing  my  senses,  I  speedily 
lost  all  command  of  my  temper,  and  my  impetuous  passions  whirled  me 
onward  at  their  pleasure.  1  had  sat  down  sulky,  discontented  and  dis- 
posed to  be  silent.  The  wine  rendered  me  loquacious,  disputatious  and 
quarrelsome.  I  contradicted  whatever  was  asserted,  and  attacked,  with- 
out respect  ro  my  uncle's  table,  both  his  politics  and  his  religion.  At 
last,  frantic  at  some  real  or  supposed  insinuation,  I  actually  struck  Rash- 
leigh  with  my  fist.  Swords  were  drawn,  and  I  was  carried  by  main 
force  to  my  room.    With  the  morning,  cool  repentance  came.1' 

Shakespeare  knew  the  deadly  spell  that  alcohol  casts 
on  morality  : 

"  If  I  can  fasten  but  one  cup  upon  him 
With  that  which  he  bath  drunk  to-night  already. 
He'll  be  as  full  of  quarrel  and  offense 
As  my  young  mistress'  dog," 

saith  "  honest  Iago." 

It  appears,  then,  to  be  a  potential  quality  of  drunken- 
ness to  depress  the  moral  capacities,  and  thus  foster  the 
assaults  of  temptation,  whether  it  comes  in  the  guise  of 
folly  or  of  criminality.  The  corruption  of  the  moral  sys- 
tem may  be  observed  in  the  small  vices  of  drunkenness 
as  well  as  in  the  surprising  turpitude  of  its  conspicuous 
outrages.  The  crimes  of  drunkenness  are  not  commonly 
the  outcome  of  premeditation  and  brooding  malevolence. 
The  natural  defense  against  their  exhibition  and  activity, 
the  nervous  basis  of  the  moral  constitution,  is  disabled. 
While  th  is  nerve  defect  in  drunkenness  may,  to  some 
extent,  be  inconsistent  with  premeditation  and  malice  in 
the  commission  of  crime,  yet  the  very  defect  is  the  more 
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dangerous  to  society,  from  the  fact  that  it  is  withdrawn 
from  the  supervision  of  the  rational  mind.    On  some  slight 

miff,  one  drunken  man,  B  ,  shot  a  companion,  P  , 

also  drunk,  through  the  head.  But  two  or  three  persons 
saw  the  deed — all  were  drunk.  The  next  morning  the 
murderer  claimed  he  had  no  knowledge  of  the  transaction. 
Probably  he  had  none.  The  dead  man  was  his  friend. 
The  subject  in  dispute  was  of  small  moment,  and  the 
whole  matter  was  a  thing  of  half-earnestness  and  half- 
drunken  bravado.  There  was  absolutely  no  rational  cause 
for  the  shooting.  The  moral  nature  was  benumbed,  as 
indeed,  were  the  intellectual  faculties  also,  and  there 
could  be  no  intelligent  supervision  brought  to  bear. 
Feeling  for  another  and  alarm  for  self  were  equally  out 
of  consideration.  Alcoholic  criminality,  therefore,  has  no 
natural  limits.  It  is  subject  to  no  law  and  is  insensi- 
ble to  moral  admonition. 

Compunction  is  wanting    in  the  drunken    state,  and 
the  inebriate  indulges  unrestrained  in  a  swarm  of  detestable 
vices.    Of  these  none  is  more  audacious  or  contemptible 
than  lying.     No  matter  how  "  fine  a  fellow "  a  drunk- 
ard may  be,  his  word  is  taken  with  suspicion  and  pro- 
test.   His  moral  imbecility  is  so  great  that  he  honestly 
lolds  truth  in  light  estimation.     He  is  incapable  of  ana- 
vzing  the  real  nature  of  truth,  for  he   is   devoid  of  the 
.apacity  to  feel  it. 

Alcohol  increases  the  susceptibility  to  criminal  influences 
in  a  mind  naturally  inclined  to  wrong-doing.  It  likewise 
implants  a  susceptibility  to  criminal  influences  in  a  nature 
constitutionally  honest  and  sympathetic ;  for  the  state  of 
drunkenness  has  for  one  of  its  invariable  attendants  an 
obtuse  and  lethargic  moral  sense. 

A  person  intoxicated  will  commit  offenses  in  thought, 
in  speech  and  in  conduct,  which  in  his  sober  moods,  he 
would  view  with  abhorrence.  The  tendency  of  drunken- 
ness is  inevitably  towards  crime. 


An  Unusual  Case  ui  Atrophy  of  the  Skin 


By  A.  H.  Ohmann-Dumesnil, 

Professor  of  Dermatology,  St.  Louis  College  of  Physicians  and  Surgeons. 

'  1  SHE  more  or  less   remote   influence  of  the  nervous 
*-    system,  as  well  as  its  direct  effects   upon  processes 
occurring  in  the  skin,  have  made  this  part  of  dermatology 
highly  interesting.    The  anatomical  investigations  made  in 
direct  reference  to  this   subject  have  tended   to  show  a 
far  reaching   influence    on  the    part  of  the  nerves ;  and 
while  results  entirely  different  from  each  other  are  seen, 
there  can  be  no  doubt  as  to  this  origin  in  at  least  a  large 
number  of  cases.    Not  only  have  these  conclusions  been 
reached  by  means  of  anatomical  and  pathological  investi- 
gations, but  confirmatory  proof  has  been   added   in  the 
form  of  experiments,  in  which  the   conditions   were  arti- 
ficially  produced    and   were   followed    by   the  expected 
results,  or  rather  by  manifestations  which  had  been  fore- 
told, and  thus  a  demonstration  of  the  truth  of  the  original 
proposition   was   furnished.     There  is  a  large   class  of 
diseases  of  the  skin  in  which  we  find    quite  a  number  of 
representatives  of  those   forms   due   to  some  organic  or 
functional  change  in  the  nerves.    The  class  in  which  we 
find  so  many  manifestations  of  the  potent  effects  of  nerve 
influence,  is  that  which  includes   the   atrophic   forms  of 
disease,  in   which   either   the    entire  skin  is  involved  or 
merely  certain  anatomical  portions  of  it.    While  it  is  true 
that  these  neurotic  changes  or  disturbances  are  not  always 
its  primary  or  remote  causes,  investigation  will  show  that 
they  are  directly  interested  in  the  production  of  certain 
atrophic  processes.    The  case  which  I  propose  to  outline 
is   one   in    which   the    neurotic    origin    of    the  process 
observed  admits  of  no  doubt,  no  more  than  the  presence 
of  the  atrophic   condition.     This  very  fact  is  one  which 
renders  it  interesting,  as  also  the  probable  remote  cause 
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which  was  also  determined  with  certainty  almost.  The 
case,  in  brief,  is  as  follows: 

Case. — Grace  B  ,  when  she  presented  herself  at  the 

clinic,  was  seven  and  a  half  years  old.  From  the  mother 
it  was  learned  that  five  years  previously  she  sustained  a 
severe  burn  on  the  anterior  aspect  of  the  right  wrist, 
towards  the  radial  side  and  a  little  above  the  proximal 
extremity  of  the  metacarpal  b  one  of  the  thumb.  The 
burn  which  was  sustained  was  estimated  to  be  of  the  size 
of  a  silver  twenty-five  cent  piece.  This  was  probably  an 
exaggeration.  Following  this  injury  there  was  slight 
anaesthesia  of  the  forearm.  The  mother  further  stated  that 
the  arms  were  of  the  same  size,  so  far  as  she  could 
determine,  at  the  time  of  the  accident. 

When  examined  by  me  in  March,  1889,  I  found  that 
hyperesthesia  existed  to  a  limited  degree,  both  in  the 
forearm  and  upper  arm,  and  this  was  more  marked  in  the 
region  supplied  by  the  brachial  and  radial  nerves.  That 
is,  hyperesthesia  was  found  on  the  inner  and  anterior 
aspect  of  the  upper  arm  and  on  the  anterior  and  outer 
aspect  of  the  forearm.  At  the  site  where  the  burn  had 
occurred  a  small  ovalish  scar  existed,  having  the  dimen- 
sions of  a  silver  dime. 

The  child  appeared  fairly  well  nourished,  although 
inclined  to  be  anaemic.  She  was  rather  small  for  her  age. 
The  teeth  were  good,  and  the  skin  normal,  the  hair  growth 
being  about  the  average.  There  were  no  indications  of 
any  syphilitic  taint  nor  any  marks  to  denote  a  strumous 
habit. 

The  right  arm  presented  atrophic  rectilinear  areas 
about  three-eighths  of  an  inch  in  width,  and  varying  in 
length  from  three-quarters  to  two  inches,  situated  upon  the 
anterior  surface  of  the  arm  and  forearm,'  and  apparently 
following  or  lying  directly  over  the  brachial  and  the  radial 
nerves.  These  areas  were  five  in  number,  the  larger  ones 
being  situated  upon  the  forearm.  They  were  distinctly 
depressed,  although  this  was  more  apparent  to  the  sight 
than  to  the  touch.  The  color  was  paler  than  that  of  the 
normal  skin,  but  the  presence  of  heat  caused  them  to 
assume  a  higher  color  than  that  of  the  normal  integu- 
ment. Fine  blood-vessels  could  be  traced  in  these  areas. 
Upon  taking  up  the  atrophied  skin,  its  thinness  in  com- 
parison with  that  of  the  normal  could  be  easily  made  out 

The    right   arm   was   also   affected    in   another  way- 
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There  existed  a  certain  amount  of  atrophy  in  the  mus- 
cles, not  only  of  the  upper  arm  and  forearm  but  also  of 
the  thumb,  the  fingers  being  normal.  This  atrophy  was 
sufficiently  marked  to  be  perceptible  upon  inspection.  In 
order  to  determine  the  exact  amount  of  atrophy  which 
existed  the  following  measurements  were  made,  whereby 
a  comparison  might  be  established  : 

Right.        Left.  Difference. 

Circumference  of  wrist  3J  in.     4J  in.     \  in. 

middle  of  forearm  M      Si  "       3  " 

elbow  -  -  -  5  "  6  "  1  " 
biceps  -  -  44  "  5*  "  I  " 
thumb  -       -    if  2    "        I  " 

When  we  compare  the  amount  of  loss  with  the  meas- 
urements of  the  normal  arm,  it  will  be  readily  seen  that 
the  atrophy  was  one  of  a  marked  character.  It  was  on 
account  of  this  marked  difference  that  relief  was  sought. 
While  dynamometric  measurements  were  not  made,  rough 
experiments  readily  demonstrated  a  perceptible  loss  of 
muscular  power. 

In  an  attempt  to  discuss  the  question  of  the  etiology 
of  this  case,  one  point  must  not  be  lost  sight  of,  viz.,  that 
there  are  two  forms  of  linear  atrophy,  one  being  due  to 
nervous  influence  of  a  direct  or  remote  character,  and  the 
other,  to  mechanical  causes.  We  may  have  the  absorption 
of  certain  elements  taking  place  through  long-continued 
pressure,  or  we  may  have  apparent  atrophy  through  a 
stretching  of  the  skin,  as  observed  in  the  cases  of  obese 
persons  and  of  pregnant  women.  In  this  last  class  we 
have  as  much  to  deal  with  a  displacement  as  with  an 
atrophic  process,  and  in  the  case  which  I  have  reported, 
almost  every  cause  but  direct  nervous  influence  can  be 
•easily  eliminated. 

A  condition  somewhat  similar  to  the  one  reported  is 
that  known  as  "  glossy  skin,"  which  is  of  distinctly  neu- 
rotic origin,  occurs  upon  the  extremities,  and  is  accom- 
panied by  a  burning  pain.  Duhring*  states  that  "  similar 
changes  occur  in  progressive  muscular-  atrophy,  due  to 
disturbance  of  nutrition  of  the  affected  parts." 

*L.  A.  Duhring.    "Treatise  on  Diseases  of  the  Skin."  1881. 
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Mitchell*  has  shown  that  nerve  injuries  will  cause 
wasting  of  the  muscles,  atrophy  of  the  skin  and  disap- 
pearance of  the  subcutaneous  connective  tissue.  "  Glossy 
skin"  is  said  by  Robinsonf  to  follow  wounds,  besides  the 
other  causes  mentioned  by  writers  in  general. 

McCall  AndersonJ  mentions  a  case  of  atrophy  of  the 
skin  in  which  that  portion  supplied  by  the  supraorbital 
nerve  was  affected.  He  also  states  that  unilateral  atrophy 
of  the  face  is  supposed  to  be  due  to  permanent  irritation 
of  the  cervical  sympathetic.  Brunner§  mentions  a  case 
of  atrophy  of  the  left  side  of  the  face  in  an  epileptic 
woman.  The  atrophy  involved  not  only  the  skin,  but  the 
muscles  as  well. 

I  have  quoted  these  few  examples  to  show  the  trend 
of  opinion  in  respect  to  certain  forms  of  atrophy,  which 
resemble  the  one  I  have  reported.  A  question  which 
suggests  itself  in  regard  to  my  case  is  the  following : 
Was  the  atrophy  of  the  skin  consecutive  upon  that  of 
the  muscles,  or  vice  versa;  or  were  both  processes  simul- 
taneous? This,  of  course,  cannot  be  answered,  as  the 
time  which  elapsed  from  the  first  period — that  of  the 
burn — to  the  period  of  examination,  was  too  long.  More- 
over, the  first  observer  was  untrained  and  not  capable  of 
making  any  observations  that  would  bear  any  weight. 
One  fact  noted  by  the  mother,  however,  is  reliable — that 
the  atrophy  of  the  skin  and  that  of  the  muscles  were 
progressive  in  character,  the  former  increasing  in  extent 
and  the  latter  becoming  more  marked  ;  or,  to  express  it 
more  clearly,  the  atrophied  portions  of  the  skin  increased 
in  area  and  the  arm  became  more  shrunken. 

Crocker  ||  has  devoted  some  considerable  attention  to 
the  various  forms  of  atrophy  of  the  skin,  and  in  his  clas- 
sification of  them  he  gives  the  following  : 

*  Weir  Mitchell.    "  Injuries  of  the  Nerves  and  Their  Consequences."  1872. 
t  A.  R.  Robinson.    "A  Manual^of  Dermatology."  1884. 
%  McCall  Anderson.    "Treatise  on  Diseases  of  the  Skin."  1887. 
§In  A.  Eulenberg  and  P.  Guttmann.     "Physiology  and  Pathology  of  the 
Sympathetic  System  of  Nerves."  1879. 

||  H.  Eadcliffe  Crocker.    "  Diseases  of  the  Skin."  18S8. 
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This  would  include  "  glossy  skin "  as  the  type  and, 
of  course,  variations  would  necessarily  exist,  perhaps 
totally  distinct,  as  much  so  as  is  morphcea  from  scleroderma, 
which  are  held  by  many  to  be  different  phases  of  the 
same  disease. 

While  it  is  true  that  there  is  a  tendency  nowadays 
to  eschew  traumatism  as  a  factor  in  the  causation  of 
pathological  processes,  we  cannot  but  accept  it  in  many 
instances,  if  for  no  other  reason  than  that  a  better 
explanation  cannot  be  furnished.  In  the  case  reported  it 
seems  plausible  to  me  to  assume  that  the  atrophy  of  the 
skin  and  of  the  muscles  were  simultaneous.  Not  only 
this,  but  that  the  remote  cause  was  the  burn  which 
affected  the  radial  nerve  and,  through  it,  the  brachial,  in 
such  a  manner  as  to  produce  functional  disturbance,  if 
not  actual  organic  disintegration  of  a  more  or  less  limited 
character.  It  would  be  a  very  difficult  matter,  on  the 
other  hand,  to  determine  whether  the  sympathetic  nerves 
were  not  also  implicated  to  a  greater  or  less  extent, 
especially  in  view  of  the  history  of  the  case  and  of  the 
narrow  anatomical  ties  which  bind  these  members  of  the 
nervous  system  to  the  others. 

That  general  neurotic  trouble  caused  the  local  changes 
is  out  of  the  question,  as  it  did  not  exist,  and  would,  no 
doubt,  have  produced  entirely  different  manifestations. 
It  is  to  be  regretted  that  more  detailed  work  has  not 
been  done  in  investigating  the  dermatoses  of  neurotic 
origin.  The  neurologist  gives  the  skin  but  a  passing 
glance,  while  the  dermatologist  devotes  but  little  attention 
to  the  nervous  system,  so  that  in  the  recorded  cases 
which  we  find  of  atrophy  of  the  skin  the  history  is 
invariably  meager  in  one  respect,  as  are  also  the  clinical 
description  and  pathological  investigation. 
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By  John  Schilling,  M.  D.,  Millstadt,  Illinois. 

"O  EFLEXION  is  then  always  twofold  ;  an  impression 
or  stimulation  leads  always  firstly  to  vasomotion,  and 
secondly  to  motion  proper.  However,  both  motions  may 
be  imperceptible,  that  is,  the  "tonicity  of  voluntary  and 
involuntary  muscles  merely  may  be  increased.  Thus 
whenever  a  current  of  physical  N.  is  started  in  its  course 
it  induces  an  opposite  one  of  chemical  N.  And  vice  versa, 
a  current  of  chemical  N.  always  induces  one  of  physical 
N.  in  the  opposite  direction.  This  process  of  induction  is 
then  really  reflex  action  proper.  In  other  words,  the 
simplest  forms  of  reflexion  or  the  natural  currents  {vide 
Fig.  D),  direct  or  indirect,  are  always  primary  effects  or 
immediate  results  of  the  inducing  currents.  While  a  reflex 
act  proper  is  the  demonstration  of  a  secondary  or  the 
induced  current,  whether  direct  or  indirect,  when  the 
inducing  current  is  of  physical  N.,  generated  by  external 
impressions,  the  resulting  phenomenon  has  been  called  a 
reflex  act  when  it  was  direct,  and  a  volitional  act  when 
it  was  indirect.  And  when  finally  the  inducing  current  is 
of  chemical  N.,  caused  by  internal  activities,  the  resulting 
motions  are  called  spontaneous ;  if  the  currents  are  direct 
it  is  automatic,  and  if  they  are  indirect  it  is  volitional 
spontaneity.  That  one  slight  impression  may  start  a  very 
intensive  and  extensive  action,  as  a  small  strange  body  in 
the  larynx  causing  a  fearful  and  long-continued  fit  of 
coughing,  is  to  be  accounted  for  by  the  mechanical 
arrangement  of  the  respective  nerve-centers.  A  discharge 
in  one  center  incites  the  action  of  others  co-ordinated, 
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etc. ;  and  the  long  duration  of  the  act  is  due  to  a  vice 
versa  process,  viz.,  one  explosion  furnishes  stimulus  and 
force  for  the  next  one,  as  in  all  regularly  executed 
automatic  motions.  Such  automatic  acts  are,  for  instance, 
circulation  and  respiration.  When  a  nerve-fiber,  motor  or 
sensory,  once  transmits  some  N.  it  will  not  cease  to  do  so 
until  all  the  N.  at  its  endings  is  united  and  has  become 
latent.  These  ends  are  on  one  side  peripheral  end  organs 
of  sensory  nerves  and  the  terminations  of  vasomotor  nerves, 
and  on  the  other  side  vaso-sensory  nerves  or  central  nerve- 
cells  and  the  terminations  of  the  motor  nerves  in  the  muscle- 
fibers.  Or  when  a  nervical  current  is  once  started  through 
nerve-fibers  and  cells  it  will  continue  until  equilibrium  with 
regard  to  positive  and  negative  N.  is  established  at  its 
ends,  as  from  a — -f  and  b — e,  Fig.  D.  We  may  explain 
this  analogously  to  a  phenomenon  of  electricity,  viz.,  the 
tension  of  a  battery.  By  increasing  the  tension  beyond  a 
certain  limit  it  discharges,  and  this  discharge  is  quite 
unproportioned  to  the  increase :  it  is  of  much  greater 
intensity.  During  its  state  of  functional  activity  the  mole- 
cules of  the  axis-cylinder  in  a  nerve-fiber  are  in  such  a  man- 
ner mutually  related  as  to  become  particularly  adapted  for 
nervical  conduction.  Hence  a  nerve-fiber  transmits  often- 
times more  N.  as  stimulus  and  subsequently  as  force  than 
the  original  stimulation  has  generated. 

A  few  words  here  on  muscular  and  nervous  tension. 
After  the  muscular  tissue  has  become  charged  with  its 
force — polarization  of  its  molecules — beyond  a  certain 
limit,  which  we  call  the  maximal  tension,  it  will  discharge. 
Any  external  influence — any  stimulus — will  precipitate  this 
discharge  before  the  tension  reaches  its  maximum.  The 
same  phenomena  with  regard  to  spontaneous  action,  or 
maximal  tension  occur  in  nerve-fibers  and  cells.  This  is 
the  so-called  irritability  of  the  muscular  and  nervous 
tissues.  Nerve-cells  or  centers,  as  we  have  seen,  when 
charged  over  a  certain  limit  (beyond  that  of  the  usual 
constant  currents  of  N.  (Fig.  D)  explode,  so  to  speak,  i.  e.y 
they  functionate.    This  has  been  called   automatic  action 
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and  is  therefore  the  circulatory  and  respiratory  center  of 
automatic  centers.  So  also,  other  co-ordinated  mechan- 
isms in  the  spinal  cord  are  said  to  be  automatic.  It  is 
plain  to  us  now,  that  this  automatism  is  nothing  else  but 
reflexions  of  nervical  currents.  Though,  usually,  these 
so-called  automatic  acts  are  started  from  cells  2,  Fig.  D, 
by  currents  of  chemical  N.  as  stimulus,  and  they  are, 
hence,  the  reverse  of  an  ordinary  reflex  act.  We  shall, 
however,  speak  of  this  reversed  reflexion  likewise  as  an 
automatic  action  for  convenience  sake.  More  of  this  later 
on.  We  come  now  to  the  explanation  of  consciousness, 
or  to  the  psychical  phenomena  in  nature. 

Consciousness. — The  subjective  existence  of  an  individ- 
ual being  has  been  called  its  consciousness — its  life,  for 
no  living  creature  is  without  sensation.  Consciousness  is 
always  subjective.  When  it  becomes  objective  it  is  no 
more  consciousness  itself,  but  only  the  demonstration 
thereof.  And  we  cannot  judge  therefore  of  consciousness 
in  other  beings  than  ourselves  but  by  these  demonstrations 
or  external  signs.  We  cannot  analyze  the  essential  nature 
of  our  own  subjectivity  by  means  of  these  very  same  sub- 
jective states.  Subjectivity  is  vibration  of  organic  mole- 
cules, induced  by  the  union  of  positive  with  negative  N., 
or  by  a  nervical  current — be  it  within  the  plasma  of  the 
almost  structureless  amoeba,  or  within  the  nerve-cell  of 
the  highly  organized  human  body.  This  is  a  bold  asser- 
tion and  without  any  direct  a  posteriori  proof.  It  is,  how- 
ever, a  principle,  based  upon  rational  grounds  and  supported 
by  all  other  principles  or  facts  in  natural  science.  Truly 
it  is  difficult  or  even  disagreeable  to  assume  that  sensa- 
tion is  ultimately  but  vibration  of  animal  molecules,  yet 
we  must  not  overlook  that  it  cannot  be  anything  else 
very  well,  unless  we  leave  the  scope  of  science  and 
embrace  again  any  of  those  old  prejudices  that  had  and 
still  have  such  a  strong  hold  upon  the  public  mind. 
Nevertheless,  as  all  new  ideas,  whether  true  or  false,  when  we 
become  more  familiar  with  them,  lose  their  strangeness, 
which  in  this  case  amounts  to  positive  aversion — so  this 
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materialistic  principle  will  become  in  time  an  established 
fact,  as  far  as  facts  and  principles  can  go  together. 

Sensation  and  perception  are  identical.  Their  ultimate 
process  is  the  same  ;  both  are  states  of  consciousness. 
We  give  them  different  names  only  with  regard  to  their 
degree  of  complexity,  indicated  by  the  lesser  or  greater 
co-ordination  of  the  resulting  movements.  A  priori,  sen- 
sation and  motion  cannot  occur  separately — every  afferent 
impulse  is  transformed  into  some  efferent  one.  Percep- 
tion is  then  sensation,  taking  place  in  the  higher  centers, 
where  afferent  impulses  from  several  sense  organs,  com- 
<binated,  induce  an  already  more  complicated  motion  than 
a  simple  reflex  act  of  the  spinal  or  lower  centers.  In 
other  words,  the  motion  is  a  co-ordinate  reflexion,  and 
the  perception  may  be  properly  called  co-ordinated  sen- 
sations or  an  intelligent  consciousness.  From  this  it  is 
evident  that  intelligence  depends  upon  the  existence  of 
various  sense  organs  and  the  complex  arrangement  of  the 
nerve-centers.  We  shall  divide  these  for  convenience 
sake  in  lower,  middle  and  higher  centers  in  man  as  well 
as  in  the  higher  animals.  The  location  of  these  three 
classes  are :  The  lower  ones  are  in  the  sympathetic 
system,  spinal  cord,  medulla  oblongata,  corpora  quad- 
rigemina  and  geniculata,  etc.,  briefly  in  the  nuclei  of  all 
afferent  and  efferent  nerves,  or  the  lower  centers  are 
formed  by  those  nerve-cells,  directly  connected  to  the 
nerve-fibers.  To  the  middle  class  belong  the  great 
ganglia  at  the  base  of  the  brain,  the  optic  thalami  and 
corpora  striata,  and  very  likely  the  greatest  part  of  the 
cerebellum.  The  higher  centers  lastly  are  composed  of 
the  convolutions  in  the  cerebrum  and  in  a  part  of  the 
cerebellum. 

Thus,  consciousness  is  a  vibration  of  animal  mole- 
cules, due  to  the  union  of  positive  and  negative  N.  or  to 
a  nervical  current,  which,  being  reflected,  induces  con- 
comitantly muscular  motions.  Consciousness  is  therefore 
really  a  compound  sensory-motor  process.  Let  us  illus- 
strate  this  with  an  auditory   sensation.    The  vibration  of 
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molecules  externally  to  the  body,  representing  a  sound, 
are  transmitted  through  the  nerves  of  hearing  to  the  first- 
reached  nerve-cells.  Here  a  similar  vibration  is  produced 
by  the  nervical  current,  which  vibration  is  the  objective 
aspect  of  that  particular  sound,  as  a  subjective  state. 
There  is  an  analogous  phenomenon  in  the  conduction  of 
sound  waves  by  the  assistance  of  an  electrical  current 
along  a  telephone  wire.  Whenever  we  speak  later  on 
of  a  nervical  current  inducing  sensation,  we  must  always 
think  of  this  molecular  vibration  in  the  nerve-cells. 
Surely  this  train  of  reasoning  is  repulsive  to  a  sensitive 
mind.  But  is  it  not  just  as  repulsive  to  the  feeling, 
although  we  ought  not  to  ask  anybody's  feeling  here,  to 
assert — that  some  vibratory  movement  of  a  violin  string 
is  transformed  within  our  body  into  the  sensation  of  a 
certain  sound,  as  it  is  to  say  that  a  similiar  vibratory 
motion  of  some  nerve-cell  molecules  represents,  or  is  in 
fact  objectively  nothing  else,  but  this  certain  state  of  our 
subjective  existence  ?  No  matter  how  much  we  try  dog- 
matically, or  otherwise  prejudiced,  to  conceal  the  abyss 
between  the  objectivity  and  subjectivity  of  our  being,  we 
shall  never  be  able  to  fathom  it.  The  only  way  to  pro- 
ceed at  all  is  to  accept  a  principle  in  order  to  accord 
outside  facts  with  inside  life — to  establish  harmony  between 
matter  and  mind.  And  this  principle  we  have  repeatedly 
expressed:  Subjectiveness  is  vibration  of  material  parti- 
cles ;  nervous  and  mental  states  are  identical. 

The  Seat  of  Consciousness. — Consciousness,  in  its  abstract 
signification,  is  located  nowhere — does  not  exist.  One 
cannot  be  conscious  unless  he  is  conscious  of  something. 
Any  living  being  is  conscious  of  the  impressions  to  which 
it  is  exposed — it  has  sensations.  The  amoeba,  although  it 
has  no  nerves,  is  conscious  of  its  surrounding  ;  this  con- 
sciousness is,  however,  very  simple.  For  there  are  no 
differentiated  sensory  organs,  nor  a  nervous  system  in 
these  low  organic  forms,  to  bring  much  variety  into  their 
subjective  existence.  Yet,  we  may  assert  with  evident 
certainty,  that  the  amoeba  even  has  more  states  of  con- 
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sciousness,  than  one,  and  that  they  differ  only  with  regard 
to  their  intensity.  In  the  whole  series  of  living  beings  the 
refinement  and  variety  of  consciousness  hold  equal  prog- 
ress with  the  improvement  and  diversity  of  organs — 
from  a  simple  cell-consciousness  to  the  deep  thoughts 
and  beautiful  productions  of  our  great  geniuses.  It  is  a 
mere  process  of  evolution  of  the  mind  as  well  as  of  the 
physical  body.  Intelligence  begins  somewhere  in  this 
series.  We  should  say  rather,  that  we  call  any  sensory- 
motor  process  intelligent,  when  it  reaches  a  certain  degree 
of  complication  and  remains  natural,  i.  e.,  normal.  The 
degree  of  intelligence  then  depends  upon  the  complexity 
and  yet  harmony  of  the  resulting  motions,  and  upon  the 
variety  of  the  concomitant  subjective  states.  Formerly  it 
was  supposed  that  man  was  the  only  creature  with  intelli- 
gence or  reason  and  the  phenomena,  indicating  the  same 
faculty  in  the  lower  animals,  were  attributed  to  their 
instinct.  But  since  that  time  many  instances  have  been 
recorded,  proving  that  this  instinct  and  human  reason  are 
the  same  ultimately — that  animals  possess  reason  as  well 
as  man,  only  in  a  lesser  degree. 

If  a  nervous  system  exists  in  an  individual,  of  course 
it  is  the  seat  of  his  subjective  existence,  concerning  its 
totality,  i.  e.t  in  the  nerve-cells,  traversed  by  the  nervical 
current  of  any  afferent  impression.  In  man,  therefore,  we 
must  not  locate  consciousness  to  one  part  of  the  nervous 
system  exclusively :  it  is  now  here,  next  there,  continu- 
ally changing  its  place,  according  to  the  kind  of  the 
respective  sensory  impulses.  A  simple  sensation  takes 
place  in  the  centers  or  segments  of  the  spinal  cord,  or  in 
the  ganglia  of  the  cranial  afferent  nerves,  etc.,  i.  e.y  where- 
ever  a  sensory  nerve  terminates  in  the  cells  of  a  nerve- 
center,  be  it  in  a  sympathetic  ganglion,  in  a  spinal 
segment  or  in  a  nucleus  of  the  medulla,  pons  varolii,  etc. 
For  instance :  A  sensation  of  touch  is  felt  where  the 
respective  afferent  nerves  enter  the  cells  of  the  spinal 
cord — a  sensation  of  light,  where  the  fibers  of  the  optic 
nerve  reach  the  nerve-cells  of  the  optic  thalami,  corpora 
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quadrigemina,  etc.  The  nervical  current  then  makes 
a  simple  reflexion.  But  whenever  the  impression  is  strong 
enough  the  nervical  current  goes  further  up  to  the  brain — 
is  indirectly  reflected.  Then  the  simple  sensation  becomes 
a  perception ;  it  induces  more  complicated  processes  of 
the  mind  ;  it  is  combined  with  other  impressions,  com- 
pared and  acted  upon,  i.  e.,  the  nervical  currents  involve 
a  greater  number  and  higher  situated  centers  of  the  nerv- 
ous system.  The  so-called  motor  areas  on  the  convolu- 
tions are  not  centers  for  such  co-ordinate  movements  as 
are  produced  by  their  stimulation.  But  the  nerve-cells  in 
them  are  connected  to  the  respective  co-ordinate  mechan- 
isms in  the  spinal  cord,  etc.,  through  the  corpora  striata 
in  a  more  or  less  uniform  manner.  This  uniformity  is 
evidently  due  to  inheritance  of  such  co-ordinately  arranged 
organizations  during  a  long  lapse  of  time — evolution.  The 
proper  functions  of  these  areas  are,  however,  more  impor- 
tant, belonging  to  a  more  complex  degree  of  subjectivity 
to  what  are  called  mental  states,  whose  usual  motions,  being 
indefinite  vasomotions,  do  not  clearly  demonstrate  these 
subjective  states  to  the  experimenter. 

Attentive  Consciousness. — We  have  introduced  here  this 
new  name,  to  represent  a  certain  kind  of  a  sensory-motor 
process.  Several  sensations  may  occur  simultaneously, 
but  our  attention  can  be  occupied  by  only  one  at  a  time. 
And  this  process,  regarded  objectively,  is  that  vibration  of 
nerve-cell  molecules,  the  combined  intensity  and  extensity  of 
which  is  greatest.  The  more  intensive  the  nervical  cur- 
rent is,  the  clearer  is  the  sensation  of  the  impressing 
object,  and  the  sooner  it  leads  to  its  perception  and  to 
its  remembrance.  The  more  extensive  the  union  of  pos- 
itive and  negative  N.  is — more  nerve-cells  being  implica- 
ted— the  more  predominant  is  the  consciousness  of  the 
impressing  event.  In  other  words,  the  more  intensive  and 
extensive  the  nervical  state  in  some  part  of  the  nervous 
system  is,  the  surer  and  the  more  it  will  involve  connected 
and  neighboring  parts — or  the  co-ordinate  centers.  And 
by  that  means  the  muscular  apparatus  of  other  as  yet 
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unimpressed  senses  is  put  to  action — their  sense  organs 
are  directed  to  the  object,  so  as  to  catch  its  impression 
likewise.  In  this  our  attentive  consciousness  then  figures 
the  most  impressive  external  event — that  stimulation  which 
generates  the  greatest  amount  of  N.  in  our  sense  organs 
or  afferent  fibers  generally.  Through  the  visual  sense — 
the  most  brilliant,  through  the  sense  of  hearing — the  most 
audible  object  attracts  our  attention,  etc.  Of  course,  other 
circumstances  may  influence  and  modify  this  process,  for 
instance  :  If  the  less  brilliant  of  two  objects,  coming  to 
our  sight  synchronously,  bears  danger  in  it  for  our  wel- 
fare, certainly  our  attention  is  directed  to  it.  But  then, 
the  knowledge  of  its  being  dangerous — all  the  formerly 
experienced  sensations — together  with  the  perception  of 
its  present  appearance  make  it  really  the  most  bril- 
liant, at  least  the  most  important  object  to  our  mind's 
eye,  viz.,  its  nervical  state  is  the  most  extensive  one.  This 
will  be  better  understood  later  on.  To  repeat :  That 
sensation,  or  series  of  sensations,  is  uppermost  in  or  repre- 
sents our  present  or  attentive  consciousness,  in  which  the 
greatest  amount  of  antipodal  nervicities  unites  in  one  or 
several  nerve-cell  plexuses.  The  motions  occurring  at  the 
same  time  may,  or  may  not  indicate  the  kind  of  sensation, 
I.  e.t  may  not  be  very  demonstrative.  While  nervical  cur- 
rents may  pass  simultaneously  through  a  number  of  nerve- 
centers  unconsciously  (?),  and  motions  result  therefrom, 
automatically,  the  attention  is  occupied — our  active  sub- 
jective existence  is  represented,  by  the  most  prominent 
nervical  state.  Sensations  may  be  numerous  (?)  at  one 
time,  yet  to  call  our  attention  to  them,  to  make  them 
objective,  they  must  necessarily  be  taken  single,  one  after 
the  other.  Thus  the  most  intensive  and  extensive  nervical 
state  overrules  the  other — induces  co-ordinate  and  purpos- 
ive motions,  and  this  sensory-motor  process  we  have 
called  attentive  consciousness,  or  attention. 

When  our  attention  is  called  to  something  and  impli- 
cates the  mechanism  of  speech,  of  course,  this  is  nearly 
always  the  predominant  subjective  state,  because  it  is  then 
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most  extensive.  And  such  a  sensory-motor  process  is 
usually  named  intelligent  consciousness.  Again,  if  we 
want  to  describe  something,  this  higher  mental  or  intel- 
lectual process  involves  so  many  cerebral  cell-groups  that 
our  subjectivity  cannot  be  occupied  by  another  action 
very  well  at  the  same  time.  When  we  have  several  sen- 
sations, one  is  always  ruling,  i.  e.,  really  composes  our 
subjectivity.  But  then,  a  quick  change  is  possible,  one 
subjective  state  takes  the  place  of  the  other,  quite  a  dif- 
ferent action  follows — the  result  of  a  new  impression. 
Those  reflexions,  unconscious  and  automatic,  may  also 
involve  higher  centers  and  leave  behind  impressions  (in 
nerve  cells),  so  that,  after  the  currents  of  the  present  con- 
sciousness subside,  the  former  may  be  felt  too,  and 
remembered,  i.  e.y  the  nervical  state  representing  that  sen- 
sory-motor process  may  become  most  prominent  after- 
wards. This  latter  was,  therefore,  an  undercurrent  in  our 
consciousness,  so  to  speak.  In  that  sense  we  may  speak 
of  a  double  and  triple  consciousness,  and  even  of  an 
unconsciousness.  If  the  second  reflexion  takes  place 
through  the  lowest  centers,  this  double  sensation  (?)  is 
not  felt  and  remembered,  and  the  resulting  action  is  called 
automatic.  Are  we  right  to  call  an  afferent  impulse,  pass- 
ing nerve-cells,  that  is  not  brought  to  our  consciousness 
— a  sensation,  when  the  former,  for  instance,  is  pre-emi- 
nenty  occupied  by  something  else  ?  It  is  plainly  the  same 
nervical  current,  whether  it  is  perceived  or  not. 

Let  us  illustrate  this :  One  is  playing  on  the  piano 
from  notes,  and  talks  simultaneously  to  a  friend.  There 
are,  then,  two  separate  sensory-motor  actions  in  him.  In 
the  first  the  reflexion  is  from  the  eyes  and  finger-tips, 
etc.,  through  quite  co-ordinate  mechanisms  to  the  muscles 
of  hand  and  fingers.  This  reflex  act  is  usually  the  auto- 
matic one.  The  other  reflexion  passes  from  the  auditory 
organ  to  the  apparatus  of  speaking,  through  the  still  more 
complicated  and  variated  center  of  speech.  The  latter 
process,  being  most  extensive — most  complex,  usually 
represents  consciousness.    The  first  reflex  act  induces  sen- 
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sations  as  well  as  the  latter,  but  they  do  not  play  in  our 
subjectivity  as  long  as  they  remain  less  intensive  and 
extensive.  However,  let  the  piece  of  music  be  new,  dif- 
ficult or  very  loud,  then  it  will  require  our  attention, 
involve  more  nerve-centers,  and  we  are  conscious  of  the 
music  alone.  Our  faculty  of  hearing  is  directed  to  the 
playing  likewise  or  exclusively,  and  we  cannot  converse 
intelligently  during  that  time.  We  must  stop  one  or  the 
other  action.  Thus  we  have  seen  two  sensory-motor 
processes — two  reflexions  of  nervical  currents — can  occur 
synchronously,  when  the  entire  mechanisms — afferent 
nerves,  center  and  efferent  nerves,  are  different.  The 
most  intensive  and  extensive  nervical  state  then  represents 
consciousness,  at  least  attentive,  perceptive-intelligent, 
consciousness,  whilst  the  other  is  more  automatical  and 
unconscious. 

A  priori,  reflex  activity  cannot  take  place  without  con- 
sciousness. Sensation  is  never  without  motion.  For  there 
is  union  of  the  nervical  antipodals  in  the  cells  of  a  spinal 
segment,  which  is  equivalent  to  sensation.  A  case  on  record, 
that  a  girl  in  whom  the  upper  part  of  the  spinal  cord  was 
injured,  remained  conscious  for  half  an  hour,  although  the 
entire  body,  except  the  head,  was  paralyzed,  does  not  prove 
that  consciousness  is  only  within  the  brain.  Nor  does 
this  case  justify  the  conclusion  that  the  whole  spinal  mar- 
row may  be  rendered  inactive  without  any  suffering  of  con- 
sciousness. But  both  these  inferences  are  untenable,  for, 
did  the  consciousness  in  this  case,  viz.,  that  consciousness 
which  can  still  make  itself  intelligible  to  us,  remain  as 
ample  as  it  was  before  the  accident  ?  Has  it  not  suf- 
fered by  the  loss  of  the  subjective  existence  of  the  entire 
body  represented  in  that  part  of  the  nervous  sytem  below 
the  seat  of  injury  to  the  cord?  Certainly  intelligent  con- 
sciousness, in  its  totality  has  been  reduced  just  as  much  as 
nerve-centers  have  been  separated  from  the  brain.  We  can- 
not directly  demonstrate  the  foregoing  assertions,  nor  can 
they  be  disproven  by  experiments,  but  according  to  the 
following  way  of  reasoning  we  must  conclude  that  they 
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are  quite  probably  correct.  A  being  is  said  to  be  con- 
scious of  an  impression,  if  the  latter  produces  movements 
of  a  complicated  character  indicating  the  respective  kind 
of  sensation,  i.  e.,  differentiating  it  from  others.  Reflex 
actions  are  said  to  be  simple  movements  without  sensa- 
tion ;  that  is,  however,  properly  not  true.  How  do  we 
become  cognizant  of  the  subjective  existence  of  someone 
else;  how  is  sensation  rendered  objective?  Let  us  take 
an  example : 

A  man  is  submitted  to  a  painful  operation  on  the  leg. 
He  sees  the  knife  used,  he  feels  the  p'ain,  and  we  say  he 
is  conscious  of  the  act  going  on  because  he  changes  his 
countenance  to  one  showing  anxiety  and  pain  :  he  groans, 
he  cries,  and  he  finally  struggles  with  hands  and  feet. 
Impressions  upon  one  or  several  senses,  upon  sight  and 
touch  in  this  case,  viz.,  sensations  of  a  complex  nature — 
effect  such  movements,  indicating  consciousness.  Touch, 
alone,  without  sight  of  the  knife,  would  have  resulted  in 
the  same  phenomenon,  and  as  it  simplifies  our  explana- 
tion, let  us  suppose  that  to  be  the  case.  If  now  the  spinal 
cord  in  the  neck  be  divided,  and  the  leg  cut  as  above — 
motions  resulting  then  are  called  reflex  acts  without  sensa- 
tion. What  right  have  we  to  assume  the  latter  movements 
to  be  ultimately  different  from  the  former — to  be  not 
accompanied  by  sensation?  We  have  no  right  to  do  so, 
at  all.  That  the  features  cannot  grow  indicative  of  pain; 
that  cries  are  not  produced ;  that  a  great  variety  of  pur- 
posive motions  do  not  result — all  that  is  evidently  clear, 
for  the  connections  with  the  centers  of  complicated  move- 
ments, with  the  facial  nerve,  etc.,  are  destroyed.  What 
is  our  right  to  suppose  that  the  process,  called  conscious- 
ness, is  in  its  ultimate  nature  anything  else,  but  the  same 
currents  of  nervicity,  now  going  up  to  the  cerebral,  or 
higher  centers,  involving  the  facial,  pneumogastric  nerve, 
etc.?  A  reflex  action  as  well,  only  implicating  more  com- 
plex organs,  and  hence  giving  rise  to  more  variated  sen- 
sory-motor phenomena.  What,  then,  of  sensation  and  con- 
sciousness takes  place  in  the  spinal  nerve-cells,  separated 
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from  the  brain,  we  cannot  know  positively,  i.  e.,  by  means 
of  our  direct  subjectivity.  The  head  can  communicate  its 
consciousness  in  a  manner  intelligible  to  us,  but  not  so 
the  decapitated  body.  We  cannot  expect  that  the  sub- 
jective existence  of  either  make  itself  known  to  us  in  a 
way  that  is  not  founded  upon  the  mechanical  arrangement 
in  its  nerve-centers,  and  in  its  centripetal  and  centrifugal 
nerve  conductions. 

We  have  seen,  even,  that  decapitated  animals  have 
executed  motions  which  possessed  evidently  the  character 
of  being  to  the  purpose  (experiments  of  Pflueger).  For 
instance  :  A  brainless  frog  is  touched  upon  its  back  with 
an  acid — it  wipes  off  the  drop  with  the  foot  most  con- 
venient for  it.  Now  this  limb  is  cut  off — it  tries  the 
stump,  and  as  several  trials  are  in  vain,  it  makes  the  same 
movement  with  the  foot  of  the  opposite  side.  This  is  no 
more  a  mere  reflex  act ;  the  frog  appears  to  reason.  It 
concludes  that  it  cannot  accomplish  its  aim  with  the  one 
foot,  and  hence  it  tries  to  do  so  with  the  other.  The 
whole  process  is  simply  the  consequence  of  the  mechan- 
ical arrangement  in  the  remainder  of  the  nervous  system. 
Such  a  sensory-motor  process  occupies  time,  as  the  mus- 
cular actions  are  modified  to  some  extent — the  stump  is 
moved  at  first,  for  the  psoas,  iliacus,  etc.,  are  still  con- 
nected to  the  spinal  centers,  and  so  forth.  Of  course, 
this  time  is  not  spent  in  any  such  reasoning,  as  we  do 
here  for  the  frog.  Yet  these  phenomena  clearly  demon- 
strate that  in  the  spinal  cord,  of  the  frog,  at  least,  centers 
for  quite  complicated  movements  exist,  showing  sensation 
and  even  some  degree  of  intelligent  consciousness. 

Another  experiment  is  often  quoted  in  opposition  to, 
but  proves  nothing  against  the  preceding  one.  It  is  this : 
Two  frogs — one  decapitated,  the  other  still  enjoying  its 
caput,  are  slowly  being  boiled.  The  result  is  that  the 
headless  frog  can  be  heated  without  struggling  against  its 
fate,  unlike  its  still  capitated  companion.  Concluded — there 
is  no  consciousness  except  in  the  brain.  Mistaken  idea,  how- 
ever.    The  gradual  increase  of  temperature,  extending 
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besides  all  over  its  body,  causes  in  the  beheaded  frog  a 
gradual  and  general  increase  of  the  nervical  currents 
through  all  the  spinal  cells  ;  hence  the  motor  impulses  are 
sent  likewise  to  all  the  muscles,  simply  to  augment  their 
usual  tonicity.  But  as  both  flexors  and  extensors  get 
their  share  synchronously  and  equally,  no  motions  appear 
— the  position  of  the  frog  remains  steady  until  too  great  heat 
destroys  the  structural  organization,  when  both  sensation  and 
motion  are  entirely  out  of  question.  In  the  complete  ani- 
mal, however,  the  centers  for  various  co-ordinate  motions 
and  subjective  states  in  the  brain  are  still  ready  to  func- 
tionate. The  stimuli  reaching  these  centers  excite  diverse 
sensations,  and  such  movements  as  struggling,  etc.,  what- 
ever the  arrangements  of  the  nerve-cells  and  their  affer- 
ent and  efferent  connections  permit.  The  frog  tries  to 
escape  the  fate  of  being  boiled,  and  reasons,  it  is  said. 
Of  course,  the  knowledge  of  previous  impressions  or  the 
capacity  to  compare  them  with  the  present  condition,  and 
so  to  arrive  at  the  conclusion  that  the  latter  is  unusual 
and  dangerous — in  other  words,  the  greatest  part  of  intel- 
ligent consciousness — surely,  is  lost  with  the  higher  and 
more  variated  cerebral  centers. 

Thus,  we  have  seen  that  consciousness,  beyond  what 
it  appears  to  us  subjectively,  is  molecular  motion.  DuBois 
Raymond  said  in  his  lecture,  "  On  the  Limits  of  Our  Capabil- 
ity to  Know  Nature  :  "  "  All  knowledge  of  nature  rests  as  a 
last  resort  upon  the  mechanics  of  atoms.  The  knowledge  of 
these  mechanics  is  an  extreme  aim  of  the  human  mind, 
and,  although  they  will  never  be  observed  by  the  senses, 
they  are  at  least  open  to  the  comprehension  of  man."  We 
say,  now,  more.  We  claim  that  vibration  of  particles  is 
sensation — that  this  process  has  two  aspects — that,  to  the 
observer,  it  is  motion,  but  to  the  vibrating  particles  it  is 
sensation.  If  we  once  have  accustomed  our  mind  to  this 
fact  (?)  it  will  be  quite  comprehensible,  and  we  must  not 
look  for  more  in  human  comprehension.  We  have  called 
fact  what  is  no  more  a  fact  than  our  present  theories  of 
atoms  and  molecules.    DuBois  Raymond  says  further  on  : 
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"  The  most  sublime  activity  of  the  soul  is  in  its  essential 
nature  no  more  incomprehensible  than  the  first  stage  of 
consciousness  or  a  simple  sensation."  We  will  add  here 
still  F.  A.  Lange's  words.  He  says :  "  The  difficulty  to 
define  the  relation  of  the  psychical  functions  to  the  nerv- 
ous system  is  caused  by  our  looking  for  the  explanation 
in  the  personification  of  abstract  ideas  in  place  of  our 
relying  upon  the  mere  conception  of  reality.  Let  us  try," 
he  continues,  "  to  explain  the  psychical  process  from  the 
simple  succession  of  natural  events  belonging  to  it — not 
from  the  entity — the  mysterious  soul.  Then  we  may  easily 
comprehend  that  in  these  already  so  complicated  effects 
of  sensation  and  motion  is  laid  the  foundation  for  the 
explanation  of  the  most  intricate  psychical  phenomena." 
We  learn,  also,  from  him,  that  that  peculiar  process  of 
reflexion  was  already  repeatedly  conceived  as  the  funda- 
mental element  of  all  psychical  activity. 

Pain  and  Pleasure. — Any  change  of  the  previous  state 
in  the  nerve-cells,  any  increase  or  decrease  induces  sensa- 
tion. If  this  change  is  sudden,  the  sensation  will  be  an 
unpleasant  one  of  pain  or  terror ;  if  it  is  gradual,  the  sensation 
will  be  pleasant.  What  difference  is  in  the  pain  if  result- 
ing from  a  sudden  increase,  or  from  a  sudden  cessation 
of  the  nervical  current  ?  Let  us  illustrate  this :  Firstly, 
the  pain  from  any  abrupt  increase.  A  lash  with  a  whip 
is  a  sudden  shock  to  some  tissue-molecules;  it  augments 
their  vibration  greatly  in  comparison  to  the  neighboring 
uninfluenced  molecules,  and  likewise  the  current  of  phys- 
ical N.  is  greatly  increased  from  these  parts  to  the  respec- 
tive nerve-cells.  Some  time  will  elapse  before  this  inten- 
sified vibration  and  current  of  negative  N.  has  been 
reduced  to  its  former  degree — just  so  long  the  pain  will 
last.  Gradually  it  will  lose  its  intensity,  in  proportion  as 
the  vibration  of  molecules  and  the  subsequent  generation 
of  physical  N.  declines.  Secondly,  any  interference  with 
the  current  of  N.  through  the  sensory  nerve-fibers  causes 
pain,  and  its  intensity  is  also  proportionate  to  the  amount 
of  nervical  currents  that  have  been  stopped.    For  instance : 
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The  tissues  are  severed  with  a  knife  ;  some  nerves  are 
divided  ;  their  currents  of  negative  N.  suddenly  cease,  and 
pain  results.  Its  location  is,  of  course,  not  in  those  nerve- 
cells  which  are  severed  from  their  end  organs,  but  in  the 
adjoining  cells,  and  is  due  to  the  variation  of  the  nervi- 
cal  state  in  the  two  different  cell-groups.  The  pain  is 
severe,  as  we  have  said,  in  the  same  ratio  with  the  inten- 
sity and  number  of  interrupted  currents.  The  pain  will 
be  more  intense  if  the  previous  currents  were  very  active, 
as  in  a  part  highly  organized,  or  congested,  or  even 
inflamed  to  a  certain  extent,  for  now  the  change  can  be 
greater.  Whenever  there  is  danger  for  the  integrity  of 
the  tissues,  whether  it  be  from  too  much  or  from  too  little 
generation  of  N.,  sensation  of  pain  will  exist.  It  is  nature's 
necessary  provision  to  create  such  subjective  conditions 
of  pain,  terror,  etc.,  in  order  to  make  us  avoid  danger 
and  destruction,  which  we  would  not  do  if  it  was  not  for 
pain,  fear  of  death,  etc. 

Pleasure,  well  feeling,  lust,  are  gradual  changes  from 
the  previous  states  of  consciousness,  either  an  increase  or 
decrease  of  the  nervical  currents.  Of  course  we  treat 
here  of  the  grosser  bodily  conditions,  but  also  the  emo- 
tional or  so-called  psychical  processes,  are  subjected  to 
the  same  laws,  for  the  difference  between  the  two  is  only 
in  the  locality  and  complexity  of  the  concerned  process. 
Well  feeling,  then,  is  a  gradual  change  from  one  subjec- 
tive state  into  another;  hence  it  differs  only  in  degree  from 
pain,  and  not  in  its  essential  character.  So  it  is  pleasant 
to  change  from  warmth  to  coolness,  or  vice  versa,  within 
a  certain  limit,  which  again  varies  according  to  circum- 
stances, and  then  what  is  delightful  at  first  becomes  pain- 
ful when  intensified  beyond  this  limit.  We  shall  refer  here 
to  Aristipp :  He  differentiates  two  forms  of  sensation ; 
one  that  originates  from  soft  movements — lust,  well  feel- 
ing-the  other,  which  originates  from  rough,  hasty  move- 
ments— pain,  discomfort,  both  with  respect  to  the  so-called 
spiritual  and  bodily  state  of  our  subjectivity.  Anything 
gradual    is   pleasant — anything    sudden   is  disagreeable. 
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Soft  and  gliding  impressions  give  us  enjoyment,  shrill  and 
glaring  ones  are  repulsive.  This  difference  of  pain  and 
pleasure  exists  with  every  one  of  the  five  senses.  How- 
ever, it  is  greatest  with  the  sense  of  touch,  and  becomes 
gradually  less  with  taste,  smell,  hearing,  and  it  is  least 
with  the  sense  of  light.  The  reason  for  this  is  obvious. 
The  amount  of  physical  negative  N.  is  reduced  in  the 
above  succession,  as  the  process  of  its  generation  becomes 
finer  ;  hence  the  variation  of  the  nervical  states,  u  e.,  vibra- 
tion of  the  nerve-cell  molecules  may  be  greater,  and  the 
sensation  may  be  more  intensely  painful  or  pleasant  with 
the  sense  of  touch  than  with  the  other  four  senses.  We 
may  end  this  subject  by  the  following  recapitulation  : 
Deviation  of  the  present  state  of  the  nervical  currents, 
either  increase  or  decrease,  gives  rise  if  gradual,  to  pleas- 
ure ;  if  abrupt,  to  pain. 

Pain  and  pleasure  are  subjective  phenomena.  They 
are  more  abstract  significations,  denominating  the  subjec- 
tive aspects  of  the  simultaneous  vibratory  processes  in 
the  nervous  system  with  regard  to  their  totality.  As  con- 
sciousness, viewed  objectively,  is  merely  a  motion  of 
material  particles,  so  is  ache  or  lust  an  expression  for 
some  variation  in  this  vibratory  movement.  The  exact 
situation  of  painful  or  pleasant  sensations  is  most  prob- 
ably in  those  nerve-cells  that  are  reached  first,  viz.,  in 
the  spinal  cord  and  sympathetic  ganglia,  although  many 
of  the  external  signs  show  a  subsequent  involvement  of 
more  complicated  nerve-centers.  If  we  pinch  the  leg  it 
is  pulled  away,  indicating  pain,  and  subsequently  the  coun- 
tenance assumes  certain  features  which  we  call  painful, 
and  sounds  are  given  off  that  have,  it  is  said,  a  painful 
accent.  Now,  if  we  divide  the  facial  nerve,  that  respec- 
tive expression  of  countenance  cannot  occur.  If  the 
apparatus  of  voice  is  deprived  of  its  innervation,  no  cries 
can  be  produced.  But  the  person  can  still  pull  his  leg 
away,  and  if  requested,  can  write  down  that  he  feels  pain. 
Then  let  us  separate  the  spinal  cord  from  the  brain, 
somewhere  high  up  in  the  neck.    Now  he  can  no  more 


326 


John  Schilling. 


execute  such  complicated  movements  as  writing,  the  nerv- 
ous mechanism  of  which  is  in  the  brain.  But  still  the 
leg  is  moved  in  the  same  or  a  similar  manner  as  before. 
Is  there  no  more  pain  in  the.  cells  of  the  spinal  cord 
because  it  cannot  be  shown  and  understood  so  distinctly? 
His  brain,  surely,  does  not  feel  the  pinch  now;  intelligent 
consciousness  is  gone,  but  there  is  still  pain — one  kind  of 
consciousness — in  the  lowest  nerve-centers,  which  then 
can  only  be  indicated  by  those  parts  still  in  connection 
with  these  centers,  and  only  in  such  a  manner  as  the 
remaining  single  organization  permits. 

Emotion. — Emotions  are  but  a  variety  of  sensations. 
They  are  more  general  though  less  intense  states  of  our 
subjectivity.  Accordingly  we  distinguish  two  principal 
categories  of  emotions — painful  and  pleasant.  The  first 
have  mostly  a  depressing  and  the  second  usually  an  ele- 
vating character.  They  depend,  therefore,  on  the  same 
change  of  the  previous  nervical  state:  a  gradual  change, 
and  one  more  uniform  throughout  this  and  all  the  other 
nerve-cell  groups  gives  rise  to  pleasant  emotions ;  and  a 
more  sudden  though  general  increase  or  decrease  induces 
painful  emotions. 

This  pain  or  pleasure  in  emotions  is  not  so  acute  as  in 
simple  sensations,  for  the  vibrations  of  the  nerve-cell 
molecules  in  the  former  are  not  quite  so  circumscript  as  in 
the  latter.  The  subjective  state  in  emotions  is  more  widely 
distributed  throughout  the  nervous  system,  making  the  emo- 
tions differ  from  sensations — that  we  regard  the  former  as 
psychical  and  the  latter  as  more  bodily  states.  Cor- 
respondingly the  muscular  motions  concurring  with  emo- 
tions are  widely  spread.  They  are  always  vasomotor 
disturbances  accompanied  by  voluntary  or  involuntary 
actions.  The  latter  are  paralyses,  or  spasms  of  voluntary 
muscles,  as  the  most  extreme  results  which  belong 
already  to  pathology,  viz.,  they  are  abnormal.  However, 
these  phenomena  appear,  though  in  a  lesser  degree,  in 
all  emotions — for  the  muscular  weakness  in  wrath,  terror, 
is  nothing  but  the  beginning  of  a  general  paralysis,  and 
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the  exaggerated  and  incoherent  reflex  acts  in  a  fit  of 
passion  are  but  short  of  a  general  convulsion. 

A  gradual  and  general  increase  or  decrease  of  the 
nervical  currents  then  gives  rise  to  a  well  feeling,  as 
attends  pleasant  and  tranquil  emotions,  whilst  a  more  or 
less  sudden  change  is  not  any  more  so  pleasant,  though 
it  may  be  induced  by  joyful  tidings.  Such  a  sudden 
increase  in  one  cell-group,  and,  of  course,  a  like  decrease 
in  another,  causes  that  vague  sensation  of  oppression  and 
suffocation,  which  we  all  have  felt  sometimes  in  terror, 
sudden  joy,  etc.,  and  its  intensity  depends  on  the  amount 
of  variation  from  the  previous  and  the  surrounding  nervi- 
cal states.  The  disagreeable  feeling  of  fear,  anxiety,  etc., 
is  a  similar  state,  but  slighter  and  more  lasting  in  degree. 
In  pleasant  emotions  there  is  a  general  increase  of  vital 
phenomena.  The  heart  beats  firm,  the  respiration  is  free, 
the  tonicity  of  the  entire  muscular  structure  is  improved  ;. 
the  body  is  elastic  and  the  mind  buoyant.  Agreeable 
sensations  give  rise  to  such  a  state  of  well  feeling ;  so  do 
also  pleasant  news  or  joyful  anticipations.  They  start 
this  process  within  the  nerve-cells,  acting  as  stimuli.  A 
few  nerve-centers  are  involved  at  first,  by  combinations 
and  all  possible  variations,  association  of  ideas,  the  sub- 
jective existence  of  the  individual  becomes  then  more  and 
more  complex ;  the  nervical  currents  pass  through  a 
greater  number  of  nerve-cells,  and  the  molecular  vibrations 
increase  proportionately.  The  entire  activity  of  the  being, 
physical  and  psychical,  is  elevated.  As  soon  as  such  a 
state  passes  into  excitement,  after  a  certain  limit  is 
exceeded,  vasomotor  disturbances  appear,  or  rather 
become  more  marked.  The  face  pales  or  flushes ;  its  ves- 
sels contract  or  relax ;  the  vascular  constricting  force, 
negative  physical  N.  goes  through  some  nerve-cells,  and 
consequently  through  some  motor  areas  to  a  greater 
extent  than  through  others,  producing  those  various  states 
of  our  consciousness.  For  the  same  reason  the  heart 
afterwards  beats  weaker  in  proportion  to  the  preceding 
excitement — so   that    excessvie   emotions  and  muscular 
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actions  are  dangerous,  although  secondarily,  by  heart's 
paralysis ;  a  sudden  union  of  all  N.  occurs  in  nerve-cells 
and  muscles,  exhaustion  of  their  respective  forces,  no 
more  remains  to  supply  the  heart — therefore,  subsequent- 
ly, the  general  state  of  elasticity  makes  place  to  the 
opposite  one  of  relaxation,  paralysis  of  the  striated  or 
voluntary  muscles  ;  the  positive  chemical  N.  is  consumed 
in  them,  and  in  the  nerve-cells  to  the  same  extent  as  the 
negative  physical  N. 

Unconsciousness. — This  word  is  really  a  paradox.  As 
consciousness  or  simple  sensations  are  synonymous  with 
life — are  induced  by  nervical  currents  through  nerve-cells, 
there  must  be  always  some  sort  of  subjectivity  in  a  living 
being.  However,  this  union  of  negative  N.  wtth  positive 
N.  in  the  nerve-cells,  and  the  subsequent  vibration  of 
molecules  represents  consciousness  only  then  if  it  varies 
in  intensity  from  the  previous  state,  or  from  the  state  in 
the  surrounding  parts  of  the  nervous  system,  and  the 
greater  the  variance  the  more  positive  is  the  consciousness 
of  the  external  cause — this  is,  really,  already  attentive 
or  perceptive  consciousness.  If  the  nervical  currents  are 
everywhere  the  same,  uniform  in  ail  nerve-cells,  no  par- 
ticular motions  will  result ;  subjective  states  are  not  intel- 
ligently demonstrated,  although  they  do  exist.  Again,  if 
any  external  event  impresses  our  senses  unaltered  for 
some  time,  the  consciousness  of  it  will  disappear  unless 
our  attention  is  fixed  upon  it  by  other  impressing  circum- 
stances which  continually  add  new  stimuli  to  the  already 
existing  ones.  This  may  be  explained  by  the  fact  that 
some  communicating  fibers,  from  cell  I  to  6,  and  from  5 
to  2,  Fig.  D,  have  gained  in  that  time  the  capacity  to 
transmit  the  nervical  currents  on  that  their  shortest  route 
— direct  reflexions — to  increase  blood-pressure  and  the  tone 
of  the  muscles  in  general.  So,  that  now  the  currents  do 
no  longer  traverse  the  higher  centers,  until  other  events, 
connected  in  some  way  with  the  former — associated  ideas 
— establish  its  attentive  consciousness  again.  This  disap- 
pearance of  a  still  existing  sensation  (for  the  impression 
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and  its  nervical  currents  still  remain)  from  our  attention 
is  usually  not  very  sudden,  but  quite  gradual.  For 
example:  One  becomes  accustomed  to  the  uniform  noise 
of  a  mill  so  that  he  can  even  go  to  sleep  in  or  near  the 
mill.  The  negative  N.  of  the  auditory  impressions  after 
awhile  does  not  travel  any  more  through  the  complex 
centers  in  the  cerebral  convolutions,  and  the  vibration  of 
the  nerve-cell  molecules  in  the  spinal  segments  (auditory 
nucleus)  alone  represents  consciousness  then,  which  is  its 
simplest  mode  or  sensations  proper,  and  as  we  are  usually 
unable  to  remember  these  impressions  (vide  "Memory"), 
this  has  been  wrongly  called  unconsciousness. 

Sleep. — Absolute  unconsciousness  does,  therefore,  not 
exist.  If  the  eye  is  closed  visual  sensations  will  not  take 
place.  If  no  sound-wave  reaches  our  ear,  auditory  con- 
sciousness will  disappear.  But  a  few  sensations  do  occur  all 
the  time.  Somewhere  the  body  molecules  are  in  contact 
with  other  molecules  or  with  themselves — the  nerves  are 
impressed.  These  impressions  induce  subjective  states, 
even  during  sleep.  Between  waking  and  sleeping  is  thus 
no  ultimate  difference.  They  differ  only  with  regard  to 
the  degree  of  activity  of  the  nerve-cells  and  fibers,  and 
the  number  of  nerve-centers  implicated  by  it.  The  fewer 
impressions  are  made  the  more  uniform  are  the  currents 
of  N.  through  the  nerve-cells — the  simpler  is  the  subjec- 
tivity the  less  muscular  actions  occur — the  deeper  is 
sleep.  The  most  active  consciousness  and  the  most  pro- 
found sleep,  are  only  the  highest  and  the  lowest  degree 
of  the  functional  activity  of  the  nervous  system,  and, 
indeed,  of  the  whole  body.  In  order  to  illustrate  our 
assertion,  let  us  watch  a  person  going  to  sleep.  It  is 
dark  in  the  room,  or  his  eyes  are  closed — no  impression 
of  light  can  affect  him.  It  is  quiet,  or  he  buries  the  head 
in  a  pillow ;  the  noise  dies  off  in  the  distance  ;  no  audi- 
tory sensations,  or  almost  none  are  within  him.  The 
organs  of  taste  and  smell  are  inactive ;  they  don't  disturb 
him.  Only  a  few  and  vague  tactile  sensations  he  is  aware 
of,  and  even  these  disappear  from  his  consciousness  bye- 
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and  bye,  because  they  remain  continually  unaltered.  The 
currents  of  N.  become  gradually  more  uniform ;  the  nervi- 
cal  states  in  the  various  centers  more  tranquil,  the  molec- 
ular vibrations  less  and  less  intense,  and  they  assume 
throughout  the  body  more  and  more  the  same  degree, 
fewer  and  fewer  muscle  contractions  take  place  ;  conscious- 
ness has  reached  its  minimum — and  we  say  now  the  indi- 
vidual is  asleep.  Especially  there  is  then  absence  of 
nervical  union  in  the  higher  strata  of  the  brain,  in  the 
gray  matter  of  the  convolutions,  the  seat  of  memory  and 
other  complicated  mental  phenomena.  Now,  we  shall 
arouse  that  person.  We  shake  his  arm,  some  disturbance, 
he  turns  on  the  other  side,  a  little  awake.  We  shout  in 
his  ears,  more  impressions,  he  sits  up  in  the  bed,  opens 
his  eyes,  still  more  awake.  The  visual  sensations,  added 
to  the  others,  then  complete  his  awakening.  He  goes  on 
all  day,  moving  about,  exposing  himself  continually  to 
impressions  of  various  kinds,  which  in  their  turn  cause 
— rather  determine  all  his  actions,  and  vice  versa,  until  at 
night  there  is  again  a  decrease  of  all  the  vital  processes 
in  his  body,  leading  to  sleep  and  recuperation. 

Thus  in  sleep  muscular  activity  is  reduced  to  a  min- 
imum. It  needs  a  suspension,  though  this  rest,  even,  is 
but  relative,  during  which  the  waste  is  compensated  more 
fully,  and  the  tissues  reconstructed  to  their  normal  con- 
dition as  nearly  as  possible.  This  compensation  is  going 
on  with  the  decomposition,  even.  If  a  muscle  relaxes 
after  a  contraction  immediately  rebuilding  begins ;  the 
next  contraction,  however,  sets  in  before  it  has  been  quite 
completed;  at  the  third  action  it  is  still  further  from  being 
done,  until,  finally,  the  muscle  wants  a  longer  time  of 
rest  for  reconstruction.  The  chemical  N.f  chemical  activ- 
ities become  less  and  less,  down  to  exhaustion,  when  the 
muscular  tissues  have  lost  their  integrity  and  refuse  to  act. 
We  are  tired  out,  it  is  said  ;  vice  versa,  the  physical  N. 
grows  less  and  less  synchronously;  for  when  muscular 
actions  cease  physical  processes  diminish  likewise,  which 
is  easily  explained.    Thus,  also,  the  nervous  system  wants 
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a  pause  for  recuperation — sleep.  The  chemically  disinte- 
grated nerve-cell  molecules  have  to  be  reconstructed,  and 
this  is  best  carried  out  during  a  minimum  of  vibratory 
motion,  or  rest.  The  heart,  the  respiratory  muscles  and 
their  nervous  mechanisms  have  rest  after  each  single 
action,  which  pause  lasts  just  long  enough  for  the  neces- 
sary compensation  to  take  place,  for  heart's  activity  and 
respiration  go  on  uninterruptedly  during  sleep.  That  is 
due  to  the  arrangement  of  the  respective  centers  with 
their  appendages  of  afferent  and  efferent  conductors.  But 
even  these  functionate  less  actively  when  the  being  is 
asleep  than  when  it  is  awake.  As  the  two  actions  of  cir- 
culation and  respiration  are  isolated  from  the  general 
machine  of  life  more  than  others,  and  as  they  are  essen- 
tially quite  monotonous,  i.  e.,  recur  always  in  the  same 
manner,  they  do  not  affect  consciousness  ;  sleep  is  not  dis- 
turbed if  they  are  regularly  executed.  Thus  we  have 
determined  that  the  medulla  oblongata — center  of  respi- 
ration, sympathetic — center  of  circulation  and  spinal-cord 
_  center  of  the  now  and  then  recurring  reflex  actions 
remain  active  to  a  greater  extent  during  sleep  than  the 
higher  centers  in  the  brain  ;  the  latter,  too,  cannot  very 
well  stand  a  continuous  strain,  being  more  complicated, 
hence  less  firmly  organized  than  the  lower  centers. 

Memory. — Human  consciousness  is  located  in  the  cells 
of  the  nervous  system,  either  in  the  brain,  spinal  cord  or 
in  the  sympathetic  ganglia.  Correspondingly  there  are 
different  modes  of  consciousness.  A  simple  sensation 
takes  place  wherever  a  sensory  nerve  reaches  a  nerve- 
cell  in  the  spinal  segments,  etc., — sensational  consciousness. 
Perception  and  attention  implicate  a  greater  number 
of  nerve-cells,  higher  cerebral  centers  —  perceptive  or 
attentive  consciousness.  It  is  further  on  more  or  less 
emotional,  according  to  the  violence  or  tranquillity  of 
the  respective  nervical  states  of  the  whole  body.  The 
repetitions  of  previous  subjective  states  belong  to  the 
phenomena  of  memory.  There  the  vibratory  process  in 
the    nerve-cells  representing  respective  memorized  inci- 
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dence  is  repeated.  A  first  impression  upon  sensory 
nerves  generates  a  certain  amount  of  negative  N. — starts 
a  certain  current  of  physical  N.,  which  travels  up  certain 
nerve-fibers,  traverses  certain  nerve-cells,  and  induces 
there  a  certain  molecular  vibration.  This  vibratory  motion 
is  equal  to  that  respective  sensation,  and  corresponds  in 
all  its  degrees  exactly  to  its  external  physical  process. 
One  set  of  molecules  vibrates  with  this  intensity,  and  in 
one  plane,  another  set  with  a  different  intensity  and  in 
a  different  plane ;  one  set  is  composed  of  so  many, 
another  set  of  a  different  number  of  molecules.  By  vari- 
ation and  combination  of  these  differences  we  can  easily 
assume  an  almost  indefinite  variety  of  subjective  states, 
for  such  a  subjective  state  is  compos'ed  of  the  whole  series 
of  momentary  impressions  in  their  regular  succession, 
belonging  to  the  complete  event.  Now,  there  is  a  cer- 
tain limit  for  the  intensity  of  the  molecular  vibration, 
above  which  it  is  consciousness,  and  below  which  the 
latter  is  abolished ;  although  the  vibration  goes  on  in  a 
weaker  degree,  it  is  true,  but  retaining  its  original  char- 
acter (vide  "  Attentive  Consciousness  ").  It  needs  only  to  be 
reinforced,  so  to  speak,  in  order  to  give  rise  again  to  the 
same  sensation  as  before.  In  time  the  vibration  and  the 
position  of  the  molecules  will  lessen  or  change  entirely 
in  consequence  of  their  friction  with  each  other,  or  of 
new  currents,  due  to  different  sensory  impressions  pass- 
ing through  the  same  nerve-cells,  i.  e.,  forgetting  of  old 
facts  and  establishing  new  ones  in  our  subjectivity;  and 
in  order  to  refresh  or  strengthen  the  memory  of  an  occur- 
rence we  have  to  repeat  it,  viz.,  we  must  expose  our 
senses  to  the  same  impressions  again  and  again.  The 
process  of  memorizing  is  then  as  follows  : 

Every  subjective  state,  and  hence  every  idea  in  our 
memory,  is  made  up  of  more  than  one  sensation,  generally 
of  a  considerable  number  of  them,  forming  a  more  or  less 
connected  series ;  and  their  corresponding  vibrations  take 
place  either  in  one  cell  or  in  several,  but  usually  agrouped 
nerve-cells.    Now,  if  any  individual  impression  or  more  of 
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them,  belonging  to  the  concerned  idea,  is  being  repeated, 
all  the  molecules  will  be  put  to  vibration,  representing  the 
whole  series  of  perceptions  of  the  previous  subjective  state, 
or  the  total  event,  with  all  its  coincident  sensations,  will 
reappear  in  our  consciousness.    The  same  or  similar  nerv- 
ical  currents  passing  up  the  same  nerve-fibers  and  going 
through    the   same    nerve-cells   intensify  their  molecular 
vibration,  and  by  inducing  other  currents  through  adjoined 
or  connected  cells,  intensify  the  vibration  of  their  mole- 
cules   likewise — association    of  ideas.     But   as   any  one 
sensation,  for  instance  that  of  red,  comes  up  in   so  many 
connections  it  must  be  particularized  until  it  is  sufficiently 
distinct  or  indicative  of  the  respective  event.    For  other- 
wise, by  seeing  a  red  object,  any  occurrence  or  impression 
in  which  the  color  of  red  plays  a  figure,  may  be  recalled 
to  consciousness,  as  everyone  has  frequently  experienced. 
The  more  pointed  or  definite  the  question  is,  the  easier 
and  surer  is  the  answer — process  of  recollection.  The  science 
of  mnemotechnics  is  founded  upon  these  facts.    A  priori^ 
we  conclude  there  can  never  be  an  idea  of  something  which 
has  never  impressed  our  senses,  in   its  totality  or  in  its 
parts.    Such  abstract  notions  of  time,  space,  etc.,  do  not 
affect  our  senses,  hence  we  have  no  real  idea  of  them;  we 
can  conceive  them  only  when1  we  apply  them  to  concrete 
conditions,  as  actions  and  objects.     Ben  Akiba's  saying, 
that  there  is  nothing  new  under  the  sun,  is  quite  correct 
after  all.    And  all  inventions,  inductive  or  deductive,  and 
conceptions  of  new  ideas,  are  but  the  result  of  combina- 
tions  and    applications,    comparisons   and    variations  of 
already  existing  perceptions. 

Like  or  similar  impressions  produce  equal  or  similar 
currents  of  physical  N.,  which  travel  up  through  the  spinal 
nerve-cells  and  create  there  the  same  or  similar  sensations. 
And,  when  the  communicating  intraspinal  fibers  have  been 
adapted  already  by  previous  and  frequent  uses  the  cur- 
rents go  higher  up  to  certain  cells  in  the  brain  and  refresh 
there  likewise  the  corresponding  vibrations  which  have 
existed  in  a  more  or  less  pronounced  degree  since  the  first 
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like  or  similar  impression.  At  the  same  time  all  the  mol- 
ecules in  that  cell  or  group  of  cells  are  drawn  into 
co-activity  by  means  of  inducing  nervical  currents  through 
the  respective  adjoined  cells,  which  represents  the  repeated 
or  memorized  consciousness  of  the  whole  series  of  impres- 
sions connected  with  the  first  or  stimulus  proper.  The 
current  of  N.  through  the  last  reached  cells — cells  of 
memory  we  shall  call  them — not  only  reinforces  that  par- 
ticular vibration  which  corresponds  to  the  one  repeated 
impression  but  also  refreshes  by  the  induction  process 
the  molecular  vibration  in  all  associated  nerve-cells  without 
changing  its  original  character.  In  this  way  the  entire 
series  of  previous  sensations  is  reproduced  in  our  con- 
sciousness— association  of  ideas — which  process  has  been 
called  an  act  of  recollection. 

A  priori,  it  is  obvious  that  we  cannot  talk  of  locating 
memory,  as  a  whole,  in  a  circumscript  part  of  the  brain. 
We  may  imagine  that  the  seat  of  certain  events  or  objects 
in  our  slumbering  consciousness  is  restricted  to  certain 
nerve-cells;  but  memory  in  its  totality  is  everywhere,  each 
cell,  even  the  amceba,  possesses  some.  Memory,  there- 
fore, holds  equal  step,  in  regard  to  its  perfection,  with  the 
complexity  in  the  qrganic  arrangement  of  each  animal 
being.  It  is  just  that  much  more  varied ;  hence  more 
perfect,  in  man  than  in  the  amceba,  as  the  former's  com- 
position is  superior  to  that  of  the  latter — evolution  here 
also.  However,  what  it  gains  in  complexity  it  loses  in 
stability.  With  respect  to  the  memory  of  learned  accom- 
plishments, as  the  creations  of  Kant,  Mozart  or  Shake- 
spere,  etc.,  we  can  claim  with  evident  certainty  that  the 
cells  in  the  gray  matter  of  the  cerebral  convolutions  lodge 
the  greatest  part,  or  rather,  all  of  it.  The  lower  centers- 
spinal  and  sympathetic  cells — cannot  well  serve  as  the 
seat  of  memory,  because  the  impressions  upon  our  senses 
and  subsequently  the  respective  molecular  vibrations  in 
these  cells  are  ever  changing.  How  often  do  not,  for 
instance,  the  images  on  our  retina  change  even  only  dur- 
ing a  day?    The  succeeding  wipes  out,  so  to  speak,»  the 
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preceding  continuously,  on  the  retina  as  well  as  in  the 
first-reached  cells.  But  from  this  place  the  nervical  cur- 
rents are  individualized.  The  same  or  like  currents  take 
their  own  separate  fibers  and  go  always  through  certain 
cerebral  cells,  which  cells  are  then  the  seat  of  memory, 
for  that  image  of  an  object  or  action.  These  cells  are 
the  cells  of  memory. 

We  see,  the  number  of  fibers  and  cells  being  limited, 
too  many  impressions  cannot  be  memorated.  The  mem- 
ory of  an  individual  cannot  be  indefinitely  perfected;  it 
eventually  reaches  its  extreme  possible  end.  Then  the 
later  impressions  will  wipe  out  the  earlier  ones,  which 
occurrence  is  called  forgetting.  And  for  every  newly 
memorized  item  an  old  one  will  disappear — is  forgotten, 
i.  e.,  the  vibrations  representing  the  latter  item  are  suc- 
ceeded by  the  molecular  motions  of  the  former  or  new 
item  in  the  same  nerve-cells.  The  power  of  memory, 
therefore,  has  all  degrees,  and  it  depends  upon  the  number 
of  individual  fibers  and  cells  in  the  middle  and  higher 
nervous  centers.  One  whose  fibers  (intraspinal  and  intra- 
cerebral or  commissural  fibers)  adapt  themselves  easily  to 
the  conduction  of  certain  nervic  currents,  memorizes  easily 
but  also  forgets  quickly.  And  if  the  number  of  his  fibers 
and  cells  is  very  great,  he  has  a  large  memory  and  a 
quick  one.  And  if  he  has  but  a  few  fibers  and  cells  his 
memory  is  small  and  weak,  viz.,  short  lasting.  In  another 
the  fibers  do  not  adapt  themselves  so  readily;  he  is  hard 
to  learn;  but  if  his  fibers  and  cells  are  very  numerous 
he  can  memorize  a  great  deal  and  does  not  forget  soon 
what  he  has  once  made  his  own.  But  if  the  number  of 
his  fibers  and  cells  is  rather  small  he  is  called  obtuse  and 
the  items  he  has  memorized  at  last  are  only  very  few. 
That  individual,  hence,  has  the  most  powerful  memory 
who  has  the  greatest  number  of  nerve-fibers  and  cells,  and 
which  are  not  adapted  too  readily  to  different  nervic  con- 
ductions ;  in  other  words,  in  whose  organization  (of  the 
nervous  system  of  course)  the  complexity  and  stability  are 
most  harmoniously  balanced — the  result  of  evolution. 
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Thought. — Thought  (association  of  ideas)  is  usually 
started  and  carried  on  by  sensory  impressions.  It  -  is 
guided,  so  to  speak,  by  external  original  sensations,  com- 
monly by  visual  and  auditory  sensations  ;  but  it  is  com- 
posed mainly  of  repeated,  memorated,  associated  sensations. 
The  respective  ideas  (by  ideas  we  understand  any  series  of 
subjective  states,  be  they  made  up  of  sentences,  words, 
images  or  of  any  other  compound  sensory  impressions)  are 
lodged  in  certain  cells  by  causing  certain  molecular 
arrangements  and  vibrations  in  them.  These  subjective 
states  then,  are  repeated  by  nervical  currents  passing 
through  these  very  cells.  The  motor  part  of  these  proc- 
esses is  very  complex,  but  usually  not  very  demonstrative,  as 
it  implicates  the  muscles  of  the  eyes  or  ears,  and  mostly  of 
the  articulation.  If  the  currents  are  of  physical  N.,  the 
manner  of  such  repetition  has  been  explained  before, 
under  the  chapter  of  "  Memory."  But  if  the  inducing  cur- 
rents are  of  chemical  N.,  not  corresponding  to  any  distinct 
and  individual  impression,  they  may  take  their  course  acci- 
dentally and  promiscuously,  i.  e.,  through  any  cells  or 
centers,  increasing  their  molecular  vibrations  and  repeating 
in  our  subjective  existence  the  ideas,  lodged  in  them  and 
their  respective  motions.  We  have  said  chemical  currents 
would  pass  through  any  cell-groups ;  but  we  must  specify 
our  assertion,  for  they  pass  ordinarily  through  cells,  repre- 
senting ideas  that  are  most  prominent  in  our  subjectivity, 
and  the  resulting  movements  are  actions  of  habit,  i.  e., 
impressions  that  we  have  been  exposed  to  or  actions  that 
we  have  executed  most  frequently,  of  late  or  in  former 
times — habitual  sensory-motor  phenomena.  To  illustrate: 
A  lover  will  think  of  his  sweetheart,  a  musician  of  his 
present  composition,  and  an  author  thinks  of  his  latest 
work  ;  even  when  their  senses  are  not  directly  occupied  by 
the  object,  it  will  constantly  recur  to  their  mind.  When 
we  are  exposed  as  little  as  possible  to  sensory  impressions, 
our  thoughts  are  started  by  currents  of  chemical  N., 
which  process  may  then  be  called  spontaneous,  although 
it  is  really  the  overflow  of  chemical  N.,  the  result  of  active 
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chemical  life  in  our  body — the  explosion  of  nerve-force, 
deposited  in  the  nerve-cells,  as  it  has  been  called.  When 
we  are  entirely  free  of  all  external  influences,  which  is 
rarely,  if  ever,  the  case,  at  least  when  our  sensory  activity 
is  at  its  minimum,  as  during  deep  sleep — then  our  thinking 
is  quite  promiscuous,  and  may  still  more  be  called  sponta- 
neous. However,  in  the  instance  of  the  musician,  painter, 
sculptor  or  author  working  on  their  productions — in  voli- 
tional thinking  ( vide  "Volition") — sensory  impressions  are 
continually  present,  to  start  or  guide  the  respective 
thoughts. 

We  have  defined  an  idea  to  be  any  subjective  state.  It 
may  be  composed  of  any  sensation  ;  images  of  objects  or 
actions  may  figure  alone  in  our  consciousness,  but  usually 
they  are  accompanied  by  the  respective  denominations — 
words  or  sentences — which  latter  mode  of  consciousness 
we  shall  call  lingual,  because  language  takes  part  in  it. 
Thinking,  therefore,  is  not  only  executed  in  words,  but  also 
in  pictures.  For  instance,  the  consciousness  of  mute  sub- 
jects, and  who  are  generally  deaf,  is  formed,  in  its  great- 
est part  by  visual  sensations,  and  when  they  can  read  and 
write,  by  tactile  sensations  also.  In  animals  the  sound  of 
cries,  as  barking,  neighing,  crowing,  etc.,  takes  the  place  of 
human  language;  however,  their  visual  consciousness  is  by 
far  greater  than  has  been  hitherto  supposed ;  and  other 
senses  in  them,  as  of  smell  and  hearing,  are  much  more 
acute  and  sometimes  more  varied  than  those  of  man.  We 
cannot  help  but  admit  that  such  sensations  make  up  their 
subjectivity.  In  some  people,  whose  power  of  conversa- 
tion is  very  great,  who  are  very  talkative — nearly  every 
subjective  state  is  accompanied  by  the  corresponding 
sounds  of  spoken  words  or  sentences,  and  the  mechanism 
of  articulation  is  so  arranged  that  they  move  its  apparatus 
correspondingly,  either  to  talk  aloud  or  whisper  at  least. 
The  center  of  language  in  Broca's  convolution  is  only  such  a 
center  in  as  far  as  the  motor  fibers  for  bilateral  action  con- 
centrate here;  but  we  do  not  believe  that  such  a  variety  of 
words  and  sentences  as  are  possible  can  all  be  lodged  in 
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so  small  a  place.  Others,  who  are  more  silent,  are  often 
conscious  of  objects  and  actions  without  any  language 
accompanying  it.  They  bite  their  teeth  together,  or 
clinch  their  fists,  smile  or  weep,  etc.,  instead  of  talking. 
It  is  difficult  for  them  to  express  in  words  what  they 
think  or  feel,  they  are  not  used  to  it;  they  are  silent, 
affectionate  beings.  It  is  plain  to  everyone,  that  animals 
cannot  think  in  words,  as  we  do,  nevertheless,  they  think 
in  their  way.  It  is  proven  sufficiently  that  they  have 
memory  and  such  other  subjective  states  corresponding 
to  our  own  thinking.  Of  course  this  is  less  variated  and 
less  complicated  in  them  than  it  is  in  man,  who  by 
means  of  his  language  especially  has  attained  superiority 
over  all  other  living  beings — the  result  of  evolution.  The 
subjectivity  of  animals,  hence,  is  a  similar  idea — motor  or 
sensory-motor  process  (molecular  vibrations  within  the 
animal  tissues),  as  in  man,  becoming  more  and  more 
simplified  through  the  entire  scale  of  beings  down  to  the 
structureless  amoeba. 

There  cannot  be  sensation  without  motion,  or  the 
reverse  ;  no  reflex  action  without  consciousness — this  prin- 
ciple we  have  laid  down  before.  Often  we  do  not  seem 
to  move  actually  during  mentation  ;  but,  then,  most  men- 
tation, ordinarily  so  called,  viz.,  lingual  consciousness,  is 
carried  on  in  visual  and  auditory  sensations,  which  are 
extremely  various,  but  caused  by  only  small  amounts  of 
uniting  N.,  as  light  and  sound  are  but  subtle  physical 
processes,  hence  the  motor  impulses,  reflections  or  induc- 
tions of  nervical  currents,  are  but  slight  and  easily  over- 
looked ;  or,  in  going  downwards,  they  become  expanded 
over  larger  areas  through  the  basal  and  spinal  ganglia, 
and  the  muscular  actions  consequently  are  indefinite 
and  usually  are  a  mere  increase  in  the  general  tonicity 
of  the  whole  system.  Again,  these  processes,  being  least 
automatic,  i.  e.,  least  direct,  result  in  movements  which 
do  not  stand  in  a  certain  well  recognized  relation  to 
them,  for  ideational  consciousness  is  hardly  ever  repeated 
in  quite  the  same  manner.    Thought  and  all  mental  oper- 
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ations  are  but  the  subjective  side  of  sensory-motor  phe- 
nomena, but  certain  states  of  consciousness.  To  repeat : 
Like  the  currents  of  electricity  (union  of  positive  and 
negative  electricity)  through  a  wire  produce  vibration  of 
molecules — sound,  heat,  light,  so  the  union  of  positive 
and  negative  N.  within  the  nerve-cells  produce  vibrations 
of  their  molecules,  and  these  motions  are  simultaneously 
subjective  states. 

Thought,  then,  is  a  combination  of  present  sensory- 
motor  processes  with  repeated  previous  ones — association 
of  ideas — memory  is  always  intermingled  with  thought. 
It  is  started  sometimes  by  external  stimuli,  physical  N., 
and  sometimes  by  internal  agencies — chemical  N.,  but  it 
is  usually  guided  into  certain  directions — it  is  governed, 
so  to  speak,  by*sensory  impressions,  occurring  almost  con- 
tinuously. This  directing  and  ruling  of  our  thoughts  is 
due  to  education,  habit,  and  the  like  circumstances. 
Thought,  therefore,  is  composed  of  a  train  of  sensations, 
partly  produced  at  the  present  time,  and  partly  repeated 
in  memory,  but  all  more  or  less  connected  together — 
associated.  Thought  can  be  occupied  by  only  one  event 
at  a  time  ;  either  the  sound  of  spoken  words  or  the  sight 
of  objects  figuring  in  an  action.  This  is  so  of  necessity, 
for  the  muscular  motions,  speaking,  writing  or  acting, 
indicating  or  executing  the  respective  thoughts,  must  not 
be  mixed  up  with  other  actions  if  they  shall  not  lose 
their  character  and  fail  to  accomplish  their  purpose. 

Dreams. — Also  during  sleep,  memory  and  thought  are 
active  to  some  extent,  causing  states  of  partial  conscious- 
ness that  are  called  dreams.  It  is  obvious  from  the  fore- 
going that  we  also  cannot  dream  of  anything  unless  it  has 
formed  a  part  of  our  consciousness  before.  When  at 
sleep  our  senses  do  not  functionate  at  all,  or  but  very  little 
normally.  Now,  a  late  and  heavy  meal,  accumulation  of  faeces, 
a  full  bladder,  an  uncomfortable  posture,  etc.,  in  fact  any 
irritation,  any  appreciable  change  in  the  quiet  generation 
of  physical  N.,  induce  a  partial  subjectivity,  or  dreams,  and 
according  as  these  sensations  are  painful  or  pleasant,  the 
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dreaming  will  be  horrible  or  agreeable,  i.  e.t  the  nervical 
currents  through  the  sympathetic  cells  give  them  such  an 
emotional  character.  So  far  dreams  are  abnormal,  and 
should  not  occur  under  healthy  conditions.  On  the  other 
hand,  dreams  that  befall  a  healthy  being  are  caused  in  a 
different  manner.  An  active  life,  abundant  chemical  and 
physical  agencies  during  the  day,  make  the  sleep  fre- 
quently interrupted  by  dreams.  These  agencies  are  not 
subdued  completely  during  the  night,  and  according  to 
the  location  of  the  cells  where  the  nervical  currents  pass 
through,  and  their  memorated  contents,  sensations  will 
appear,  and  linked  together,  form  dreams.  Sometimes 
impressions  upon  one  or  the  other  of  the  five  senses  start 
certain  currents  of  physical  N.,  involving  certain  series  of 
nerve-cells,  and  hence  producing  certain  sensations  of 
that  or  similar  quality.  The  muscular  actions  of  dreams 
are  necessarily  but  slight,  such  as  smiling,  crying,  talk- 
ing, etc.,  and  the  accompanying  emotional  states  are  not 
very  intensive,  either,  for  if  too  great,  the  individual 
wakes  up.  There  are,  then,  no  distinct  and  definite  sen- 
sory impressions  during  sleep  to  guide  the  subjectivity 
into  certain  definite  channels,  hence  the  character  of 
dreams  is  quite  accidental.  Sometimes  we  dream  of 
late  events,  sometimes  of  facts  which  happened  a  long 
time  ago.  And  again,  as  we  cannot  refer  by  means  of  our 
senses  to  the  reality  of  our  subjective  states,  i.  e.,  our 
sense-organs  are  not  directed  to  the  external  influences 
causing  such  subjectivity,  and  hence  do  not  convince  us 
of  their  reality  or  unreality — fancy  and  imagination  have 
full  sway  over  our  partial  consciousness,  viz.,  associations 
of  ideas  are  accidental,  giving  rise  to  arbitrary,  unreas- 
onable, and  sometimes  quite  impossible  combinations.  In 
such  a  manner  we  can  account  also  for  the  reappearance 
of  old  events  and  objects  long  forgotten,  into  our  conscious- 
ness, when  we  are  awake  and  our  senses  but  little 
occupied,  as  in  an  after-dinner  repose,  etc. 

(  To  be  Concluded?) 


A  CASE  DF  MULTIPLE  NEURITIS. 


By  Robert  Funkhouser,  A.  M.,  M.  D.,  LL.  B.,  St.  Louis. 

EVER  since  Leyden  drew  his  clear  clinical  picture  of 
this  disease,  the  cases  reported  in  the  medical  lit- 
erature of  the  day  have  been  constantly  increasing  in 
number.  Undoubtedly  many  cases  of  polyneuritis  in  the 
past  have  been  overlooked  or  mistaken  for  other  diseases. 
Probably,  some  considered  locomotor  ataxia  among  rail- 
road men,  should  have  been  classed  under  this  head.  It  is 
sometimes  difficult,  unless  one  is  thoroughly  acquainted  with 
the  various  forms  and  symptoms  of  the  disease,  to  dis- 
tinguish it  from  a  number  of  others,  especially  where 
only  a  few  nerves  are  involved.  The  case  to  which  j 
wish  to  call  attention  is  of  peculiar  interest  in  that  it 
resisted  all  the  ordinary  methods  of  treatment  and  the 
patient  was  restored  to  his  usual  health  by  the  employ 
ment  of  hypnotism. 

On  December  nth,  1889,  I  was  called  to  see  a  man, 
twenty-six  years  of  age,  who  complained  of  pains,  both 
in  his  upper  and  lower  extremities,  especially  in  the  lat- 
ter, from  his  knees  down,  accompanied  with  derangement 
of  the  motor  and  sensory  nerves,  the  sensory  symptoms 
predominating. 

Upon  inquiry  I  found  that  his  father  had  been  a 
drinking  man  all  his  life  but  had  not  suffered  from  any 
neuroses.  The  mother  is  alive  and  in  fair  health.  The 
patient  had  been  accustomed  to  take  stimulants  ever  since 
he  was  ten  years  old.  I  suspect  from  what  I  have 
learned  that  he  took  too  much  at  times,  and  though  he 
never  had  delirium  tremens  or  been  on  sprees,  he 
had  used  alcoholic  drinks  every  day.  He  was  also 
an    excessive     smoker    of    cigarettes,   which   I  believe 

had  been  injurious.     Two  years  previous  to   the  illness 
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now  reported,  I  treated  him  for  malaria,  from  which  he 
recovered  quickly.  During  the  last  year  and  a  half,  on 
meeting  him  occasionally,  I  noticed  a  difference  in  his 
gait  but  did  not  speak  of  it  to  him.  It  was  a  peculiar 
walk  which  we  sometimes  notice  in  people  who  have 
callosities  on  the  soles  of  the  feet.  When  I  saw  him  in 
December,  with  his  other  symptoms,  there  were,  as  he 
described  it,  aching  pains  in  his  back  and  trunk,  present- 
ing those  very  similar  to  neuralgia  dependent  on  cold  and 
malaria.  He  had  no  fever  when  I  first  called,  and  during 
the  course  of  this  attack  I  noticed  that  the  temperature 
did  not  rise  more  than  from  five-tenths  to  seven-tenths 
of  a  degree,  and  then  only  occasionally. 

On  examination  of  the  urine  I  found,  that  the  specific 
gravity  was  above  the  average,  the  quantity  was  less, 
a  marked  increase  in  the  amount  of  phosphates,  no 
albumen  nor  any  casts,  but  some  cholesterin.  The 
patient  was  slightly  icteric.  On  use  of  the  percussion 
hammer  the  knee-jerks  were  found  to  be  absent.  The 
aesthesiometer  demonstrated  that  there  was  present,  in 
some  parts  anaesthesia,  and  in  others,  hyperaesthesia. 
There  was  numbness  in  the  fingers  and  toes  and  unpleas- 
ant sensations  as  if  they  were  going  to  sleep.  One  very 
prominent  symptom  was  his  inability  to  grasp  articles  or 
to  distinguish  them  unless  seen.  The  pain  was  most 
severe  in  the  course  of  the  nerves  of  the  lower  extrem- 
ities ;  apparently,  there  was  more  tenderness  in  the  anterior 
than  posterior  parts  of  the  legs,  but  more  pronounced  on 
the  plantar  than  on  the  dorsal  surfaces  of  the  feet. 

The  feet,  particularly  the  big  toes,  the  hands  and  fin- 
gers, were  slightly  swollen,  his  toes  presenting  rather  a 
reddish-purple  appearance.  His  locomotion  was  greatly 
impaired  so  that  he  was  unable  to  walk  or  stand  upon  his 
feet.  He  scarcely  felt  electricity  when  applied.  During 
the  attack  there  was  no  delirium,  no  muscular  atrophy, 
no  disturbance  of  bladder  or  rectum.  There  were  symp- 
toms that  are  found  in  various  diseases;  and  when  we 
take  into  consideration  the  varieties  of  multiple  neurosis, 
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such  as  rheumatic  and  alcoholic,  and  indeed  the  possi- 
bility of  the  peripheral  origin  of  locomotor  ataxia,  we  can 
understand  the  difficulties  at  times  in  arriving  at  a  correct 
diagnosis. 

I  am  strongly  inclined  to  think  that  the  patient's  con- 
dition was  connected  with  his  alcoholic  habits,  and,  pos- 
sibly, the  excessive  use  of  tobacco  may  have  had  some 
influence.  Although  some  of  the  characteristics  were 
ataxic  and  hyperaesthesic  the  patient  had  no  double  vis- 
ion, no  inequality  or  immobility  of  the  pupils,  no  irido- 
plegia,  no  girdle  pains,  no  sense  of  constriction  of  the  chest. 
The  chief  point  indicating  that  it  was  of  this  alcoholic 
variety  being  its  favorable  course  and  ending  compara- 
tively early  in  recovery.  He  was  confined  to  the  house 
for  two  months,  five  weeks  of  which  he  was  in  bed. 

From  December  II,  1889,  I  treated  him  continuously 
until  January  18,  when  hypnotism  was  begun  and  he 
so  far  improved   that   he   went  to  work  on  February  15. 

I  had  administered  at  various  times  the  salicylates,  the 
iodides,  the  alkalies  and  quinine,  particularly  the  salicylates, 
and  also  applied  electricity  in  various  forms,  but  the  patient 
did  not  improve.  I  informed  his  friends  that  I  was  unable 
to  do  any  more  in  the  ordinary  way  of  practice  and  sug- 
gested to  them  that  they  call  in  another  physician  or 
allow  me  to  use  hypnotism.  After  fears  and  trepida- 
tion had  been  quieted,  consent  was  given.  I  was  agree- 
ably surprised  at  the  result ;  the  patient  proved  to  be  one 
of  a  class  who  can  be  hypnotized  without  being  thrown 
into  a  profound  sleep,  though  subsequently  he  was.  He 
exhibited  the  phenomena  of  fascination,  subject  to  my 
will,  his  eyes  remaining  wide  open,  with  a  glassy  stare. 
The  improvement  in  his  hands  from  the  first  hypnosis,  was 
very  perceptible.  I  hypnotized  him  two  days  in  succes- 
sion, and  after  an  interval  of  two  days,  repeated 
five  days  in  succession.  His  dynamometnc  force  during 
the  disease  was  at  times  nily  at  others  nearly  so.  After 
the  third  hypnotization  he  was  able  to  produce  a  pressure 
of  twenty-five  pounds,  and  within  three  weeks  from  the 
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first,  which  was  the  thirteenth  hypnotization,  it  was 
increased  to  seventy-five  pounds.  The  fingers  were  im- 
proved by  the  first  hypnosis,  and  their  normal  sensation 
returned  to  them  on  the  tenth.  After  the  fourth  hypno- 
tization he  was  able  to  walk  around  the  room. 

During  the  treatment,  after  he  was  able  to  walk,  and  at 
the  time  of  his  discharge,  upon  being  directed  to  stand  on 
one  leg,  he  was  unable  to  do  so  without  falling,  both  with 
his  eyes  open  and  closed.  He  was  unable  to  walk  across 
the  room  when  his  eyes  were  closed. 

His  general  health  improved  at  the  same  time.  He 
went  out  for  five  days  in  succession,  and  on  February 
nth  presented  himself  at  my  office,  where  I  exhibited 
him  to  a  number  of  people  who  had  the  opportunity 
of  verifying  the  treatment.  He  has  yet,  however,  a  peculiar 
gait,  having  now  as  formerly,  a  tendency  to  separate  his 
legs  in  walking. 

There  are  some  contradictory  symptoms  which  it 
will  be  well  to  notice.  He  was  not  aware  of  any- 
thing unusual  until  he  was  confined  to  his  bed.  He 
had  never  noticed  anything  wrong  about  his  walk. 
Previous  to  the  attack  there  were  no  pains  in  his 
body.  When  I  saw  him  he  had  no  ocular  troubles, 
though  his  reflex  excitability  was  absent  and  the  electro- 
muscular  contractility  was  very  much  lessened.  The 
patient  believed  at  first  that  he  had  a  rheumatic  attack, 
although  he  never  had  rheumatism.  The  attack  of 
neuritis  I  class  under  the  alcoholic  kind.  There  are  points, 
however,  which  might  give  some  color  to  its  classification 
in  the  so-called  chronic  variety  of  the  sensible  form  of 
Leyden.  The  suggestion  of  Leyden  is  well  worthy  of 
consideration,  viz.,  "  For  many  cases  it  is  hardly  possible 
to  dismiss  the  thought  that  for  years  the  process  has 
existed  only  in  the  periphery  of  the  nerves."  And  though 
the  transition  of  an  acute  sensory  neuritis  to  an  involve- 
ment of  the  spinal  cord  has  not  been  proven,  still  "  the 
possibility  of  this  must  be  borne  in  mind." 
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I  append  a  tabulation   of  the    number  of  times  the 
patient  was  hypnotized  and    the    improvement. — During 
this  time  no  medicines  were  administered  : 
January  18,  1890. — Patient  hypnotized  first. 
January  19. — Hypnotized.    Improvement   in  sensation  of 

upper  extremities;  pain   much   lessened   in  both 

extremities. 

January  20  and  21. — Not  hypnotized,  and  patient  not  so 
well. 

January  22. — Patient  hypnotized  ;  no  pain  ;  his  dynamo- 
metric  power  twenty-five  pounds. 

January  23, .24,  25,26. — Hypnotized.  Continued  improve- 
ment in  his  motor  and  sensory  symptoms  ;  walked. 

January  28,29,  31- — Hypnotized.  Patient  better  and  able  to 
write. 

February  2  and  6. — Hypnotized  ;  improving. 

February  11,  12,  13,  14,  15. — Hypnotized,  and   very  much 

better,  and  on  the   nth,  the  dynamometric  force 

increased  to  seventy-five  pounds. 


The  Mental  Symptoms  nf  Phthisis.* 


AS  ILLUSTRATED  BY  KEATS  AND  EMILY  BRONTE. 

By  Jas.  G.  Kiernan,  M.  D.,  Chicago,  Ills. 
NE  mental  symptom  of  phthisis,  the  spes  phthisica,  is 


known  and  recognized  by  all  but  the  most  philis- 
tinish  physicians.  With  this  phthisis  hopefulness  is  asso- 
ciated a  more  constant,  but  less  recognized,  mental 
phenomenon  than  it  or  the  emotional  mobility  which 
underlies  it. 

Concerning  these  mental  phenomena,  Clouston  says 
that  he  has  observed  in  patients  mental  symptoms  by 
which  he  was  enabled  to  predict  they  would  die  of 
phthisis.  If  these  cases  had  been  acute  at  first,  the  acute 
stage  was  of  very  short  duration  and  passed  rapidly  into 
an  irritable,  excitable,  sullen  and  suspicious  state.  There 
is  a  want  of  fixity  of  purpose  in  their  mental  condition. 
The  intellect  at  first  is  not  so  much  obscured,  as  there  is 
a  great  disinclination  to  exert  it.  There  are  occasional 
unaccountable  little  attacks  of  excitement,  lasting  only 
for  a  short  time ;  unprovoked  paroxysms  of  irritability 
and  passion  in  a  subdued  form.  There  is  a  disinclination 
to  enter  into  any  kind  of  amusement  or  continuous  work. 
If  this  be  overcome,  there  is  no  interest  manifest  in 
employment.  If  there  be  any  one  single  tendency  char- 
acteristic of  these  cases  it  is  to  be  suspicious.  In  many 
cases  this  insanity  commences  insidiously  and  shows  itself 
by  an  alteration  of  conduct  and  affections,  an  increased 
irritability  and  waywardness.  There  are  fitful  flashes  of 
intellectual  brightness. 

Schroeder  von  der  Kolk  has  observed  an  alternation 
between  insanity  and  phthisis;  the  mental  symptoms 
being  most  marked  when  the  phthisical  are  latent.  Cough, 


*  Read  before  the  Chicago  Medical  Society,  in  Outline,  March,  1890. 
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expectoration  and  dyspnoea  are  replaced  by  emotional 
exaltation. 

Harriet  C.  B.  Alexander*  says  that  the  fact  should 
not  be  forgotten  that  among  the  earliest  symptoms  of 
phthisis  is  a  mental  symptom  which  manifests  itself  long 
before  the  pulmonary  symptoms  are  physically  demon- 
strable. The  most  prominent  and  decided  symptom  which 
appears  in  what  may  be  called  the  pre-tubercular  stage 
of  the  disease  is  suspicion.  Phthisis  often  alternates  with 
insanity.  A  far-advanced  phthisis  seemingly  likely  to 
lead  to  a  sudden  death,  comes  unexpectedly  to  a  stand- 
still ;  cough,  hectic  fever,  etc.,  cease,  but  demonstrable 
increase  of  mental  disturbance  results,  and  the  patient, 
who  could  hardly  speak  for  gasping  for  breath,  breathes 
freely,  yells  and  shouts.  Disappearance  of  the  mental 
symptoms  is  followed  by  reappearance  of  the  pulmo- 
nary. 

Spitzka  says  that  pulmonary  affections,  particularly 
phthisis,  are  sometimes  marked  by  mental  disorder, 
usually  in  the  way  of  alternating  depression,  emotional 
mobility,  petulance,  an  intensification  of  the  egotism  com- 
mon to  invalids,  and  accusatory  delirium.  Occasionally, 
unsystematized  delusions  of  grandeur  are  found  at  the 
height  of  this  disorder. 

Insanity  modifies,  very  frequently,  existing  phthisis  ; 
cough,  rise  of  temperature,  and  other  marked  symptoms, 
being  as  frequently  absent  as  present  in  the  insane. 

The  life  of  the  poet  Keats  contains  so  much  illustrating 
the  mental  effects  of  phthisis  that  Rossetti,  his  latest  biog- 
rapher, is  continually  puzzled  by  them.  The  father  of 
Keats  was  a  stableman  of  bookish  tastes.  He  seems  to 
have  been  a  natural-born  gentleman,  for  even  his  mar- 
riage with  his  master's  daughter  (Keats'  mother)  left  him 
unassuming  and  manly.  Keats'  mother  was  pleasure- 
seeking  yet  saturnine.  She  displayed  the  same  emotional 
mobility  and  suspicional  tendencies  which  characterized 
her  gifted  son.     She   died  of  phthisis,  complicated  by 


*  Medical  Standard,  Vol  Vil. 
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rheumatism,  when  Keats  was  fifteen  years  old.  Keats, 
who  was  her  first  child,  was  born  seven  months  after 
marriage.  Haydon,  the  artist,  states  that  Keats  was, 
when  a  child,  most  violent  and  ungovernable.  When  five 
years  old,  he  once  got  hold  of  a  naked  sword,  and  shut- 
ting the  door,  swore  that  no  one  should  go  out.  When 
his  mother  attempted  to  leave  the  room  he  threatened 
her  so  furiously  that  she  began  to  cry  and  was  obliged  to 
wait  till  a  man  who  saw  her  through  a  window  came  to 
her  assistance.  Keats,  during  his  childhood,  was  irascible, 
suspicious,  querulent  and  pugnacious.  These  mental 
states  alternated  with  fits  of  emotional  mobility  and  sus- 
picional  tenderness.  During  his  mother's  last  illness  he 
nursed  her  with  great  care  and  tenderness. 

To  physicians  the  fact  is  of  peculiar  interest  that 
Keats  was  apprenticed,  at  the  age  of  fifteen,  to  a  surgeon 
named  Hammond.  Five  years  later  he  passed  his  exam- 
ination, at  Apothecaries'  Hall,  with  great  credit.  In  1816, 
he  became  an  interne  at  Guy's  Hospital;  in  18 17,  he  con- 
tracted syphilis  at  Oxford,  which  was  successfully  treated 
by  mercury.  During  the  same  year  he  was  introduced 
to  Coleridge,  who  prophesied  his  early  death.  In  18 18, 
the  first  demonstrable  symptoms  of  phthisis  became  man- 
ifest. He  had  to  leave  Scotland  and  abandon  his  pedes- 
trian tours,  partly  for  this  reason,  partly  because  of  the 
approaching  death  of  his  brother  Tom,  from  phthisis. 
Tom,  like  Keats  himself,  had  been  irritable,  querulent  and 
suspicious  as  a  youth.  George,  the  other  brother,  who 
was  pacific  albeit  resolved,  long  survived  Keats.  The 
sister,  who  resembled  George,  died  at  an  advanced  age 
during  the  present  year. 

In  September,  1818,  Gifford's  famous  critique  appeared 
in  the  Quarterly.  Gifford  was  a  fanatical  philistinish 
devotee  of  the  mechanical  school  of  poetry  founded  by 
Pope.  That  "Endymion,"  the  criticised  poem,  deserved 
a  severely  critical  analysis  is  evident  from  Shelley's 
remark  :  "  I  have  read  Keats'  poem.  Much  praise  is  due 
me  for  having  read  it,  the  author's  intention  appearing 
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to  be  that  no  person  should  possibly  get  to  the  end  of  it." 
Gifford's  savage  onslaught  was,  therefore,  somewhat 
merited,  but  it  had  altogether  too  much  of  the  slapdash 
abusive  style.  The  Quarterly  critique  had  been  preceded 
by  a  scurrilous  attack  on  Keats  in  Blackwood' s,  which  was 
written  by  Lockhart,  the  son-in-law  of  Sir  Walter  Scott,, 
and  revised  by  the  latter.  It  was  characterized  by 
elephantinely  jocose  satire  (?)  The  fact  that  Keats  was 
44  Johnny  Keats,  an  apothecary's  assistant,"  was  the  high 
and  mighty  reason  assigned  for  shutting  him  out  of  Par- 
nassus. 

* 

Shelley  states,  from  hearsay  however,  that  Keats  was 
driven  by  the  Quarterly  critique  into  a  state  bordering  on 
insanity,  which  produced  the  first  haemoptysis.  The  first 
haemoptysis,  however,  did  not  occur  for  more  than  a  year 
after. 

Haydon  says :  44  The  effect  on  Keats  was  melancholy. 
He  became  morbid  and  silent;  would  call,  and  sit  whilst 
I  was  painting  for  hours,  without  speaking  a  word." 
Keats,  however,  had  had  just  such  attacks  of  moody 
suspicional  taciturnity  before. 

In  the  preface  to  44  Endymion,"  flayed  so  mercilessly 
by  Gifford,  Keats  anticipates  44  a  hell  of  criticism  ;  "  this 
being  the  case,  the  mental  effect  could  not  have  been  so 
great.  Moreover,  the  circumstances  attendant  on  the  first 
haemoptysis  were  opposed  to  Shelley's  opinion.  Soon 
after  the  attack  Keats  is  said  to  have  been  excessively 
addicted  to  claret  and  cayenne  and  to  laudanum.  All 
were,  however,  so  soon  abandoned  that  they  would  appear 
to  have  been  parts  of  some  medicinal  treatment  tried  by 
Keats. 

The  various  brief  attacks  of  irascibility  described  by 
his  biographer  from  time  to  time,  taken  in  conjunction 
with  the  physical  symptoms,  must  convince  any  impartial 
mind  of  the  justness  of  Dr.  Richardson's  view  that  Keats* 
death  was  due  to  phthisis  attacking  a  frame  predisposed 
to  its  ravages  by  inheritance.     Keats'  younger  brother, 
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Tom,  who  bore  such  a  decided  mental  and  physical 
resemblance  to  him,  died  early  of  phthisis,  January,  1820. 

Keats  became  noted  for  his  moody  taciturnity,  alter- 
nating with  a  suspicion,  which  at  times  amounted  almost 
to  panophobia,  etc. ;  he  became  misanthropic,  and  the  com- 
panionship of  friends  was  tedious  ;  he  bewails  from  time 
to  time  his  increasing  lack  of  fixity  of  purpose,  one  of 
his  earliest  observed  defects.  The  first  haemoptysis  had 
been  preceded  by  pulmonary  symptoms,  dating  from  the 
visit  to  Scotland.  It  occurred  a  little  over  a  year  after 
the  Quarterly  critique,  which,  to  judge  from  Keats' 
letters,  does  not  seem  to  have  left  a  very  decided  moral 
impression  on  him,  since  he  did  not  exhibit  more  than 
the  querulency  and  irritability  common  to  one  of  his 
moods.  A  year  later,  however,  near  midnight  one  even- 
ing, Keats,  according  to  Lord  Houghton,  returned  home 
in  a  state  of  "  strange  physical  excitement,  which,  to  those 
who  did  not  know  him,  might  have  appeared  to  be  one 
of  fierce  intoxication."  He  had  been  chilled  through  on 
a  stage  coach,  and  soon  after  his  return  home  spat  up 
blood  for  the  first  time.  His  second  attack  occurred  the 
next  June,  and  thereafter  Keats  was  so  irritable,  queru- 
lent  and  suspicious  that  the  accidental  opening  of  a  letter 
by  one  of  Leigh  Hunt's  children,  caused  such  an  impas- 
sioned outburst  that  he  left  Leigh  Hunt's  house  despite 
all  apologies  and  remonstrances. 

The  "fierce"  condition  of  "physical  excitement," 
which  Lord  Houghton  likens  to  intoxication,  and  which 
seems  to  have  been  reported  to  Shelley  as  allied  to  insan- 
ity, was  clearly  an  attack  of  emotional  exaltation,  accom- 
panied with  irritability,  such  as  has  already  been  described 
by  Clouston  as  among  the  mental  symptoms  of  phthisis. 
Rossetti  is  puzzled  by  the  appearance  of  this  "  physical 
excitement  resembling  intoxication "  at  the  time  of  the 
haemoptysis,  but  such  a  mental  symptom  is  a  far  from 
infrequent  precedent  to  haemoptysis,  which  it  no  doubt 
often  provokes. 

A  singularly  pat  illustration  of  the   emotional  exalta- 
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tion  attendant  on  the  first  haemoptysis  is  to  be  found  in 
the  frivolous  jaunty  satire  on  George  IV.,  written  by 
Keats  at  this  time,  whose  jocose  tone  under  the  circum- 
stances puzzles  Rossetti. 

The  following  August  spes  phthisic  a  made  its  appear- 
ance. Keats,  who  had  pronounced  his  own  death  warrant 
on  the  appearance  of  the  first  haemoptysis,  began  to  doubt 
his  own  diagnosis  and  believe  his  recovery  certain. 

His  love-letters, written  precedent  to  the  critique  and 
for  some  time  thereafter,  are,  to  quote  Rossetti,  unbal- 
anced, wayward  and  profuse;  full  of  suspicion  from  the 
outset,  which  is  at  first  directed  towards  his  friends,  and 
finally  to  his  adored  herself.  Keats  was  well  aware  of  this 
peculiarity  of  his,  for  he  says,*  "  You  have  all  your  life 
believed  everybody,  I  have  always  suspected  everybody." 

September,  1820,  Haydon  found  Keats,  then  on  his 
way  to  Italy,  helpless,  despondent,  irritable  and  suicidal. 
December,  1820,  he  was  delirious  part  of  the  time  and 
had  excessive  longing  for  food.  His  mental  condition 
varied.  He  was  subject  to  unsystematized  grandiose  delu- 
sions, accompanied  by  suspicional  irritability  and  followed 
by  quiet  stupor.    He  died  February  23,  1821. 

The  prevalence  of  fashion  in  medical  thought  is  illus- 
trated by  the  fact  that  the  Irish  seventeenth  century 
theory  of  the  contagiousness  of  phthisis  still  prevailed  at 
that  time  at  Rome,  and  the  room  in  which  Keats  died 
was  treated  as  if  an  infected  person  had  died  therein. 

Taking  into  account  all  the  circumstances  of  Keats' 
career:  His  lack  of  fixity  of  purpose,  which  even  Shelley 
found  evident  in  "  Endymion  ;"  his  suspicional  tendencies, 
described  by  himself  and  others  ;  the  emotional  mobility 
noted  by  Lord  Houghton  and  others,  and  clearly  evident 
in  the  jocose  satire  on  George  IV.;  his  irascibility  and 
pugnacity  as  well  as  his  heredity,  the  influence  of  phthisis 
on  Keats'  mental  state  is  clearly  manifest. 

Had  he  confined  himself  to  the  regular  routine  life  of 
the  medical  practitioner  his  life  might  have  been  preserved, 
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since  the  emotional  alternations  of  the  life  of  the  man  of 
letters  were  certainly  productive  of  vasomotor  changes, 
stimulating  the  mental  and  other  symptoms  of  phthisis, 
and  thus  producing  exhaustion. 

The  influence  of  phthisis  on  the  mental  state  of 
Emily  Bronte  is  equally  demonstrable,  her  latest  and  keen- 
est biographer,  Miss  Robinson,  says  :*  "  Insanity  and  genius 
stand  on  either  side  consumption,  its  worse  and  better 
angels.  Let  none  call  it  impious  or  absurd  to  rank  the 
greatest  gift  to  mankind  as  the  occasional  result  of  an 
inherited  tendency  to  tubercular  disease.  There  are,  of 
course,  very  many  other  determining  causes.  Yet  it  is  cer- 
tain that  inherited  scrofula  or  phthisis  may  come  out  not 
only  in  these  diseases  but  in  alteration  for  better  or  worse 
of  the  condition  of  the  mind.  Out  of  evil  may  come  a 
good,  or  a  worse  evil.'' 

Miss  Kate  Sandfordf  says  "  the  father,  Rev.  P.  Bronte, 
could  not  be  called  a  pleasant  easy-going  husband  and  father. 
He  rivaled  Carlyle  in  being  '  illgey  to  live  with.'  How 
I  pity  his  delicate  wife,  who  sat  lonely  and  neglected  as 
he  was  studying,  or  when  he  did  come,  bore  with  patience 
his  stern,  peremptory  manner.  He  was  a  passionate  brute, 
cutting  up  her  favorite  silk  dress  into  shreds  because  he,  her 
lord  and  master,  chose  that  she  should  not  accept  a  gift. 
He  threw  the  children's  pretty  little  shoes  in  the  fire 
because,  forsooth,  he  did  not  fancy  the  color.  Occasion- 
ally, he  would  vent  his  beast-like  rage  by  firing  pistol 
shots  out  of  doors.  A  union  of  this  semi-insane  temper- 
ament and  the  consumptive  constitution  of  his  wife  cer- 
tainly produced  genius  tinged  with  sadness." 

The  history  of  the  two  Bronte  sisters  certainly  affords 
abundant  evidence  of  the  mental  symptoms  associated 
with  phthisis  observable  in  Keats. 

One  lesson  stands  out  prominent  from  these  facts 
— the  mental  symptoms  of  phthisis  are  caused  by,  and 
cause  physical  unrest.     The  interaction  of  these  two  fac- 

•  "  Life  of  Emily  Bronte." 
1  4 '  Vanity  of  Genius." 
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tors  tends  to  accelerate  the  progress  of  the  disease  and, 
by  increasing  the  physical  exhaustion  of  which  they  are 
the  expression,  to  decrease  the  chances  of  recovery.  The 
mental  condition  of  phthisis  therefore  needs  as  much 
attention  as  the  physical,  to  calm  the  restlessness  of  the 
phthisical,  is  therefore  to  add  one  factor  toward  recovery. 
Antipyrin,  in  small  doses,  has  been  found  by  Clevenger* 
to  be  of  value  in  this  direction.  I  have  found  acetanilid 
contraindicated,  but  have  noted  that  phenacetin  exerts  a 
beneficial  influence.  Loomisf  is  of  opinion  that  these 
drugs  owe  their  influence  in  fever  less  to  their  antipyretic 
power  than  to  their  influence  on  the  excitability  of  the 
nervous  system.  This  excitability  is  present  in  all  mental 
conditions  attended  by  suspicion. 

The  moral  treatment  of  phthisis  is  no  less  likely  to  be 
of  value  than  medicinal  treatment.  The  fact  should  also 
be  remembered  that  the  precocity  of  the  children  of 
phthisical  and  scrofulous  parents  requires  restraint  and 
control  and  not  stimulation,  for  it  is  a  symptom  of  dis- 
ease, likely  to  result  in  mental  and  physical  break-down 
ere  the  critical  period  of  puberty  be  past. 

*  Alienist  and  Neurologist,  1887. 
t  Medical  Standard,  Vol  VII. 


A  Case  of  Paranoia,  Illustrating  the  Fea 
ture  of  Imperative  Conceptions. 


By  Theodore  Diller,  M.  D.,  St.  Louis, 

Formerly  Resident  Physician  in  the  Philadelphia  Hospital;  Late  Assistant  Physi- 
cian in  the  State  Hospital  for  the  Insane,  Danville,  Pa. 

TJARANOIA  is  seen  in  such  great  variety  since  the 
meaning  of  the  word  has  been  so  greatly  enlarged 
by  alienists,  that  each  case  is  a  study  of  itself.  Of 
course,  this,  in  a  measure,  is  true  of  all  disease,  both 
mental  and  physical,  but  it  is  more  especially  true  of  the 
various  forms  of  insanity,  and  particularly  of  paranoia. 
It  is  because  of  the  large  number  and  varied  character 
of  perverted  or  unbalanced  psychological  phenomena 
which  this  psychosis  presents,  that  we  need  to  study  a 
large  number  of  cases  in  order  to  possess  a  comprehen- 
sive idea  of  this  form  of  mental  disease,  with  its  manifold 
and  ofttimes  perplexing  manifestations.  Profitable  studies 
of  this,  as  of  any  other  disease,  mental  or  physical,  can 
only  be  made  from  the  study  of  a  collection  of  cases,  the 
larger  the  better,  and  I  do  not  know  of  any  disease  to 
which  this  statement  applies  with  greater  force  than  it 
does  to  paranoia.  I,  therefore,  make  no  apology  for 
noting  this  clinical  record  of  a  single  case.  The  interest- 
ing and  instructive  features  of  the  disease  will  be  discussed 
later. 

It  is  because  of  the  great  number  and  variety  of  fea- 
tures which  this  psychosis  presents  that  we  find  it  difficult 
or  even  impossible  to  formulate  a  definition  which  is  suf- 
ficiently comprehensive  and  yet  definite.  For  this  reason, 
the  existence  of  paranoia  as  an  entity,  has  in,  some  quar- 
ters, been  looked  upon  with  ill-favor  or  distrust. 

A.  E.,  single  woman,  aged  37,  admitted  to  State  Hos- 
pital for  the  Insane,  Danville,  Pennsylvania,  February  21, 
1887.    Little  is  known  of  the  early  life  of  patient  except 
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that  she  was  regarded  as  a  "  bright  child,"  apt  at  her 
studies  which  she  pursued  with  diligence.  She  attended 
one  of  the  best  schools  in  the  country  for  the  higher 
education  of  women.  Here  she  acquitted  herself  with 
honors.  The  daughter  of  wealthy  parents,  she  was  much 
indulged.  Cultivated,  educated  and  refined,  she  associated 
with  her  peers. 

Her  commitment  papers  record  the  following  relative 
to  her:  Supposed  cause  of  insanity:  religious  excitement. 
Symptoms  consist  of  erratic  ideas  concerning  various  ques- 
tions— following  out  these,  of  relatives  and  friends. 
Becomes  more  erratic  with  age.  Bright  and  well  educated. 
Has  been  more  or  less  insane,  in  a  mild  way,  for  the 
last  ten  years.  An  uncle  died  in  the  Bloomingdale 
Asylum. 

February  26,  1887. — Patient  is  in  good  health;  shows 
a  rather  nervous  temperament;  has  a  quick,  nervous,  excit- 
able pulse.  Comprehension  and  memory  active  and  ready. 
Her  gait  indicates  considerable  self-importance  and  inde- 
pendence. Has  no  special  delusions.  Believes  in  various 
isms  and  Utopian  ideas — in  one  especially,  concerning  a 
a  man  of  family,  holding  similar  "  cranky  notions  ;  "  says 
that,  at  times,  during  her  life  she  has  been  insane,  but  is 
not  so  now.  At  one  time  she  believed  that  whiskey  would 
cure  her  and  would  "drink  a  quart  in  twelve  hours;"  it 
would  not  trouble  her.  While  living  in  the  city,  would 
start  off  blindly  on  a  car  with  no  idea  of  where  she  was 
going;  has  gone  to  another  city  without  apparent  rea- 
son and  without  money  to  return ;  woke  up  and  found 
herself  in  strange  situations  and  surroundings.  On  such 
occasions  says  she  was  insane. 

March  23. — Makes  no  special  trouble  beyond  her 
argument  with  other  patients,  thereby  exciting  them.  No 
new  features  beyond  her  original  ideas,  which  differ  but 
slightly  from  delusions. 

May  26. — "Hysterical"  paroxysm,  resembling  a  con- 
vulsion, noted  to-day.  She  attributes  it  to  temper  only, 
maintains  that  every  insane  person  is  so  on  account  of 
his  or  her  lost  soul,  but  prior  to  death,  instead  of  after  ; 
"  If  not  lost  why  should  they  be  insane  ?" 

August  17. — "  Hysteria  "  more  frequently  seen.  Other 
original  ideas  spoken  of,  and,  at  times,  she  has  been 
sending  "  signals "  by  deaf  and  dumb  alphabet  (as  she 
explained  subsequently)  from  the  window  to  her  "  friend," 
with  whom  she  has  spiritual  associations,  etc. 
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November  n. — Has  been  unusually  excited  for  the  past 
few  days.  Injured  her  hand  while  breaking  a  window, 
"  Couldn't  control  herself — was  temporarily  insane." 

January  20,  1888. — Is  occasionally  depressed  on  account 
of  erratic  ideas  concerning  her  "  friend." 

June  19. — Seldom  heard  to  speak  of  her  "  friend,"  but 
shows  mental  deflections  in  various  ways. 

March  13,  1889. — Physical  health  more  impaired 
through  irregular  eating — usually  missing  one  or  two  meals 
daily — due  to  the  delusions.  Makes  frequent  request  for 
various  medicines  and  articles  of  food,  but  soon  rejects 
them.  Delusions  of  erratic  nature  well-marked  ;  occasional 
periods  of  invectives  against  the  authorities  of  the  insti- 
tution for  not  properly  caring  for  her — also  for  her  deten- 
tion here.  Writes  long  articles  when  paper  is  obtainable. 
Writings  are  connected,  but  utterly  unreasonable  and 
delusional.  Does  not  talk  of  "  friend "  so  frequently. 
Periods  of  excitement,  in  which  she  broke  window 
occurred  two  days  ago.  Soon  lapsed  into  unusual  quiet, 
but  again  repeated  the  same  act. 

April  10. — Has  threatened  to  do  herself  bodily  harm. 
Threw  herself  upon  the  floor  several  times,  to  show  that 
she  meant  to  do  as  she  threatened. 

April  16. — Tore  all  nails  off  of  fingers  and  thumb  of 
right  hand.  Restrained  with  muff.  Next  day,  while  this 
restraint  was  upon  her,  threw  herself  on  floor  so  that 
nose  struck  first.  The  organ,  in  consequence,  is  swollen 
and  painful — cartilages  loosened,  but  no  fracture  noted; 
for  this  last  manifestation  she  has  been  restrained  in  bed 
at  night;  says  it  is  wrong  to  do  these  things,  but  feels 
impelled  to  do  them  by  a  strong  internal  feeling,  which 
she  says  in  irresistible.  Feels  that  she  must  do  some- 
thing desperate.  Restraint  removed,  watched  constantly 
night  and  day  by  special  attendant. 

May  4. — Paroxysm  abated ;  physically  reduced. 

July  4. — Excited  ;  suicidal  attempts. 

July  24. — Removed  to  Hillside  Farm  by  the  poor 
authorities  to-day. 

The  patient  doubtless  had  delusions  of  various  kinds ; 
also  hallucinations  of  sight  and  hearing.  At  times  she  has 
admitted  that  her  actions  and  declarations  were  insane. 
Probably  for  a  considerable  time  before  her  friends  admit- 
ted she  was  insane  she  had  struggled  against  the  various 
delusions  and  hallucinations  which  she,  in  a  greater  or  less 
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measure,  recognized  herself.  When  she  finally  did  permit 
her  actions  to  be  governed  by  them  she  still  realized  that 
her  friends  would  not  believe  in  her  ideas,  e.  g.,  she  never 
told  her  family  why  she  made  trips  to  strange  cities,  etc., 
etc. 

The  first  note  made  after  her  admission  states  that 
"her  gait  indicates  considerable  self-independence."  The 
hauteur  and  air  of  conscious  superiority  which  the  patient 
exhibited  in  her  gait,  actions  and  conversation  was  very 
manifest.  It,  in  a  great  measure,  arose,  I  think,  from  a 
belief  which  she  possessed  almost  constantly  that  she  was 
persecuted.  It  is  the  air  which  one  might  imagine  that  a 
person  of  noble  nature  would  assume  when  persecuted  by 
those  whom  he  regarded  as  vastly  inferior  to  himself. 
Often  her  actions  were  erratic,  exhibiting  a  sinister  purpose 
which  could  not  be  guessed  and  which  the  patient  herself 
refused  to  explain. 

It  will  be  noticed  that  the  most  persistent  delusion 
which  she  possessed  was  in  reference  to  her  "  friend," 
with  whom  she  held  spiritual  communication.  Exactly 
what  her  ideas  were  on  this  subject  is  not  known,  as  she 
refused  to  tell  more  than  is  here  stated. 

November  n,  1888,  she  broke  a  window  because  she 
"  couldn't  control  herself."  Afterwards  told  the  writer  that 
it  was,  of  course,  very  wrong  to  damage  the  building  and 
run  the  risk  of  injuring  herself,  but  said,  in  her  usual 
polite  and  dignified  manner:  "I  assure  you,  sir,  that  I 
felt  such  a  strong  inward  prompting  that  it  was  impossible 
to  resist  it."  This  I  believe  to  have  been  an  imperative 
impulse,  as  close  questioning  failed  to  reveal  that  it  was 
the  prompting  of  any  delusion.  Her  subsequent  actions 
seem  to  me  to  confirm  this  view.  The  tearing  off  of  her 
finger-nails  was  probably  the  result  of  another  imperative 
conception,  as  she  explained  it  in  the  same  way.  The 
various  attempts  which  she  made  to  throw  herself,  head 
first,  upon  the  floor,  I  look  upon  as  the  best  example  of 
imperative  conception,  however.    Several  times  she  cried 
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about  it  saying  that  she  did  not  know  why  she  could 
not  resist  those  fearful  promptings. 

Up  to  the  time  of  her  discharge,  when  she  had  been 
insane  more  than  twelve  years,  she  showed  evidence  of 
possessing  excellent  memory.  Her  reasoning  power  was 
also  very  good  when  her  delusions  were  not  touched 
upon.  Her  manner  normally  was  agreeable,  and  she  was 
a  pleasant  conversationalist;  could  discuss  history,  English 
literature,  etc.,  intelligently  and  entertainingly. 


AN  INFANT  PRODIGY 


By  S.  V.  Clevenger,  M.  D.,  Chicago. 

TWO  little  colored  children  were  reciting  the  multi- 
plication table  at  their  home,  in  a  little  cabin  in 
Texas,  as  they  had  repeatedly  done  before,  and  one  of 
them  asserted  that  four  times  twelve  was  fifty-eight, 
whereupon  a  thirteen-months  old  baby,  Oscar  Moore,  who 
had  never  spoken  before,  corrected  the  error  by 
exclaiming,  "  Four  times  twelve  are  forty-eight !  "  with 
the  emphasis  on  the  forty-eight.  There  was  consterna- 
tion in  that  humble  home  until  the  family  became  recon- 
ciled to  the  "freak." 

I  publicly  exhibited  him  to  the  physicians  of  Chicago, 
at  the  Central  Music  Hall,  in  1888. 

Oscar  was  born  blind,  and,  as  .frequently  occurs  in 
such  cases,  the  touch  sense  compensatingly  developed 
extraordinarily.  It  was  observed  that  after  touching  a 
person  once  or  twice  with  his  stubby  baby  fingers,  he 
could,  thereafter,  unfailingly  recognize  and  call  by  name 
the  one  whose  hand  he  again  felt.  The  optic  sense  is  the 
only  one  defective,  for  tests  reveal  that  his  hearing,  taste 
and  smell  are  acute,  and  the  tactile  development  sur- 
passes in  refinement. 

But  his  memory  is  the  most  remarkable  peculiarity, 
for  when  his  sister  conned  her  lessons  at  home,  baby 
Oscar,  less  than  two  years  old,  would  recite  all  he  heard 
her  read. 

Unlike  some  idiot  savants,  in  which  category  he  is 
not  to  be  included,  who  repeat  parrot-like,  what  they 
have  once  heard,  baby  Oscar  seems  to  digest  what  he 
hears,  and  requires  at  least  more  than  one  repetition  of 
what  he  is  trying  to  remember,  after  which  he  possesses 
the  information  imparted  and  is  able  to  yield  it  at  once 
when  questioned. 
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It  is  not  necessary  for  him  to  commence  at  the 
beginning,  as  the  possessors  of  some  notable  memories 
were  compelled  to  do,  but  he  skips  about  to  any  required 
part  of  his  repertoire. 

He  sings  a  number  of  songs  and  counts  in  different 
languages,  but  it  is  not  supposable  that  he  understands 
every  word  he  utters.  If,  however,  his  understanding 
develops  as  it  promises  to  do,  he  will  become  a  decided 
polyglot. 

He  has  mastered  an  appalling  array  of  statistics,  such 
as  the  areas  in  square  miles  of  hundreds  of  countries,  the 
population  of  the  world's  principal  cities,  the  birthdays  of 
all  the  presidents,  the  names  of  all  the  cities  of  the  United 
States  of  over  10,000  inhabitants  and  a  lot  of  mathemat- 
ical data. 

He  is  greatly  attracted  by  music,  and  this  leads  to 
the  expectation  that  he  may  rival  Blind  Tom  when  more 
mature. 

In  disposition  he  is  very  amiable  but  rather  grave 
beyond  his  years.  He  shows  great  affection  for  his  father, 
and  is  as  playful  and  as  happy  as  the  ordinary  child. 
He  sleeps  soundly,  has  a  good  childish  appetite  and 
appears  to  be  in  perfect  health.  His  motions  are  quick 
but  not  nervous,  and  are  as  well  co-ordinated  as  in  a 
child  of  ten.  In  fact,  he  impresses  one  as  having  the 
intelligence  of  a  much  older  child  than  three  years 
(now  five  years),  but  his  height,  dentition  and  general 
appearance  indicate  the  truthfulness  of  the  age  assigned. 

An  evidence  of  his  symmetrical  mental  development 
appears  in  his  extreme  inquisitiveness.  He  wants  to 
understand  the  meaning  of  what  he  is  taught,  and 
some  kind  of  an  explanation  must  be  given  him  for 
what  he  learns.  Were  his  memory  alone  abnormally 
great  and  other  faculties  defective  this  would  hardly  be 
the  case,  but  if  so,  it  cannot  at  present  be  deter- 
mined. 

His  complexion  is  yellow,  with  African  features,  flat 
nose,  thick  lips,  but  not  prognathous,  superciliary  ridges 
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undeveloped,  causing  the  forehead  to  protrude  a  little. 
His  head  measures  nineteen  inches  in  circumference,  on  a 
line  with  the  upper  ear  tips,  the  forehead  being  much 
narrower  than  the  occipito-parietal  portion,  which  is 
noticeably  very  wide.  The  occiput  protrudes  backwards, 
causing  a  forward  sweep  of  the  back  of  the  neck. 

From  the  nose  root  to  the  nucha  over  the  head  he 
measures  thirteen  and  one-half  inches,  and  between 
upper  ear  tips  across  and  over  the  head,  eleven 
inches,  which  is  so  close  to  the  eight  and  ten-inch 
standard  that  he  may  be  called  mesocephalic. 

The  bulging  in  the  vicinity  of  the  parietal  bosses 
accords  remarkably  with  speculations  upon  the  location  of 
the  auditory  memory  in  that  region,  such  as  those  in 
the  American  Naturalist,  July,  1888,  and  the  fact  that 
injury  of  that  part  of  the  brain  may  cause  loss  of 
memory  of  the  meaning  of  words.  It  may  be  that  the 
premature  death  of  the  mother's  children  has  some 
significance  in  connection  with  Oscar's  phenomenal  devel- 
opment. There  is  certainly  a  hypernutrition  of  the 
parietal  brain  with  atrophy  of  the  optic  tract,  both  of 
which  conditions  could  arise  from  abnormal  vascular 
causes  or  the  extra  growth  of  the  auditory  memory 
region  may  have  deprived  of  nutrition,  by  pressure, 
the  adjacent  optic  centers  in  the  occipital  brain. 

The  otherwise  normal  motion  of  the  eyes  indicate  the 
nystagmus  to  be  functional. 

Dr.  Henry  Gradle,  the  oculist,  examined  Oscar's  eyes, 
and  kindly  furnishes  the  following  report: 

"  When  addressed,  there  is  conjugate  deviation  of  the 
eyeballs  to  the  right,  and  somewhat  downward,  but 
motion  is  possible  in  every  direction  with  perfect  parallel- 
ism of  the  two  eyes.  There  is  no  strabismus.  Nystag- 
mus occurs  with  the  eye-movements,  especially  when 
towards  the  left. 

"  There  is  no  evidence  of  sight.  He  appears  to  be 
absolutely  blind.  The  pupils  are  of  medium  width  and 
immobile,  rather  less  than  the  width  of  total  blindness, 
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nor  do  they  dilate  freely  with  homatropine.  The  ophthal- 
mic discs  are  small,  and  have  undergone  pure  white 
atrophy,  not  cupped.  Veins  and  arteries  of  fundus  are 
normal  in  size  (a  remarkable  condition  in  association  with 
atrophy).  There  are  whitish  streaks  of  degeneration  in 
the  retinal  centers,  but  no  pigmentary  or  other  anomalies. 
It  seems  likely  that  the  blindness  is  due  to  prenatal 
hemorrhage  near  the  optic  chiasm." 

Oscar  Moore,  the  infant  prodigy,  was  born  August 
19th,  1885,  in  Waco,  Texas.  His  father,  Henry  Moore, 
was  born  in  Lawrence  county,  East  Tennessee,  in  the 
year  1836.  Henry's  mother,  Ellen  Moore,  lives  in  that 
region,  where  she  also  was  born  about  the  year  1818. 
Ellen's  mother  was  a  full-blooded  African,  but  her  father 
was  a  white  man,  named  McBroom.  She  was  therefore 
a  mulatto.    Her  hair  was  straight  and  black. 

Ellen's  husband,  the  father  of  Henry,  was  quarter 
white.  Henry  and  his  mother  were  slaves,  owned  by  a 
planter,  named  Merriman,  who  sold  Henry  at  the  age  of 
twelve  years  to  a  negro  trader,  who  resold  him  to  a  Dr. 
Harrison,  near  Aberdeen,  Monroe  county,  Mississippi,  with 
whom  he  lived  until  emancipated  at  the  close  of  the  war. 
Henry  then  went  to,  McLennan  county,  Texas,  in  1872, 
and  married  a  widow  named  Fanny  Thompson,  who  had 
two  children  by  her  former  husband.  One  of  these  boys 
died  hydrocephalic  in  infancy;  the  living  one,  born  in  1870, 
is  a  sprightly  young  man,  fairly  educated,  who  teaches  a  pri- 
mary school,  and  enjoys  quite  a  local  reputation  as  a  singer. 

Henry  and  Fanny  Moore  have  had  eight  children, 
five  boys  and  three  girls,  all  of  whom  died  probably  of 
tuberculosis  excepting  two  girls  and  Oscar,  who  was  the 
seventh  child. 

Fanny,  the  mother,  is  a  mulatto,  with  three  brothers 
and  two  sisters  living  in  Waco,  Texas.  She  reads  a  little, 
but  did  not  learn  to  write,  while  her  brothers  and  sisters 
are  but  little  better  instructed.  Henry  writes  and  reads 
a  little,  and  has  good  common  sense.  Fanny's  other  two 
children  by  Henry  are  not  remarkable  in  any  particular. 
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Sudden  exaltation  of  the  memory  is  often  the  conse- 
quence of  grave  brain  disease,  and  in  children  this  symp- 
tom is  most  frequent.  Pritchard,  Rush,  and  other  writers 
upon  mental  disorders,  record  interesting  instances  of 
remarkable  memory-increase  before  death,  mainly  in  adults, 
and  during  fever  and  insanity.  In  simple  mania  the  mem- 
ory is  often  very  acute.  Romberg  tells  of  a  young  girl 
who  lost  her  sight  after  an  attack  of  small-pox,  but 
acquired  an  extraordinary  memory. 

He  calls  attention  to  the  fact  that  the  scrofulous  and 
rachitic  diatheses  in  childhood  are  sometimes  accompanied 
by  this  disorder. 

Winslow  notes  that  in  the  incipient  state  of  the  brain 
disease  of  early  life  connected  with  fevers,  disturbed  con- 
ditions of  the  cerebral  circulation  and  vessels,  and  in 
affections  of  advanced  life  there  is  often  witnessed  a 
remarkable  exaltation  of  the  memory  which  may  herald 
death  by  apoplexy. 

Not  only  has  the  institution  of  intelligence  in  idiots 
dated  from  falls  upon  the  head  but  extra  mentality  has 
been  conferred  by  such  an  event.  Pritchard  tells  of  three 
idiot  brothers,  one  of  whom  after  a  severe  head  injury, 
brightened  up  and  became  a  barrister,  while  his  brothers 
remained  idiotic.  "  Father  Mabillon,"  says  Winslow,  44  is 
said  to  have  been  an  idiot  until  twenty-six  years  of  age, 
when  he  fractured  his  skull  against  a  stone  stair-case. 
He  was  trepanned.  After  recovering,  his  intellect  fully 
developed  itself  in  a  mind  endowed  with  a  lively  imagi- 
nation, an  amazing  memory,  and  a  zeal  for  study  rarely 
equaled." 

Such  instances  can  be  accounted  for  by  the  brain 
having  previously  been  poorly  nourished  by  a  defective 
blood  supply,  which  defect  was  remedied  by  the  increased 
circulation  afforded  by  the  head  injury. 

It  is  a  commonly  known  fact  that  activity  of  the 
brain  is  attended  with  a  greater  head  circulation  than 
when  the  mind  is  dull,  within  certain  limits.  Anomalous 
development  of  the  brain  through  blood-vessels,  affording 
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an  extra  nutritive  supply  to  the  mental  apparatus,  can 
readily  be  conceived  as  occurring  before  birth,  just  as 
aberrant  nutrition  elsewhere  produces  giants  from  parents 
of  ordinary  size. 

There  is  but  one  sense  defect  in  the  child  Oscar,  his 
eye-sight  absence,  and  that  is  atoned  for  by  his  hearing 
and  touch  acuteness,  as  it  generally  is  in  the  blind. 

Spitzka  and  others  demonstrate  that  in  such  cases 
other  parts  of  the  brain  enlarge  to  compensate  for  the 
atrophic  portion  which  is  connected  with  the  functionless 
nerves.  This,  considered  with  his  apparently  perfect  men- 
tal and  physical  health,  leaves  no  reason  to  suppose  that 
Oscar's  extravagant  memory  depends  upon  disease  any 
more  than  we  can  suspect  all  giants  of  being  sickly, 
though  the  anomaly  is  doubtless  due  to  pathological  con- 
ditions. 

Of  course  there  is  no  predicting  what  may  develop 
later  in  his  life,  but  in  any  event  science  will  be  bene- 
fited. 

It  is  a  popular  idea  that  great  vigor  of  memory  is 
often  associated  with  low  grade  intelligence,  and  cases 
such  as  Blind  Tom,  and  other  11  idiot  savants  "  who  could 
repeat  the  contents  of  a  newspaper  after  a  single  reading 
justify  the  supposition.  Fearon,  on  "  Mental  Vigor,"  tells 
of  a  man  who  could  remember  the  day  that  every  per- 
son had  been  buried  in  the  parish  for  thirty-five  years, 
and  could  repeat  with  unvarying  accuracy  the  name  and 
age  of  the  deceased  and  the  mourners  at  the  funeral. 
But  he  was  a  complete  fool.  Out  of  the  line  of  burials 
he  had  not  one  idea,  could  not  give  an  intelligible  reply 
to  a  single  question,  nor  be  trusted  even  to  feed  him- 
se 

While  memory  development  is  thus  apparent  in  some 
therwise  defective  intellects  it  has  probably  as  often  or 
oftener  been  observed  to  occur  in  connection  with  full 
or  great  intelligence. 

Edmund  Burke,  Clarendon,  John  Locke,  Archbishop 
Tillotson    and   Dr.    Johnson  were  all  distinguished  for 
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having  great  strength  of  memory.  Sir  W.  Hamilton 
observed  that  Grotius,  Pascal,  Leibnitz  and  Euler  were 
not  less  celebrated  for  their  intelligence  than  for  their 
memory.  Ben  Jonson  could  repeat  all  that  he  had  writ- 
ten and  whole  books  he  had  read. 

Themistocles  could  call  by  name  the  20,000  citizens 
of  Athens.  Cyrus  is  said  to  have  known  the  name  of 
every  soldier  in  his  army.  Hortensius,  a  great  Roman 
orator,  and  Seneca  had  also  great  memories. 

Niebuhr,  the  Danish  historian,  was  remarkable  for  his 
acuteness  of  memory.  Sir  James  Mackintosh,  Dugald 
Stewart  and  Dr.  Gregory  had  similar  reputations. 

Nor  does  great  mental  endowment  entail  physical  en- 
feeblement ;  for,  with  temperance,  literary  men  have  reached 
extreme  old  age,  as  in  the  cases  of  Klopstock,  Goethe, 
Chaucer,  and  the  average  age  attained  by  all  the  signers 
of  the  American  Declaration  of  Independence  was  64 
years,  many  of  them  being  highly  gifted  men,  intellectually. 

Thus  in  the  case  of  the  phenomenal  Oscar  it  cannot  be 
predicted  that  he  will  not  develop  as  he  now  promises 
to  do,  equal  and  extraordinary  powers  of  mind,  even 
though  it  would  be  rare  in  one  of  his  racial  descent ;  and 
in  the  face  of  the  fact  that  precocity  gives  no  assurance 
of  adult  brightness,  for  it  can  be  urged  that  John  Stuart 
Mill  read  Greek  when  four  years  of  age. 

The  child  is  strumous,  however,  and  may  die  young. 
His  exhibitors,  wtu}  are  coining  him  into  money,  should 
seek  the  best  medical  care  for  him,  and  avoid  surcharging 
his  memory  with  rubbish.  Proper  cultivation  of  his 
special  senses,  especially  the  tactile,  by  competent  teach- 
ers, will  give  Oscar  the  best  chance  of  developing  intel- 
lectually and  acquiring  an  education  in  the  proper  sense 
of  the  word. 
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By  George  J.  Preston,  M.  D., 

Professor  of  Physiology  and  Clinical  Professor  of  Nervous  Diseases,  College  of 

Physicians' and  Surgeons,  Baltimore. 

'  I  rHE  following  case  presented  so  many  of  the  symptoms 
of  Landry's  paralysis  that  it  would  seem  best  to 
refer  to  it  under  that  title.  The  history  has  been  con- 
densed from  the  very  full  and  accurate  notes  taken  for 
me  at  the  time  by  Dr.  Frank  Sanger  : 

John  Dawson,  aged  37,  laborer.  Has  good  family  his- 
tory, and  has  never  been  seriously  sick  in  his  life.  Has 
been  working  for  some  months  past  at  Stulton,  and  has 
been  much  exposed  to  cold  and  wet.  Has  been  in  the 
habit  of  drinking  beer. 

January  10th,  partook  largely  of  beer  and  slept  in  a 
brick  yard  all  night.  Next  morning  went  back  to  work. 
Had  some  pains  in  legs,  and  also  a  coryza,  possibly  had 
an  attack  of  grippe.  Went  to  bed  same  afternoon,  and 
when  he  awoke  next  morning  found  he  could  not  stand 
on  his  feet.  Lost  power  in  legs  entirely,  then  in  arms. 
Continued  in  this  condition  for  about  ten  days,  when  he 
was  brought  to  Bay  View  Asylum.  Condition  at  that 
time  as  follows : 

Temperature  normal,  pulse  normal,  respiration  43. 
Could  only  speak  in  a  whisper  and  with  great  difficulty; 
was  unable  to  swallow;  could  not  nurse  himself  or  turn 
in  bed.  On  the  second  day  after  admission  to  the  hospital 
temperature  was  normal,  pulse  normal,  respiration  52.  This 
rapid  respiration  continued  for  three  or  four  days,  with 
normal  temperature  and  pulse.  Very  careful  examinations 
of  his  chest  failed  to  detect  any  evidence  of  disease.  The 
patient  presented  a  most  pitiable  appearance.    He  could 

*  Read  before  the  Clinical  Society  of  Maryland,  June  7th,  1890. 
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make  his  wants  known  only  with  the  greatest  difficulty; 
could  not  swallow,  and  was  utterly  unable  to  move. 
Patient  was  not  emaciated.  On  fourth  day  after  admission 
respiration  fell  to  normal,  and  patient  became  able  to 
swallow.  The  most  careful  and  frequently  repeated  exami- 
nations failed  to  elicit  symptoms  of  disease  of  any  organ. 
The  temperature  was  elevated  to  100°  F.  only  two  or  three 
times,  and  then  only  for  a  short  while.  Patient  was  not 
able  to  sit  up  in  bed  until  the  end  of  the  second  week. 
Mental  condition  was  good  except  for  the  first  few  days, 
when  he  seemed  somewhat  confused,  but  that  may  have 
been  due  to  his  great  difficulty  in  articulation.  The  paral- 
ysis was  almost  complete.  If  the  arm  or  leg  were  raised 
while  the  patient  was  lying  on  his  back,  they  fell  as  dead 
weight.  Was  utterly  unable  to  stand  at  end  of  second 
week;  muscles  were  well  nourished,  not  flabby;  knee- 
jerk  greatly  exaggerated  and  ankle  clonus  well  marked. 
Careful  electrical  testing  gave  absolutely  normal  reaction. 
Sensation  was  almost  lost  over  whole  body.  He  was 
hardly  able  to  feel  a  pin  stick  that  would  draw  blood, 
although  I  think  he  could  feel  the  grasp  of  the  hands  on 
his  limbs.  If  the  pin  were  stuck  vigorously  into  the 
limb  he  would  feel  it  slightly.  There  were  also  some 
patches  of  hyperesthesia,  irregular  in  distribution,  mainly  in 
the  lower  cervical  and  upper  dorsal  regions  posteriorly. 
Muscular  sense  was  greatly  impaired.  There  was  marked 
nystagmus,  and  the  field  of  vision  in  both  eyes  was  much 
restricted,  and  symmetrically  so.  Neither  bladder  nor  rec- 
tum were  at  all  affected. 

By  the  middle  of  February,  or  about  a  month  after  the 
onset  of  the  disease,  patient  began  to  walk  a  little.  Would 
constantly  fall.  By  degrees  his  strength  came  back — I 
think  in  his  arms  rather  earlier  than  his  legs.  By  the  latter 
part  of  March  he  was  able  to  walk  fairly  well,  though  with 
his  legs  wide  apart.  Knee-jerk  at  this  time  normal,  and  no 
ankle  clonus  present.  Sensation  nearly  normal.  Through- 
out the  course  of  the  disease  patient  complained  of  some 
pains  in  legs  and  arms. 
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P  :ent  was  hypnotized,  and  the  suggestion  strongly 
mau.  ...  he  could  walk.  On  attempting  it  he  failed  as 
signally  as  when  in  his  normal  state.  Other  suggestions, 
such  as  introducing  him  to  imaginary  persons,  telling  him 
that  his  nose  was  bleeding  and  so  on,  succeeded  perfectly. 
Patient  being  able  to  walk  pretty  well  went  out  on  a  per- 
mit and  did  not  return. 

The  prominent  symptoms  might  be  summed  up  as 
follows:  I,  Sudden  onset  of  the  paralysis,  and  its  pro- 
gressive tendency,  beginning  with  the  lower  extremities  and 
involving  nearly  the  whole  body.  2,  Perfectly  noimal 
electric  reactions.  3,  Greatly  exaggerated  deep  reflexes. 
4,  Great  diminution  of  general  sensibility.  5,  Much  im- 
paired muscular  sense.  6,  Probable  involvement  of  medulla. 
7,  Absence  of  muscular  atrophy.  8,  Recovery,  which  was 
probably  perfect,  as  the  man  left  the  hospital  and  presum- 
ably returned  to  his  work. 

Since  the  time  (1859)  that  Landry  first  described  the 
disease  to  which  his  name  has  been  given,  a  rather  ques- 
tionable honor,  since  Landry  himself  designated  the  affec- 
tion as  acute  ascending  paralysis,  a  great  many  cases  have 
been  reported  as  probable  examples  of  the  disease  in 
question.  If  it  be  a  distinct  affection,  as  is  generally 
conceded,  our  knowledge  of  its  nature  has  hardly  advanced 
a  step  since  the  first  reported  case.  As  to  its  etiology,  the 
general  causes  which  are  supposed  to  be  active  in  the  cau- 
sation of  certain  other  cord  affections  aie  assigned  a  like 
position  in  reference  to  Landry's  paralysis.  Most  promi- 
nent among  these  are  exposure  to  cold  and  wet,  overwork, 
syphilis  and  the  like.  We  may  frankly  say  that  nothing  is 
known  as  to  the  etiology  of  the  affection.  More  remarkable 
still,  post-mortem  examinations,  of  which  a  number  have 
been  most  carefu'ly  made,  have  revealed  no  important  or 
constant  lesion.  Landry  declared  after  two  autopsies  that 
there  was  no  lesion  whatever  of  the  cord.  The  same  nega- 
tive results  were  arrived  at  from  autopsies  made  by  Levi, 
Westphal,  Hazen,  Petifils  and  others.  Westphal  held  that 
the  disease  was  an  acute  infection  of  the  cord,  but  could  not 
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indicate  the  manner  in  whii  the  cord  was  affected.  This 
view  was  strengthened  b}  -  that  the  spleen  has  been 

found  enlarged  in  a  number  of  cases,  and  Baumgarten 
claims  to  have  found  in  the  cord  of  a  patient  dying  from 
the  disease  bacilli  resembling  those  of  splenic  fever.  Some 
slight  traces  of  degeneration  in  the  gray  matter  and  also  in 
the  lateral  columns  have  been  seen  by  Schulz,  Immerman 
and  others.  Grasset  regards  the  disease  as  a  form  of  acute 
diffuse  myelitis,  which  destroys  life  not  by  the  intensity  of 
the  local  inflammation,  but  by  its  wide  extent;  and  notices 
the  fact,  that  in  most  of  the  fatal  cases  death  has  resulted 
in  such  a  short  time  that  no  very  marked  changes  in  the 
cord  could  take  place.  This  latter  theory  would  better 
explain  the  very  irregular  and  apparently  contradictory 
symptomatology  than  any  other  yet  put  forward  ;  and  it  is 
not  improbable  that, it  may  be  produced  by  a  special  micro- 
organism. It  has  been  suggested  that  the  disease  is  a  form 
of  multiple  neuritis.  The  essential  features  of  the  symptom- 
atology are,  the  sudden  onset,  with  or  without  prodromata, 
beginning  with  paralysis  of  the  legs  and  extending  rapidly, 
in  hours  or  days,  or  even  sometimes  a  week,  to  other  parts 
of  the  body,  frequently  involving  the  muscles  of  respiration 
and  the  medulla.  That  the  disease  may  pursue  an  inverse 
order  we  see  from  reported  cases.  Cuvier  is  said  to  have 
died  from  this  latter  form  of  the  disease.  Reflexes  are 
sometimes  lost,  sometimes  normal,  and  again,  exaggerated. 
Electro-contractility  for  both  muscle  and  nerve  remain  nor- 
mal. Sensibility  is  usually  somewhat  impaired.  Bladder 
and  rectum  not  involved.  There  is  sometimes  a  slight  rise 
of  temperature.  The  mind  is  nearly  always  clear.  Dis- 
turbances of  respiration,  articulation  and  deglutition  are 
common.    No  muscular  atrophy  follows  as  a  rule. 

It  is  amusing  to  look  over  the  literature  on  the  subject 
and  see  how  the  symptoms  vary  in  the  different  cases 
reported.  This  however  is  just  what  we  should  expect  if 
the  theory  of  a  diffuse  myelitis  is  adopted. 

A  grave  prognosis  should  always  be  given,  though 
undoubtedly  a  good  many  typical  cases  recover.  Death 
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may  t  ike  place  in  a  few  days  or  not  for  several  weeks. 
Recovery,  when  it  occurs,  comes  on  rapidly  and  in  a  few 
weeks  most  of  its  symptoms  have  disappeared,  though 
weakness  may  last  for  some  time. 

In  the  case  I  have  reported  I  would  call  attention  to 
the  marked  ankle  clonus,  nystagmus  and  symmetrical  lim- 
itation of  the  field  of  vision,  and  the  loss  of  muscular 
sense  symptoms  which  I  have  not  seen  described  else- 
where. 

The  treatment  that  would  be  probably  the  best,  judg- 
ing from  the  general  symptomatology,  would  be  perfect 
rest,  counter-irritation  to  the  spine,  either  by  dry  cups, 
actual  cautery  or  blisters,  iodide  and  bromide  of  potash  in 
large  doses,  and  attention  to  respiration  and  circulation  if 
these  functions  should  show  signs  of  failing. 


HYPNOTISM. 


By  Robert  Funkhouser,  A.  M.,  M.  D.,  LL.  B., 

Consulting  Surgeon  to  City  and  Female  Hospitals,  St.  Louis,  Mo. 

TO  deny  the  phenomena  of  hypnotism  is  but  an 
admission  of  gross  ignorance,  not  scepticism.  Braid 
observed  long  ago,  "  unlimited  doubt  like  uncondi" 
tioned  credulity  is  the  child  of  mental  weakness."  As 
in  every  department  of  science,  the  beginning  must  be 
small,  crude,  and  sometimes  vague;  so  hypnotism  fur- 
nishes no  exception  to  this  rule.  Of  late  years,  the 
efforts  of  a  few  have  given  a  new  impetus  to  the  investi- 
gation of  the  subject.  Some  have  suffered  obloquy, 
derision  and  ostracism  for  many  years  on  account  of 
their  conviction  of  the  truth  of  the  phenomena. 

If  we  look  back  over  the  history,  even  in  a  cursory 
manner,  we  are  struck  with  the  uniformity  of  results,  but 
with  the  diversity  of  explanations  of  hypnotism.  Man  is 
so  constituted  that  he  either  reverences  or  ridicules  that 
which  he  does  not  understand,  and  tends  to  magnify  or 
belittle  what  appears  mysterious.  If  any  subject  is  to  be 
studied  to  advantage,  whether  it  be  physiological,  psycho- 
logical, physical  or  biological,  all  prejudice  must  be  cast 
aside,  all  pet  theories  given  up,  and  the  subject  approached 
with  an  unbiased  mind.  If  man  would  but  recognize  that 
there  is  nothing  supernatural,  though  it  may  be  super- 
human, that  nothing  advances  per  saltam,  but  the  whole 
universe  is  regulated  and  controlled  by  established  laws, 
he  will  have  prepared  himself  for  the  study  of  phenom- 
ena wherever  found.  I  know  that  it  is  easy  to  moralize, 
to  utter  platitudes,  but  on  some  occasions,  and  this  is 
one,  they  are  eminently  proper  and  well-timed.  It  does 
not  require  much  thought  to  sneer  and  ridicule,  and 
there  are  not  a  few  members  of  the  noble  profession  who 
are  not  guilty  of  treating  hypnotism  in  this  manner ;  but 
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such  procedure  is  not  scientific,  and  the  medical  pro- 
fession should  be  nothing,  if  not  fair,  just,  equitable 
and  patient.  The  proper  study  of  hypnotism  demands 
untiring,  careful  and  accurate  investigators.  There  is 
danger,  unless  restricted  within  proper  bounds,  of  hypno- 
tism and  the  students  thereof,  falling  into  the  disrepute 
formerly  attached  thereto.  Even  though  it  be  accepted 
as  a  science,  there  is  danger  of  its  being  abused  by  unre- 
liable and  incompetent  practitioners,  either  in  or  without 
the  profession.  This  is  not  to  be  wondered  at  when  we 
consider  that  the  average  medical  man  of  the  present 
day  has  had  inadequate  preparation  for  the  study  of 
psychological  questions.  If  we  ever  expect  to  arrive  at 
permanent  conclusions,  we  must  carry  on  our  investigations 
in  a  methodical  manner,  aided  by  all  of  the  accessory 
apparatus  which  science  affords. 

As  well  might  you  expect  a  specialist  in  diseases  of 
the  throat  to  practice  without  a  knowledge  of  the  use  of 
the  laryngoscope,  or  an  ophthalmologist  without  the 
ophthalmascope,  as  to  consider  a  neurologist  to  be  thor- 
oughly up  in  his  specialty  without  a  practical  acquaint- 
ance with  hypnotism. 

As  these  articles  will  embrace  extracts  as  it  were, 
I  will  endeavor  to  present  some  of  'the  most  interesting 
questions  bearing  upon  hypnotism.  Without  entering  into 
its  history  here,  I  shall  take  it  for  granted  that  the  reader 
is  to  some  extent  acquainted  with  the  literature  of  the 
subject. 

When  the  various  theories  which  have  been  advanced 
to  account  for  the  phenomena  of  hypnotism  have  been 
reviewed  whether  it  be  the  theory  of  suggestion,  pure  and 
simple,  on  the  one  hand,  and  on  the  other,  the  theories 
which  are  much  more  complex  and  mysterious,  such  as 
the  fluidic,  man  is  apparently  no  nearer  now  to  a  clear 
solution  than  he  was  when  Asclepios  was  put  to 
sleep  by  the  Centaur  for  the  purpose  of  compelling  him 
to  reveal  the  healing  herb. 

In  attempting   to  define    what  hypnotism   is,  we  are 
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confronted  with  the  same  difficulties  that  are  met  with  in 
defining  electricity.  It  will  be  better  to  say  by  what  it 
is  characterized  than  to  say  what  it  is.  I  fully  realize 
the  perplexity  of  offering  a  definition  which  will  be  ade- 
quate in  every  respect.  The  so-called  "hypnosis"  is  a 
psychical  state  which  may  be  superinduced  by  some 
influence  on  the  nervous  system,  not  only  by  one  organ- 
ism on  another,  but  by  automatism  (and  to  this  may  be 
added)  characterized,  by  states  or  stages  accompanied 
with  various  phenomena.  In  considering  the  subject, 
there  is  no  definition  free  from  objection.  The  word 
means  14  sleep,"  but  all  subjects  hypnotized  do  not  sleep 
or  become  unconscious.  This  is  evidenced  by  the  ques- 
tion often  asked,  "  Why  do  you  say  I  am  to  go  to  sleep 
when  I  do  not  sleep,  and  though  my  eyes  are  shut,  I 
know  all  that  is  going  on  but  am  unable  to  talk  or 
move?"  Thus  it  appears  that  it  is  erroneous  to  designate 
hypnosis  as  44  sleep,"  as  much  so  as  to  say  that  all  peo- 
ple who  have  their  eyes  shut  are  asleep.  All  persons 
thus  influenced  are  not  necessarily  unconscious  or  asleep. 
I  have  controlled  many  subjects  without  first  putting  them 
into  a  sleep-like  state.  One  case  that  I  treated,  for  the 
tabetic  variety  of  multiple  neurosis,  was  controlled  at  the 
first  treatment  without  making  him  unconscious  or  put- 
ting him  to  sleep.  It  was  a  case  of  fascination,  in 
which  the  patient  was  influenced,  his  eyes  remaining  wide 
open,  conscious,  without  the  power  of  motion,  talking,  or 
in  any  way  of  being  master  of  his  actions. 

Some  have  described  hypnotism  as  a  suspension  of 
will-power.  This  is  not  accurate,  for  cases  are  met  with 
wherein  the  subject  is  capable  of  exercising  the  will  in 
that  plane  of  consciousness  in  which  he  then  is.  There 
are  cases  of  abulia,  however,  where  the  patient  has  no 
will  of  his  own.  It  is  not  absolutely  necessary  that  there 
shall  be  acquiescence  of  the  subject,  for  there  are  instances 
to  the  contrary.  To  the  question,  Can  a  person  be  hyp- 
notized against  his  will,  I  reply  that  it  may  be  done  in 
some  cases.     I  have  had  such  cases,  and  I  recall  one  in 
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particular,  where  the  patient,  a  perfectly  healthy,  even 
robust  person,  in  a  way  of  banter,  objected  and  resisted 
hypnotization  unsuccessfully. 

It  is  essentially  wrong  to  say  that  they  who  are 
influenced,  are  mentally  weak,  hysterical,  or  women. 
Very  frequently  we  find  that  hypnotism  has  the  effect  of 
sharpening  the  intellect  and  brightening  the  faculties. 
The  further  consideration  of  this  will  very  appropriately 
come  up  in  connection  with  the  applicability  of  hypno- 
tism to  the  education  of  children,  especially  in  relation  to 
their  moral  and  intellectual  training,  and  particularly  in 
its  use  in  reformatory  institutions. 

Many  of  my  subjects  have  been  and  are  healthy  and 
above  the  average  in  intelligence.  The  phenomena  of 
hypnotism  do  not  indicate  something  in  the  subject 
already  diseased  or  on  the  point  of  becoming  so.  It  is 
by  no  means  necessarily  a  pathological  condition.  Because 
it  is  seen  in  people  not  healthy,  this  condition  should  not 
be  considered  morbid ;  no  more  so  than  to  say  that 
because  a  sick  person  is  hungry,  that  all  hungry  persons 
are  sick.  Hypnotizability  indicates  neither  health  nor 
disease,  but  merely  a  "  facility  of  communication  or  alter- 
nation "  between  the  different  planes  of  consciousness. 
This  facility  may  be  injurious  or  beneficial,  depending 
upon  the  peculiarities  of  each  individual  case.  From  the 
mere  fact  that  a  person  who  is  hypnotizable  is  hysterical, 
it  does  not  follow  that  he  is  hypnotizable  on  account  of 
his  tendency  to  hysteria,  or  that  because  many  persons 
who  are  hysterical  are  hypnotizable,  that  hysteria  is  a 
sine  qua  non  for  the  manifestation  of  hypnotism.  The 
fact  is  that  under  certain  circumstances  an  hysterical  ten- 
dency may  be  manifested  in  anyone.  The  majority  of 
cases  in  my  experience  have  been  quite  free  from  the 
so-called  hysterical  or  nervous  tendencies.  The  truth  is 
that  some  of  the  most  unmanageable  or  difficult  cases 
have  been  those  of  hysterical  people.  But  these  ques- 
tions will  be  considered  at  another  time.  The  influence 
varies  in  degree  in  each  subject ;  the  control  of  the  per- 
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son  depends  upon  the  intimateness  of  the  relationship 
between  him  and  the  operator.  As  a  rule,  after  the  sub- 
ject has  been  once  hypnotized,  he  succumbs  more  readily 
at  each  hypnosis  thereafter. 

One  of  the  most  tractable  cases  I  have  had  was  that 
of  a  prominent  member  of  the  press,  upon  whom  cata- 
leptic and  lethargic  phenomena  were  produced,  as  anal- 
gesia, hypersesthesia,  anaesthesia,  and  other  effects  con- 
nected with  the  cutaneous  and  muscular  system,  as  well 
as  subjective  sensations  and  hallucinations  evoked,  in 
relation  to  the  senses  of  taste  and  smell. 

Is  hypnotization  injurious  ?  In  my  experience,  I 
have  seen  no  deleterious  results,  though  I  can  well 
understand  that  if  practiced  by  irresponsible  agents 
without  regard  to  therapeutical  effects,  neuroses  may 
be  developed,  and  no  doubt,  there  is  truth  in  the 
assertion  of  some  writers  that  frequent  hypnotizations 
have  a  tendency  to  develop  neuroses,  when  judgment 
is  lacking  and  the  patient  is  an  improper  subject.  It 
would  be  the  height  of  criminality  for  the  agent  to 
suggest  to  a  suggestible  percipient  that  he  is  dying,  or 
is  about  to  die,  or  is  dead,  or  is  drowning,  or  to 
make  any  suggestion  interfering  with  the  proper  phys- 
iological functions,  or  weakening  the  moral  sense.  I  know 
of  one  instance  in  the  practice  of  another,  where  a  suggestion 
was  made  affecting  the  normal  functions  of  the  body,  from 
which  the  patient  narrowly  escaped  with  his  life.  The 
use  of  hypnotism  simply  for  amusement,  is  to  be 
deprecated,  and  the  study  of  it  from  a  scientific  stand- 
point should  be  carried  on  by  competent  operators 
within  the  medical  profession  and  under  proper  safe- 
guards. The  necessity  of  scientific  training  is  made 
manifest  from  time  to  time,  by  cases  reported  in  the 
literature  of  the  day,  and  by  others  which  are  not 
made  public. 

The  methods  whereby  these  phenomena  are  produced 
are  many.  They  are  of  minor  importance  so  long  as  they 
serve  to  impress  the  subject  and  convey  the  desired  effect 
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of  producing  the  so-called  "sleep."  In  some  cases,  how- 
ever, it  is  important  to  determine  what  method  will  be 
most  effective.  They  are  usually  divided  into  two  groups, 
physical  or  mechanical,  and  psychical;  and  even  here  we 
must  be  careful  in  deciding  to  which  division  certain 
methods  should  be  referred.  It  requires  personal  tact 
and  experience.  In  the  course  of  time  each  operator  will 
have  his  own  means,  and  will  use  psychical  or  physical 
accessories,  or  a  combination  of  them,  as  he  deems  proper 
for  the  person  and  occasion.  This  matter  of  methods 
requires  elaboration  in  future  pages,  for  the  various  modes 
of  action  affect  subjects  differently.  Even  though  we  may 
use  an  inanimate  object  upon  which  to  engage  the  attention 
of  the  patient,  it  will  be  difficult  to  decide  how  great  an 
influence  the  primary  direction  of  his  notice  to  that 
object  has  in  inducing  the  phenomena  subsequently. 
The  mere  fact  of  so  directing  the  mind  to  the  said  object 
may  set  in  motion  a  train  of  thought,  which  may 
produce  the  desired  effect,  the  object  itself  merely 
serving  mechanically  for  concentration,  consciously  or 
unconsciously,  upon  the  process  which  leads  to  the  hyp- 
notic condition.  Of  this,  the  physical  group,  are  classified 
those  which  affect  the  nervous  system,  especially  the 
sensory  nerves,  by  causing  a  state  of  fatigue  in  certain 
senses,  by  affecting  as  it  were  a  certain  inhibitory 
condition  of  the  brain.  Under  this  group  I  have 
used  such  methods  as  looking  at  the  point  of  a  pen- 
cil or  a  bright  surface,  a  diamond,  a  mirror,  or  only  the 
end  of  a  finger  at  a  short  distance  from  the  eyes.  I 
have  also  constructed  a  machine  for  rotating  colored 
discs  made  of  glazed  cardboard,  the  patient's  gaze  being 
directed  to  the  moving  discs.  But  the  usual  method  has 
been  to  have  the  patient  look  steadily  into  my  eyes, 
with  or  without  holding  one  or  both  hands.  At  times  a 
bright  light  is  placed  in  such  a  manner  as  to  shine  into 
the  patient's  eyes.  • 

Often  it  requires  some  judgment  to  determine  the 
effect    and    the     extent   of    the      method  employed. 
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In  other  words,  one  may  be  engaged  in  hyp- 
notizing a  subject  and  fancy  that  the  patient  is  not 
under  the  influence,  when  in  fact  he  may  be  much  more 
so  than  is  supposed.  This  is  evident,  especially  in  those 
cases  of  fascination  or  charm  where  the  patient  can  be 
controlled  without  much  effort  and  without  having  passed 
through  the  usual  stages.  The  other  group  act  princi- 
pally by  suggestion  without  any  mechanical  medium,  as 
for  instance,  telling  the  patient  that  he  will  go  to  sleep 
at  a  certain  time,  and  at  that  time  he  goes  into  the 
hypnotic  sleep,  etc.,  etc.  It  is  not  easy  to  distinguish 
between  the  two  groups  of  methods.  As  a  rule  the 
theory  of  suggestion  is  correct,  though  there  are  cases 
which  we  can  scarcely  determine.  Yet  it  cannot  be  well 
denied  that  passes  and  strokes  have  a  powerful  effect 
upon  the  subject,  and  when  I  desire  to  produce  a  deeper 
sleep,  especially  when  I  wish  to  have  a  new  personality 
of  the  individual  manifested,  I  use  them  on  the  subject. 
Whether  or  not  these  passes  act  simply  by  suggestion  or 
otherwise  the  result  remains.  It  is  hard  to  decide  at 
times  the  effect  of  passes,  for  even  though  we  may  be 
convinced  by  primary  experiments  upon  a  subject,  the 
subsequent  repetition  of  the  same  may  excite  his  suggesti- 
bility, as  for  instance  in  some  cases  where  I  have  been 
able  to  control  the  various  actions  of  a  subject  alone  in 
a  separate  room  ;  by  repeating  them  frequently  ar  v  ious 
hypnotizations,  the  patient  when  placed  under  the  ime 
circumstances  will  have  a  tendency  to  repeat  the  phenom- 
ena spontaneously. 

In  one  case  the  subject  under  hypnosis  would  not  pass 
at  first  from  the  lethargic  to  the  somnambulic  state  without 
friction  on  top  of  the  head,  but  after  repeated  hypnoH-atL 
passed  from  one  to  the  other,  merely  by  suggesti 
subject  had  never  heard   of  these  methods.     V*  ua 
method  of  the  so-called  groups,  viz.,  the  physical  or  psychi- 
cal, may  be  used,  in  all  probability  they  both  act  in  the 
same  manner  by  suggestion,  and  in  a  majority  of  cases 
it  is  sufficient  to  account  for  many  of  the  phenomena. 

I  • 
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At  present,  in  France,  there  are  two  schools  of  hyp- 
notizers.  Members  of  the  so-called  Nancy  school,  who 
attribute  the  phenomena  to  suggestion  ;  and  others,  some 
of  whom  are  members  of  the  Salpetriere  school,  who 
believe  that  some  of  the  phenomena  are  attributable  to 
something  besides  mere  suggestion,  even  though  used  in 
the  very  broadest  sense  of  the  word.  There  is  no 
doubt  in  my  mind  that  suggestion  is  sufficient  to  explain 
very  many  of  the  phenomena,  but  there  are  some  of  a 
higher  class  which  it  is  inadequate  to  account  for,  such 
as  thought  and  taste  transference  and  clairvoyance,  etc., 
of  which  phases  I  have  unquestionable  evidence. 

In  relation  to  procedures  for  producing  hypnosis  I 
will  say  that  they  are  as  numerous  as  the  hypnotizers 
themselves,  and  no  operator  confines  himself  to  any  one. 
I  will  give  here  only  a  few  details  of  my  own  operations 
in  superinducing  the  so-called  hypnosis.  Others  may  be 
deduced  by  the  reader  from  instances  to  be  mentioned 
hereafter  in  these  articles.  When  a  subject  presents 
himself  for  treatment  of  some  ill  for  which  it  is  supposed 
he  can  be  benefited  by  hypnotism,  I  have  someone 
present  in  the  room  or  in  the  next  room,  with  the 
door  partly  open.  It  is  necessary  to  take  this  precau- 
tion, for  patients  have  queer  vagaries  when  under  the 
influence.  I  recall  a  case  whom  I  treated  in  the  pres- 
ence of  her  husband.  She  accused  me  of  slapping  her 
face.  She,  no  doubt,  was  honest  in  thinking  so.  The 
sensations  of  the  subjects  are  various  and  peculiar,  and 
the  physician  should  always  be  prepared  for  emergencies. 
The  operator  should  be  dignified,  calm,  collected  and  confi- 
dent, without  indicating  any  inability,  but  should  impress 
the  subject  with  the  idea  of  his  power  to  hypnotize  and 
and  induce  sleep,  eschewing  all  methods  of  charlatans 
and  mountebanks.  Any  lack  of  self-confidence  will  be 
detected  by  the  subject  and  weaken  the  operator's 
influence.  It  is  necessary  that  the  operator  have  the 
hearty  support  and  co-operation  of  the  subject,  who 
should  believe  implicitly  that  he  will  be  benefited  by  the 
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procedure.  I  talk  firmly,  kindly  and  clearly,  so  that  there 
may  be  no  misapprehension  on  the  part  of  the  subject.  I 
tell  him  that  I  do  not  care  to  attempt  to  hypnotize  unless 
he  is  perfectly  willing  and  will  not  consciously  object. 
I  assure  him  that  to  be  so  influenced  is  not  neces- 
sarily indicative  of  a  weak  mind  or  will,  that  he  will 
not  remain  under  the  influence  for  any  great  length  of 
time,  and  that  his  private  affairs  will  not  be  made 
known  by  him  or  any  attempt  be  made  to  enquire 
into  them.  I  direct  the  patient  to  sit  in  an  easy  chair 
or  recline  upon  a  sofa,  then  with  or  without  clasping 
the  thumbs  or  hands,  I  direct  him  to  gaze  fixedly  at 
my  eyes  without  taking  '  them  away.  Generally  in  a 
very  short  time,  often  within  a  few  seconds  or  perhaps 
within  a  few  minutes,  or  in  some  cases  in  a  half-hour 
or  even  longer,  the  subject  passes  into  the  hypnotic 
state.  A  case  has  been  reported  in  which  one  hun- 
dred attempts  were  necessary  before  the  operator  was 
successful.  The  necessity  of  cultivating  patience  and 
tact  cannot  be  too  strongly  impressed  upon  those 
intending  to  practice  hypnotism.  Remember  that  prac- 
tice makes  perfect.  The  influence  is  indicated  in  various 
ways,  sometimes  by  batting  of  the  lids,  by  watering  of 
the  eyes,  by  glassy  stare  until  the  eyelids  close,  when 
usually  I  command  "Sleep,"  "Sleep  soundly,"  "Sleep 
unconsciously,"  "  Do  not  remember  anything  that  has 
occurred  while  asleep."  Many  times  they  become 
unconscious,  and  are  unable  to  recall  what  occurs 
while  hypnotized.  In  other  cases,  the  patient,  though 
unable  to  move,  talk  or  open  the  eyelids,  remembers 
on  being  dehypnotized  all  that  has  occurred.  And  it  is  a 
singular  fact  that  if  you  ask  them  why  they  did  not  talk, 
move  or  open  their  eyes,  they  will  say  that  they  did 
not  care  to,  though  they  add  sometimes  that  they  thought 
they  were  able.  There  are  some,  however,  who  will  admit 
that  they  were  unable.  In  some  cases,  when  the  patient 
is  diffident  or  afraid,  I  generally  talk  to  him  about  the 
benefits  of  hypnosis,  and  have  been  in  the  habit,  in  many 
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cases,  of  allowing  the  patient  to  observe  others  put  in 
the  hypnotic  condition.  Considerable  judgment  is  required 
in  permitting  some  subjects  to  witness  others  in  this  state. 
Several  times  instead  of  allaying  their  apprehensions, 
it  has  intensified  them,  especially  in  those  instances 
where  the  subjct  presents  a  cataleptic  appearance.  Some- 
times gentleness  will  be  more  efficacious  than  bluntness, 
though  frequently  firmness  and  even  resolution  of  man- 
ner are  indispensable. 

Whatever  the  procedure  may  be,  the  operator  will 
■sometimes  find  that  he  will  be  put  to  his  wits'  end  to 
contrive  some  mode  adequate  to  produce  beneficial  effects 
in  the  hypnotic  state.  For  instance,  when  the  patient  in 
his  usual  personality  suffers  from  pain,  and  where  it  still 
persists  after  various  efforts  have  been  made  to  relieve 
him,  sometimes  it  may  be  removed  by  transferring  him 
to  another  personality  and  taking  away  the  pain.  If 
necessary,  the  pain  is  changed  from  one  part  of  the  body 
to  another,  sometimes  to  several  parts  of  the  body  suc- 
cessively before  it  disappears. 

In  classifying  hypnosis  I  shall  designate  it  as  No.  2, 
in  contradistinction  to  that  of  the  normal  state,  styled 
No.  I.  Under  state  No.  2  there  are  many  phases,  some 
of  which  we  are  well  acquainted  with,  a,  idio-hypnosis ; 
b,  induced-hypnosis;  cy  post-hypnosis;  d,  la  fascina- 
tion, and  so  on,  the  subdivisions  being  as  various  as  are 
the  possible  changes  to  personalities  of  the  subject.  In 
some  of  them  we  may  find  the  so-called  phases  of 
lethargy,  catalepsy  and  somnambulism,  but  there  is  no 
order  of  distinct  or  definite  states  or  phases  which  the 
subject  will  assume  as  a  personality.  The  stages  are  not 
uniform  and  do  not  occur  in  sequence;  indeed,  so  many 
are  they,  that  those  who  are  acquainted  with  the  subject 
will  agree  that  no  hard  or  fast  lines  can  be  drawn.  Some- 
times memory  is  active,  at  others  inactive;  in  some  there 
is  consciousness,  in  others,  unconsciousness. 

In  the  consideration  of  hypnotism,  particularly  of  that 
state  known  as  somnambulic,  we  are  struck  very  forcibly 
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with  the  number  of  personalities  which  an  individual  may- 
be caused  to  assume.  In  some  cases  the  assumption 
appears  to  be  the  result  of  suggestion,  in  others,  to  the 
manifestation  of  consciousness,  which  seems  to  be  sepa- 
rate and  distinct  from  the  individual's  ordinary  personality, 
and  in  speaking  of  the  subject,  it  would  be  well  to  bear 
in  mind  that  the  sum  total  of  the  experiences  occurring 
in  "  personalities,"  go  to   make    up   the   "  individuality." 

Is  there  anyone  capable  of  marshaling  before  his 
mind's  eye  consciously  all  the  experiences  which  he  has 
undergone  in  a  life-time?  Is  anyone  capable  of  recalling 
all  the  planes  of  consciousness  either  in  the  waking  or 
sleeping  states  in  which  he  has  exercised  his  intellection  ? 
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PREFATORY  NOTE. 

Whatever  comes  from  the  pen  of  Professor  Tamburini  must  be  deserv- 
ing of  the  serious  attention  and  polite  deference  of  every  intelligent  and 
earnest  student  of  alienistic  literature.    As  a  clear-sighted  and  circum- 
spect investigator  of  obscure  psychical  problems  hardly  any  writer  of  the 
present  day  ranks  higher.    The  article  of  which  we  now  present  a  trans- 
lation, cannot  fail  to  prove  interesting,  and,  we  venture  to  add,  also, 
instructive  to  every  reader  of  the  Alienist  who  has  had  the  advantage 
of  prolonged  practical  observance  of  the  endlessly  diversified  forms  of 
mental  disease ;  and  it  is  very  probable  that  few  who  have  passed  any  con- 
siderable length  of  time  in  any  large  hospital  for  the  insane  have  not  had 
the  opportunity  of  observing  some  cases  of  the  type  so  lucidly  treated  of 
by  Prof.  Tamburini.    The  writer  of  these  lines  well  remembers  one  case 
which  was  many  years  under  his  care.    It  was  even  more  accentuated 
than  any  of  those  related  by  Tamburini.    The  utterances  of  this  long 
sufferer  were  not  in  the  form  of  monologue.    There  was  a  double  per- 
sonality at  work,  and  sad  to  say,  the  second  individual  engaged  in  the 
colloquy  was  no  other  than  the  arch  enemy,  Satan  himself,  who,  as  his 
victim,  a  very  intelligent  and  a  very  good  woman,  repeatedly  affirmed, 
had  taken  up  lodging  in  the  roof  of  her  mouth.    It  is  well  known  that 
old  Clooty  almost  invariably  selects  the  good  for  his  severest  temptations. 
It  was  so  with  Job  (be  it  reverently  said),  and  with  One  far  holier  than 
he.    Many  times  did  I  hear  the  dialogue  that  passed  between  my  good, 
pious  patient  and  that  relentless  old  scoundrel,  but  the  words  were  not  so 
clearly  pronounced  as  to  meet  the  exigencies  of  a  short-hand  reporter. 
But  the  patient  (not  without  trembling)  was  so  obliging  as  to  repeat  to 
me  the  threats  of  the  fiend.    To  my  question :  "  What  has  that  fellow 
been  saying  to  you  ?  "  her  reply  was:    "  He  says  he'll  gar  me  di-t;" 
that  was :  44  He  will  make  me  do  it."  She  was  a  Lowland  Scotch  woman, 
and  a  better  never  breathed.    Her  own  utterances  were  in  a  very  low 
tone — tremulous,  and  with  the  shedding  of  floods  of  tears,  but  they 
moved  not  to  any  compassion  the  case-hardened  old  wretch. 

The  demoniacal  drama  went  on,  little  changed,  for  two  or  three  years, 
despite  her  earnest  prayers  for  relief,  and  despite  those  of  the  regular 
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Sabbath  Day  preachers  (that  is  to  say,  if  they  kept  the  promises  vouched 
to  her  entreaties) . 

The  matron  of  the  asylum,  a  very  kind  and  sensible  woman,  one 
morning  asked  me  would  I  have  any  objection  to  allow  Mammie  C.  (so 
she  was  styled,  because  of  her  motherly  kindness  to  all  needing  it)  "a 
glass  of  toddie  at  bedtime."  I  said,  "  Would  she  drink  it  ?"  The  matron 
said  she  thought  she  would.  Probably  the  experiment  had  already  been 
made.  "  Very  well,"  I  said,  'Met  us  try  it,"  and,  as  the  conqueror  of 
Pelee  Island,  in  1838,  said:  "  It  was  done  accordingly,"  but  with  happier 
result,  for  in  about  half  a  year  the  devil  was  driven  out  by  another  more 
potent  than  himself,  and  I  did  not  deem  it  wise  to  withdraw  the  guard. 
From  the  day  that  old  Sooty  withdrew  I  heard  him  no  more.  My  patient, 
however,  begged  of  me  not  to  discharge  her,  and  she  was  so  valuable  an 
inmate  that  I  complied  with  her  request.  In  truth,  she  "  was  worth  gold." 
To  tell  the  whole  truth,  I  feared  the  old  brute  was  watching  for  a  chance 
to  re-enter,  and  I  was  by  no  means  certain  that  the  same  precaution  to 
keep  him  out  would  be  continued  at  her  home.  She  staid  with  me  over 
twenty  years,  and  would  have  staid  longer,  but  when  she  learned  that  I 
was  soon  to  quit  office,  she  decided  to  leave,  also.  She  sent  me  a  photo 
of  herself  and  guid  auld  man  some  two  years  afterwards ;  and  there  they 
sat,  cozy  and  quiet,  in  the  old  homestead. 

I  could  add  a  few  additional  cases,  but  none  so  classic  as  the  pre- 
ceding. I  did  indeed,  many  and  many  a  time,  wish  that  the  devil  was 
expelled  from  all  Christian  pulpits.  I  never  saw  any  good  coming  from 
preachings  in  which  he  was  spoken  of;  but  I  did  see  and  hear  an 
amazing  amount  of  evil.  Of  all  the  agonizing  forms  in  which  insanity  falls 
on  its  victims,  I  do  believe  that  the  conviction  of  being  possessed  by 
the  devil  is  the  most  horribly  distressing. 

I. 

SEGLAS,  when  calling  attention  to  the  relations  between 
the  function  of  language  and  hallucinations,  demonstra- 
ted that  we  should  admit  a  special  class  of  hallucinations 
which  he  calls  psycho-motor  verbal  hallucinations,  which 
consist  in  a  morbid  sensation  of  words,  not  perceived  by 
the  person  in  the  form  of  auditive  or  visual  images,  but  rather 
by  means  of  motor  images.  Whilst  fully  accepting  the 
theory  advanced  by  me,  in  1880,  and  now  universally 
accepted,  that  hallucinations  essentially  consist  in  an  irri- 
tative state  of  the  psychosensory  centres  of  the  cerebral  cortex , 
and  setting  out  from  the  undoubted  fact  that  the  mental 
image  of  a  word  consists  of  three  sorts  of  images:  The 
auditive,  the  visual  and  the  motor,  which  have  their  seats, 
thus :  The  first  in  the  cortical  centres  of  hearing,  the  second 
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in  those  of  vision,  and  the  third  in  those  of  motion. 
He  has  been  led  to  admit  that  the  hallucination  of  a 
word  may  be  the  result  either  of  an  excitement  of  the 
auditory  sensitive  centre  {verbal  acoustic  hallucination),  or 
of  the  visual  sensory  centre  {visual  or  graphic  verbal  hal- 
lucination}, or  of  the  motor  centres  of  speech,  and  in 
this  third  case  there  must  really  be  a  psychomotor  verbal 
hallucination. 

Seglas  founds  this  rather  ingenious  idea  on  some  more 
or  less  demonstrative  cases,  one  of  which  was  that  of  a 
woman  who  labored  under  hallucinations  of  all  the 
senses,  and  among  these  were  internal  epigastric  voices, 
which  sometimes  obliged  her  to  pronounce  certain  words 
against  her  will.  At  these  times  she  felt  that  these  voices 
were  spoken  in  her  mouth,  and  she  was  constrained  to 
move  her  tongue  ;  but  her  mouth  remained  closed,  and 
no  sound  was  uttered — she  understood  what  they  said 
"from  the  movements  of  her  own  tongue." 

Another  woman,  who  also  suffered  from  hallucinations 
of  all  the  senses,  and  among  these  from  voices,  had  some 
which  she  perfectly  distinguished  from  the  others,  because 
she  did  not  hear  them  with  her  ears,  but,  as  she  said,  by 
means  of  the  movements  made  within  her,  which  told  her 
the  words.  When  the  voices  speak  to  her  she  is  seen  to 
move  the  lips,  and  to  pronounce  the  words  indistinctly, 
and  afterwards  she  repeats  them  aloud  ;  and  thus  she  is 
forced  to  speak  all  she  is  thinking. 

In  the  recent  International  Congress  in  Paris,  on  men- 
tal diseases,  Seglas  related  two  other  cases  of  this  sort. 
One  was  that  of  a  paranoic  priest,  who,  in  addition  to 
true  auditive  hallucinations  (telephonic  voices),  has  some 
of  a  purely,  labial  character,  which  are  accompanied  by  a 
slightly  accentuated  auditive  sensation,  but  they  chiefly 
consist  in  movements  of  Verbal  articulation.  The  other 
case  is  that  of  a  woman,  who  feels  within  herself  certain 
priests  talking  continually,  but  she  does  not  hear  their 
voices  ;  she,  however,  knows  what  they  are  saying,  by 
the  motions  which  they  provoke  in  her  tongue. 
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These  cases,  although  giving  a  sufficiently  clear  idea 
of  the  phenomenon,  do  not,  with  exception  of  the 
last  one,  present  an  absolute  neatness,  for  they  were  com- 
plicated with  other  hallucinations,  especially  the  truly 
auditive,  which  render  the  discerning  of  the  phenomenon 
very  difficult,  or  they  were  complicated  with  motor 
impulses,  which  were  very  conspicuous,  even  up  to  the 
pronouncing  of  the  words  aloud. 

A  case  quite  typical,  uniquely  characterized  by  the 
phenomenon  of  which  I  am  now  treating,  has  come  under 
my  observance  in  the  present  year,  and  has  been  the 
subject  of  one  of  my  clinical  lectures.  I  shall  now  briefly 
relate  it : 

II. 

B.  E.,  aged  27  years,  a  female  peasant,  of  limited 
intelligence.  At  the  age  of  15,  after  a  severe  illness,  she 
had  an  access  of  melancholy  with  hallucination  of  voices, 
which  told  her  she  was  "  lost  eternally."  This  disorder 
lasted  about  four  months.  In  March,  1888,  shortly  after 
marriage,  she  again  became  melancholy,  apathetic,  sleep- 
less, and  was  generally  troubled  with  dysmenorrhea  and 
leucorrhea.  These  symptoms  were  succeeded  by  the 
disturbance  which  I  am  about  to  describe.  Without 
previous  presentation  in  her  mind  of  corresponding  ideas 
she  perceives  certain  words  "forming  themselves  in  her 
mouth  "  (this  is  the  expression  which  she  uses  to  indicate 
them),  consisting  of  curses,  accusations  and  evil  predic- 
tions about  herself  and  everything  belonging  to  her.  In 
taking  food,  she  felt  these  words  coming  into  her  mouth : 
"  You  may  eat  a  serpent!  You  may  swallow  a  live  toad  !  " 
When  she  prayed,  the  words  were  maledictions  and  blas- 
phemies against  the  Deity,  and  were  formed  in  her 
mouth.  This  sensation  was  so  vivid  and  overpowering 
that  she  was  forced  to  repeat  the  words  in  a  loud  voice, 
and  she  fell,  in  consequence,  into  a  state  of  mania  and 
desperation. 

At  present  she  adapts  herself  to  her  sufferings,  and  gives 
a  pretty  clear  account  of  them.    She  is  always  tranquil, 
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and  is  no  longer  obliged  to  repeat  aloud  the  voices  which 
are  formed  in  her  mouth.  She  does  not  hear  these  words 
as  if  they  were  voices,  but  she  feels  them  forming  in  her 
mouth,  as  if  she  was  pronouncing  them,  without  really 
doing  so.  She  feels  them  in  her  tongue,  or  rather,  in  the 
point  of  it,  which  she  perceives  to  be  subjected  to  a  slight 
but  continual  movement,  described  by  her  as  a  rhythmic 
motion  of  coming  and  going  from  behind  forwards.  This 
movement  is  really  perceptible  to  us,  either  on  applying 
the  ear  over  the  closed  mouth,  when  a  very  faint  oscilla- 
tory sound  from  the  tongue  is  perceived,  or  by  causing 
her  to  open  the  mouth,  when  it  is  seen  that  the  tongue 
is  the  prey  to  very  trivial  oscillations,  not  only  in  the 
point,  but  in  all  directions,  even  on  the  dorsum  and  the 
margins.  The  lips,  on  the  contrary,  remain  always 
motionless.  She  says  that  along  with  these  movements 
of  the  tongue  she  feels  the  words  forming  in  her  mouth 
rapidly  and  continually,  and  she  is  able  to  tell  at  every 
instant  what  words  she  is  feeling  in  formation.  But,  besides 
being  convinced  that  these  movements  have  more  of  the 
character  of  a  clonic  spasm  of  separate  groups  of  muscu- 
lar fibres  than  of  motions  of  articulation,  even  incipient, 
we  are  readily  satisfied  that  this  perception  of  the  words 
is  not  closely  colligated  with  such  movements,  for  when  the 
tongue  is  forcibly  held  motionless  she  perceives  them  all 
the  same.  Still  further,  when  she  really  pronounces  other 
words  aloud,  she  feels,  under  formation  in  her  mouth,  the 
wonted  ones  of  abuse,  blasphemy,  etc.,  etc.  From  the 
intensity  assumed  by  the  latter  in  the  past  time,  she  was 
forced  to  pronounce  them  promptly,  but  at  first  she  felt 
them  formed  in  her  mouth,  and  afterwards  was  constrained 
to  utter  them.  It  is  needless  to  say  that  her  will  is 
powerless  to  arrest  or  even  to  retard  the  act.  In  this  case 
the  fact  of  contrast  is  also  singular,  the  constant  antith- 
esis presented  by  those  special  hallucinations.  What- 
ever she  may  be  doing,  whether  eating,  working  or 
praying,  the  words  are  revilings,  threats  or  bad  wishes 
against  her  operations ;  and  even  when    she   hears  the 
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name  of  God,  or  those  of  the  Saints  pronounced  by- 
other  persons,  she  feels,  forming  in  her  mouth,  blasphe- 
mies against  them ;  and  when  she  is  not  engaged  in 
any  sort  of  work  the  words  are  malicious  wishes  against 
her,  such  as:  "May  the  devil  take  you"  etc.  It  is  very 
remarkable  that  the  patient  does  not  attribute  these  special 
voices  to  her  persecutors,  but  recognizes  them  as  the 
effect  of  an  internal  evil  which  torments  her,  and  of 
which  she  can  give  no  explanation,  nor  does  she,  with 
her  limited  intelligence,  attempt  to  give  any. 

In  the  close  psychical  examination  of  the  patient, 
made  by  us,  but  from  which  we  obtained  only  a  convic- 
tion of  the  limited  range  of  her  intellectual  functions  (a 
limitation  which,  however,  renders  more  recognizable  the 
exactness  and  spontaneity  of  her  assertions  respecting 
the  trouble  under  which  she  suffers),  we  endeavored  to 
determine  to  what  category  she  belonged,  in  relation  to 
the  so-called  physiological  interior-language,  that  is  to  say, 
whether  to  the  auditive,  the  visive  or  the  motor  type,  of 
Charcot  and  Ballet.  Although  the  research,  owing  to  her 
limited  intelligence,  was  not  very  fruitful,  yet  we  were 
convinced  that  the  case  must  be  assigned  to  the  motor 
type,  since  we  were  quite  able  to  exclude  the  idea  that 
in  the  internal  representation  of  the  words,  these  were 
presented  in  the  form  of  either  acoustic  or  visual  images. 

The  physical  examination  showed  a  cranio-facial  type 
tending  to  cretinoid,  oscillatory  motions  in  various  mus- 
cles of  the  face ;  but  normal  sensibility  on  both  sides  of 
the  body.    The  organic  functions  regular. 

I  do  not  purpose  to  dwell  on  the  interest  presented 
by  this  case  with  regard  to  the  phenomena  of  association 
per  contrast,  of  which  we  have  here  a  very  evident  mor- 
bid exaggeration,  in  consequence  of  which  there  springs 
forth,  unforeseen  and  very  distressing,  in  almost  every  act, 
an  idea  quite  antithetic  to  that  act,  and  this  is  exhibited 
in  consciousness  in  the  particular  manner  of  a  special  hal- 
lucination. Neither  will  I  stop  here  to  show  the  interest 
of  the  case  from  the  point  of  view  of  double  personality 
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(understood  as  a  correspondent  delirium),  in  which  the 
phenomenon  I  have  undertaken  to  study,  is  also  a  potent 
factor  ;  for  it  is  natural  that  the  constantly  antagonistic 
character  of  the  intruding  ideas,  their  formulation  inde- 
pendent of  any  participation  of  the  habitual  ego,  their 
imposal  into  the  mechanism  of  the  word,  should 
awaken  the  notion  of  an  entity  extraneous  to  the  real 
ego,  whatever  this  may  be,  or  in  what  manner  soever  it 
may  act,  within  itself ;  just  as  happened  in  the  majority 
of  the  cases  of  Seglas,  in  which  these  special  hallucina- 
tions imposed  on  consciousness,  as  the  work  of  certain 
persons  or  persecutors  who  existed  and  talked  inside  the 
patients.  On  the  other  side  our  case  proves  that  this 
hallucinant  element,  is  not  in  itself  sufficient  to  constitute 
the  delirious  notion  of  a  double  personality;  for  although 
the  hallucinative  phenomenon  was  here  very  conspicuous, 
yet  there  was  no  morbid  state  of  consciousness  in  rela- 
tion to  personality ;  but  it  proves  that  another  potent 
factor  must  enter  into  those  cases,  probably  a  primitive 
delirium  of  persecution,  or  at  the  least,  a  truly  paranoic 
constitution,  which  was  not  verified  in  our  case. 

But  I  intend  to  analyze  the  case  uniquely  from  the 
point  of  view  of  the  special  germs  of  the  hallucinations  I 
have  undertaken  to  study,  and  of  which  it  appears  to  me 
to  be  quite  demonstrative. 

In  the  case  which  I  have  described  there  was  neither 
vision  nor  acoustic  hallucination  ;  nor  was  there  any  idea 
of  persecution.  There  was  simply  the  perception  of 
words,  which,  as  she  said,  she  learned  in  her  mouth,  not 
in  the  form  of  voices,  but  by  the  sensation  of  a  sort  of 
slight  movements  produced  in  her  tongue,  and  she  found 
these  even  when  the  tongue  was  engaged  in  the  volun- 
tary pronouncing  of  other  words,  or  when  it  was  forcibly 
held  immovable  outside  the  mouth.  Here,  therefore,  we 
have  a  true  motor-verbal  hallucination,  that  is  to  say,  of 
words  which  are  perceived  solely  "by  means  of  a  sensa- 
tion corresponding  to  that  of  the  movements  of  articula- 
tion,  which    would    be    accomplished   were    the  words 
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actually  pronounced,  and  they  are  equally  perceived 
whether  a  sort  of  initial  articulation  is  effected,  or  this 
does  not  take  place  at  all. 

In  this  case  it  is  therefore  necessary  to  admit,  first  of 
all,  that  there  arises,  in  the  cortical  centres,  the  image 
of  the  word — an  image  which  is  accompanied  by  the  feel- 
ing of  a  corresponding  initial  movement  of  articulation, 
whether  this  has  been  accomplished  or  not.  Now  this 
image  of  the  word,  which  is  neither  visive  nor  acoustic, 
but  simply  one  of  articulation,  can  be  no  more  than  a 
motor  image,  that  is,  the  image  of  the  movements  neces- 
sary for  the  pronouncing  of  the  word — an  image,  on  the 
nature  of  which  there  has  been  much  discussion,  and  of 
which  I  now  venture  to  treat  in  what  follows  : 

We  have  in  these  cases,  quite  naturally,  a  motor  image 
which  is  not  physiological,  but  morbidly  intense,  as  hal- 
lucinations are  wont  to  be..  We  may  thus  understand 
how  it  happens  that,  once  the  motor  image  of  the  word 
has  arisen,  it  should,  by  its  morbid  intensity,  be  perceived, 
not  as  a  central  part,  as  a  thought  or  a  pure  and  simple 
image,  but  rather  that  it  is  carried  towards  the  parts  to 
which  the  impulse  is  directed,  which  is  unprisoned  at  the 
centre,  thus  producing  a  sensation  analogous  to  that  which 
would  be  produced  had  the  word  been  actually  pro- 
nounced, and  quite  as  exactly,  just  as  in  a  visive  hallu- 
cination, an  image  so  vivid  is  produced  as  perfectly  to 
equal  that  of  real  vision. 

Now,  the  motor  image  of  the  word  cannot,  as  is  admitted 
by  all,  have  any  other  seat  than  in  the  motor  centre  for 
language,  that  is,  in  the  inferior  part  of  the  ascending 
frontal  convolution  and  the  foot  of  the  third  frontal ',  where 
the  centre  for  the  motions  of  the  tongue  and  the  muscles 
which  serve  in  the  pronouncing  of  words,  is  located ;  hence, 
this  special  sort  of  hallucination,  which  consists  in  a 
verbal  image,  morbidly  intense,  has  its  seat  in  the  before- 
mentioned  psycho-motor  centre,  and  constitutes,  therefore, 
a  true  and  proper  motor-verbal  hallucination,  that  is  to 
say,  a  special  class  of  hallucinations,  whose  seat,  instead 
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of  being  in  the  psycho-sensory  cortical  centres,  is  in  the 
psycho-motor  centres  of  language.  We  can  thus  under- 
stand why  it  happens  that  when  the  motor  verbal  image 
(that  is,  the  irritative  state  of  the  related  cortical  psycho- 
motor centre),  is  of  moderate  intensity,  there  will  be  a 
motor  hallucination  of  the  word,  but  without  the  corre- 
sponding motions  of  articulation  ;  if  the  intensity  is  greater 
the  hallucination  will  be  accompanied  by  initial  move- 
ments of  articulation,  without,  however,  the  pronouncing 
of  the  #word  ;  and  when  the  image  is  of  very  great  inten- 
sity, there  will  be,  because  of  the  force  of  the  motor 
impulse  started  from  the  centre,  a  true  and  proper  pro- 
nouncing of  the  word  ;  the  simple  hallucination  becoming 
transformed  into  a  true  and  proper  irrestrainable  impulse, 
analogous  to  all  the  other  impulses  that  take  part  in  the 
so-called  compelled  fixed  ideas,  which,  in  my  opinion, 
would  be  more  appropriately  designated,  as  I  have  pro- 
posed, irrestrainable,  impulsive  ideas,  which  constitute  a  sort 
of  epilepsy  in  the  psychical  sphere ;  this  expressive  term  is 
now  appHed  in  pathology  to  certain  uncontrollable  vom- 
itings and  motions. 

IV. 

The  reality  of  motor-verbal  hallucinations,  though  not 
perhaps  often  presented  so  clearly  as  in  the  case  described 
by  me,  is  not  so  rare  as  may  at  first  appear.  The  cases 
of  the  so-called  psychical  hallucination  of  Baillarger,  in 
which  no  true  and  proper  sensory  element  whatever  is 
included,  should  certainly  belong  to  this  division. 

A  phenomenon  of  motor-verbal  hallucination  is  ver- 
ified in  certain  patients,  one  of  whom  I  have  long  had 
under  observance.  These  have  among  their  hallucinations 
that  of  talking  to  other  real  persons,  without  pronouncing 
a  single  word,  or  even  moving  their  lips.  In  such  cases 
there  must  be  an  acoustic  hallucination  in  respect  to  the 
sound  of  the  voice,  but  there  undoubtedly  is  associated 
with  this  a  motor  hallucination  which  must,  in  part,  have 
its  seat,  as  far  as  regards  the  emission  of  the  voice,  in 
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the  laryngeal  apparatus  (the  centre  of  vocal  innervation  of 
which  Masini  has  demonstrated  to  be  localized  in  the 
cortex  of  the  foot  of  the  ascending  frontal  and  the  third 
frontal  in  close  proximity  to  the  area  of  Broca),  and  in 
part  in  the  apparatus  of  articulation,  as  respects  the  sen- 
sation which  the  person  affected  experiences,  of  articulat- 
ing a  word  which  he  does  not  at  all  pronounce. 

An  analogous  hallucination  as  to  motor-verbal  images, 
is  certainly  that  of  the  so-called  intuitive  medium  writers 
who  feel  the  words  arising  in  the  brain  unwilled  and  not 
before  thought  of,  which  they  attribute  to  spirits,  but 
they  neither  hear  them  as  voices,  nor  see  them  as  graphic 
images,  and  they  are  obliged  to  write  them.  In  some  of 
these  cases,  such  as  the  quiet  typical  one  of  Seglas,  it 
is  rather  probable  that  the  motor  images  were  not  those 
of  oral  articulation,  but  of  graphic  motions,  and  then  we 
would  have  graphic  motor  hallucinations  which  have  their 
seat,  not  in  the  psycho-motor  centre  of  speech,  properly 
so  called,  but  in  that  for  the  movements  of  writing, 
which  is  now  held  to  be  in  the  foot  of  the  second  frontal 
convolution. 

We  hold  that  the  conception  of  motor  hallucinations, 
which  in  our  opinion  is  the  most  appropriate,  should  not 
be  limited  solely  to  the  psycho-motor  centre  of  speech, 
but  ought  to  be  extended  to  the  psycho-motor  centres  of 
all  motions,  and  of  every  part  of  the  body.  If  a  morbid 
excitation  of  a  specialized  functional  centre,  such  as  the 
cortical  of  language,  is  capable  of  producing  a  correlated 
verbal-motor  hallucination  (typical  examples  of  which  are 
now  known),  there  can  be  no  reason  for  not  admitting 
that  a  similar  excitation,  when  it  has  its  seat  in  the  other 
psycho-motor  centres  for  other  parts  of  the  body,  should 
produce  the  like  hallucinations  of  movement  in  the  cor- 
related parts  of  the  body.  Certainly  examples  of  this 
part  are  not  wanting.  We  have  a  very  clear  one  in 
the  state  of  dreaming,  which  is  but  a  more  or  less 
lawless  series  of  physiological  hallucinations,  in  which 
we  frequently  have  the  sensation  of  accomplishing  partial 
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or  total  movements  of  the  body,  without  at  all  mov- 
ing from  our  bed.  Another  similar  and  pretty  intense 
hallucination,  is  that  which  is  frequently  verified  in 
dreaming ;  it  is  that  of  falling  down  a  precipice,  or  of 
flying.  The  latter  hallucination  was  certainly,  from  a 
true  and  morbid  state,  very  frequent  in  those  raving 
demoniacs,  who,  so  noted  of  old  under  the  designations 
of  witches,  and  the  possessed,  believed,  and  even  under 
torment  maintained,  that  they  had  been  carried  flying 
on  a  broomstick,  to  the  noctural  assemblage  of  the 
witches'  sabbath.  Similar  motor  hallucinations  are  met 
with,  also,  in  the  insane,  who  have  the  complex  hallu- 
cination of  occurrences  taking  place  around  them,  in 
which  they  would  appear  to  take  an  active  part,  and 
to  perform  correlated  complex  acts  and  movements. 

In  this  category  of  motor  hallucinations,  a  special  order 
appertains,  which  are  verified  outside  the  domain  of  men- 
tal alienation,  but  which,  from  their  importance  and  exact- 
ness, merit  attention,  and  all  the  more  so  as  they  furnish 
the  best  demonstration  of  the  central  seat  of  these  phe- 
nomena; we  mean  the  hallucinations  of  persons  who  have 
undergone  amputations.  It  is  a  fact  of  common  observance, 
and  is  related  by  all  surgeons,  that  almost  all  the  ampu- 
tated have,  as  relates  to  the  stump,  a  species  of  fantasy  of 
the  part  amputated,  and  they  feel  as  if  it  were  present  for 
a  longer  or  shorter  time. 

Weir  Mitchell  instituted  an  important  study  on  this 
subject;  and  he  states  that  out  of  ninety  cases,  the  fact 
failed  to  be  verified  in  only  four.  This  sensation  of  a 
removed  member  certainly  consists  in  a  sensory  hallucina- 
tion as  regards  the  pure  sensation  of  the  presence  and  the 
position  of  the  parts  amputated,  and  also  as  regards  the 
feeling  of  pain,  which  the  patient  believes  to  come  from 
some  part  of  the  wanting  limb,  in  which  it  is,  to  him,  local- 
ized, just  as  if  the  part  was  still  present,  and  he  complains 
of  pains,  e.  g.t  in  the  fingers  that  belonged  to  an  arm 
amputated  at  the  shoulder.  But  with  these  purely  sensory 
hallucinations,   there    are   frequently   associated  others, 
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equally  definite,  of  motions  in  the  absent  parts.  We  meet, 
for  example,  with  involuntary  movements  of  flexion  and 
extension,  which  the  amputated  feel  to  be  effected  in  the 
fingers,  the  hand  or  the  foot,  now  absent,  and  these  usually 
become  very  painful.  But  at  other  times,  and  even  more 
frequently,  there  is  a  hallucination  of  true  and  proper 
voluntary  movements,  which  the  amputated  feel  to  be 
accomplished  in  the  absent  parts ;  and  thus  it  happens 
that  by  concentrating,  in  some  degree,  their  attention  and 
will,  they  can  provoke,  with  much  exactness,  the  sensation 
of  motions  made  by  those  parts,  especially  by  the  fingers. 
In  a  case  related  by  Weir  Mitchell,  the  patient  felt  dis- 
tinctly the  shutting  and  opening  of  his  absent  fist,  the 
apposition  of  the  thumb  and  fingers  and  the  disposition  of 
the  fingers  for  the  motions  of  writing,  etc.,  etc. 

It  is  worthy  of  attention,  that  in  the  majority  of  the  cases, 
these  imaginary  motions  of  parts  absent  are  accompanied 
by  painful  sensations,  which  are  proportioned  to  the  inten- 
sity of  the  effort  the  individual  has  to  make  in  order  to 
accomplish  the  imaginary  act.  These  sensations  usually 
seem  to  be  localized  in  the  absent  parts,  but  sometimes 
they  are  also  perceived  in  the  extremity  of  the  stump;  and 
they  are  verified  not  only  in  cases  in  which  the  motor 
muscles  of  the  parts,  which  seem  to  be  moved  still  exist, 
as  would  be  the  fact  in  imaginary  motions  of  the  hand 
after  amputation  of  the  inferior  portion  of  the  fore-arm,  but 
they  are  also  equally  verified,  for  example,  in  the  hand, 
even  when  the  related  muscles  have  been  totally  removed, 
as  in  amputation  of  the  humerus  or  disarticulation  of  the 
shoulder.  • 

In  these  cases  it  is  clear  that  the  seat  of  the  hallucina- 
tion must  be  central.  The  centres  in  which  the  motor 
images  of  the  parts  amputated  have  been  deposited  may 
be  excited  functionally  even  when  the  parts  of  the  body 
innervated  by  them  no  longer  exist.  Now,  an  intense 
functional  excitement  produced  in  these  centres,  may 
arouse  a  representation  of  the  related  motions,  quite  as 
distinct  as  if  they  had  actually  been  accomplished,  and 
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their  appearance  of  reality  will  be  strengthened  and  ren- 
dered more  evident  by  the  cutaneous  and  muscular  sensa- 
tions which  give  the  illusion  of  the  existence  and  the 
position  of  the  wanting  part. 

That  this  illusion  of  movement  may  acquire  an  intensity 
so  great  as  to  constitute,  in  persons  of  normal  mind,  a  true 
and  proper  hallucination,  which  notwithstanding  that  it  is 
perceived  to  be  such,  has  not  from  this  fact  any  less  evi- 
dence, may  be  explained  by  pathological  anatomy.  The 
cause  of  it  must  be  an  irritation,  transmitted  to  the  nervous 
centres  by  the  formative  and  regenerative  process,  which, 
as  is  shown  by  the  splendid  researches  of  Hazen  and 
Gilbert,  is  verified  contemporarily  with  the  degenerative  and 
atrophic  in  the  cut  nervous  trunks  ;  in  which,  besides  the 
well-known  terminal  fibre-neuromata,  there  have  also  been 
observed,  as  in  the  cases  of  Vulpian,  Charcot  and  Etienne, 
true  and  proper  processes  of  ascending  interstitial  or  par- 
enchymatory  neuritis,  with  diffusion  of  the  process  to  the 
spinal  medulla,  in  the  form  of  transverse  myelitis.  Now, 
the  radiation  of  these  irritative  states  to  the  cortical  cen- 
tres must  be  the  agency  which  determines  the  lively 
instances,  and  often  continuous  character  of  the  sensation. 
In  fact  galvanic  irritation  of  the  nerve  plexuses  remaining, 
as  that  of  the  brachial  after  amputation  of  the  arm,  is 
capable  of  awaking  the  like  sensations  of  movements  of 
the  hand  which  is  no  longer  present. 

There  are  therefore  motor  images  such  as  to  assume 
the  character  of  hallucinations  ;  they  are  produced  in  the 
cortical  nervous  centres  of  motion,  of  the  several  parts 
of  the  body,  and  hence  they  are  true  and  proper  motor 
hallucinations.  Their  central  seat  is  well  demonstrated 
by  the  absence  of  those  parts  of  the  body  which  had 
been  innervated  by  those  centres,  just  as  the  central  seat 
of  sensory  hallucinations  has  been  clearly  demonstrated 
by  their  occurrence  in  individuals  deprived  of  the  periph- 
eral organs  of  sense. 

V.  -  .3 

Up  to  this  point  we  have  spoken  of  motor  images  as 
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the  starting  point  of  motor  hallucinations,  without  enter- 
ing on  the  question  of  their  nature.  In  order  to  under- 
stand clearly  the  intimate  mechanism  of  these  special 
hallucinations,  and  perhaps  also  of  hallucinations  in  gen- 
eral, it  is  necessary  to  enter,  for  a  moment  on  this 
question,  especially  with  the  view  of  replying  to  the  grave 
objection  which  may  be  advanced  against  the  conceptions 
expressed  by  us ;  and  this  is,  how  can  a  motor  centre 
ever  become  the  centre  of  a  sensation,  either  physio- 
logical or  morbid? 

It  is  known  that  the  opinions  on  the  intimate  nature 
of  the  motor  image  differ  widely.  According  to  some 
writers — as  Bain,  Meynert,  Strieker,  it  consists  of  a  special 
sensation,  which  accompanies  the  liberation  of  the  centrif- 
ugal motor  current  from  the  cerebral  centre  ;  but  accord- 
ing to  others,  including  Bastian,  the  motor  image  consists 
simply  in  an  image  of  the  muscular  sense. 

Let  us  briefly  analyze  the  principal  opinions  on  this 
subject,  in  order  that  we  may  better  appreciate  their 
value. 

Bain  designates  the  sensation  of  movement,  the  feel- 
ing of  the  energy  which  is  developed  coincidently  with 
the  centrifugal  current  of  the  nervous  force. 

Meynert  holds  that  there  enter  into  every  voluntary 
act,  as  essential  elements,  both  the  perceptive  and  the 
mnemonic  images  of  that  which  he  calls  the  sense  of 
innervation,  and  this  accompanies  every  movement. 

Strieker,  who  occupies  himself  particularly  with  the 
cases  of  the  motor  images  of  words,  holds  that  they  con- 
sist in  the  consciousness  of  the  impulse  transmitted 
from  the  motor  centre  to  the  muscles  destined  for  the 
pronouncing  of  words. 

Beaunis,  after  a  long  discussion  of  the  arguments  for 
and  against  such  an  opinion,  concludes  that  there  is  no 
difficulty  in  admitting  that  in  the  motor-cell  itself  there; 
takes  place  a  state  of  particular  consciousness,  which  cor- 
responds to  the  degree  of  activity  which  it  develops,, 
and  transmits  to  the  motor  organ. 
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Charlton  Bastian,  on  the  contrary,  regards  the  sensa- 
tions of  movement  as  resulting  from  the  assemblage  of 
the  centripetal  impressions  that  proceed  from  the  skin, 
the  muscles,  tendons,  aponeuroses,  and  articular  surfaces, 
which  are  perceived  in  a  special  centre,  called  by  him 
the  cinesthetic  centre,  or  centre  of  movement,  which 
coincides  with  the  centre  of  tactile  sense. 

Cramer,  in  his  most  recent  work,  resting  on  the 
researches  of  Nothnagel,  Funke,  Leyden  and  Jastrowitz, 
regards  the  images  of  movement  as  a  special  product  of 
the  muscular  sense,  thus  admitting  the  existence  of  cen- 
tripetal paths,  which  have  their  origin  in  the  muscular, 
and  whose  specific  energy  consists  in  the  fact  that  they 
carry  into  the  cerebral  cortex  sensations  of  movement 
which  are  then  transformed  into  motor  images,  and  as  such 
remain  deposited  there. 

Confronting  these  opposite  opinions  some  authors  have 
proposed  intermediaries,  which  at  present  seem  to  be 
more  acceptable. 

Lewes,  while  admitting  that  the  impressions  of  sense 
may  be  carried  directly  from  the  muscles  to  the  cerebral 
centres  of  movement,  by  means  of  the  motor  nerves,  has 
held  that  the  representations  of  movement  result  at  the 
same  time  from  centripetal  and  centrifugal  currents. 

Spencer  expresses  a  similar  opinion,  saying  that  to 
represent  our  movements  is  in  part  to  rewaken  the  sen- 
sations that  accompany  them,  including  that  of  muscular 
tension ;  and  also  in  part  to  excite  the  motor  correspond- 
ing nerves. 

Charcot  holds  that  the  motor  representations  are 
effected  in  the  cortical  motor  centres,  and  precisely  in  the 
motor  nervous  cells  of  these  centres,  and  that  they  are 
principally  constituted  by  the  feeling  of  the  innervation 
of  the  nervous  discharge,  whilst  the  notions  furnished  by 
the  muscular  sense  (the  cinesthetic  of  Bastian),  are 
stored  up  in  the  cortical  sensitive  centres.  The  former, 
as  he  thinks,  are  truly  indispensable  to  the  production  of 
willed  movement ;  the  latter  intervene  consecutively,  thus 
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completing,  directing  and  perfecting  the  movement  in  its 
process  of  execution.  Elsewhere,  on  the  other  hand,  the 
same  author  designates  the  motor  images  of  words  as 
representations  of  the  muscular  sense,  which  are  deposited 
in  the  motor  centres. 

But  the  author,  who  summarizes,  in  the  most  complete 
manner,  the  mixed  theory  of  sensation  and  representa- 
tion of  movement,  is  ]Wundt,  who  holds  it  to  be  a  result 
of  three  factors;  1st,  of  the  sensation  of  pressure  on  the 
skin,  and  the  subcutaneous  parts;  2d,  the  sensation  of 
contractions  of  the  muscles  (muscular  sense  properly  so 
called)  ;  3d,  the  sensation  of  central  innervation  of  the 
motor  organs. 

Now  it  seems  to  us  that  in  the  midst  of  opinions 
differing  so  widely,  that  which  ought  to  clear  up  the  ques- 
tion is  the  taking  into  account  whatever  physiology,  aided 
by  clinical  knowledge,  teaches  us  respecting  the  nature  of 
the  cortical  motor  centres.  It  is  beyond  doubt  that,  for  the 
production  of  a  movement,  the  first  central  functional  act 
must  be  a  functional  excitement  in  the  corresponding  nerv- 
ous centre  ;  that  by  the  repetition  of  the  movement 
there  must  be  produced  in  the  motor  centre  that  special 
modification  which  constitutes  what  is  called  the  organiza- 
tion of  the  functional  act,  in  the  corresponding  centre, 
which  is  called  the  image,  or  mnemonic  residuum  of  that 
same  motor  act,  and  which  must  with  every  reproduction  of 
the  movement,  first  be  awakened  as  its  representation. 
In  order  therefore  to  explain  the  intimate  nature  of  these 
central  acts  which  have  their  seat  in  the  motor  centres,  it 
is  necessary  to  know  the  functional  nature  of  these  same 
centres. 

The  most  recent  physiological  and  clinical  researches 
have  constantly  more  confirmed  the  theory  announced  by 
me  as  far  back  as  1876,  which  was  that  every  cortical 
centre  is  the  focus  of  reception  and  perception  of  the 
sensory  excitations  proceeding  from  the  corresponding 
part  of  the  body,  and  is  at  the  same  time  the  point  of 
departure  of  the  centrifugal  volitional  excitation  over  the 
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muscles  of  that  same  part.  The  well-known  researches 
(citing  only  those  most  known)  of  Ferrier,  Carville,  Duret, 
Maragliono,  Charcot  and  Pitres,  and  of  many  others, 
have  demonstrated  the  undoubtable  part  which  these  cen- 
tres have  in  motor  function  ;  the  facts  related  by  Hitzig, 
Schiff,  Munk  and  Goltz,  for  demonstrating  on  the  other 
hand  the  importance  which  they  have  in  regard  to  the 
functions  of  the  tactile  sense,  and  the  muscular  sense,  or 
consciousness ;  and  finally  the  researches  of  Luciani  and 
myself,  and  those  of  Tripier  and  more  recently  of  Luciani 
and  Seppilli,  confirmed  by  the  histological  series  of  Golgi, 
on  the  structure  of  these  centres,  and  by  those  of  Marchi 
and  Algeri  on  the  fibres  injured  by  descending  degen- 
eration, from  which  the  result  is  the  mixed  nature  of 
these  centres.  All  these  have  rendered  now  undoubted 
the  fact  that  the  motor  centres  of  the  different  muscular 
groups  are  commingled  with  the  centres  of  the  cutaneous 
sense  and  the  muscular  sense  of  the  same  parts;  that,  in 
short,  the  cortical  centres,  are  senso-motor  centres. 

Now,  the  mixed  nature  of  these  cortical  centres  being 
established,  we  can  understand  why  that  functional  exci- 
tation of  them  which  precedes  every  motor  act,  will  give 
origin  to  the  reproduction  of  those  images  of  the  mus- 
cular sense  and  the  tactile,  which  habitually  accompany 
such  motor  act,  and  will,  in  their  complex,  certainly  con- 
stitute the  sensory  image  of  the  movement,  whilst  it  will 
at  the  same  time,  give  origin  to  the  centrifugal  impulse 
to  the  nerves  and  muscles  which  must  be  brought  into 
play  in  order  to  produce  the  same  movement.  These 
two  functional  movements  cannot  be  sundered  ;  they  are 
produced  simultaneously ;  and  at  the  same  time  as  the 
functional  excitation  sets  out  from  the  motor  elements  of 
the  centre,  by  way  of  the  centrifugal  path,  towards  the 
parts  which  must  act  in  order  to  accomplish  the  move- 
ment, the  images  of  the  tactile  and  the  muscular  sense, 
which  are  called  forth  in  the  sensory  elements  of  the 
said  centre,  are  carried,  and  as  it  were,  projected  towards 
the  same  parts,  which,  in  their  turn,  become,  in  the  exci- 
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tation  of  the  motor  act,  the  point  of  departure  of  the 
sensations  that  accompany  this  act. 

We  are  thus  enabled  to  interpret  the  so-called  sense  of 
motor  innervation,  without  requiring  to  have  recourse  to 
the  hypothesis  of  a  special  consciousness  in  the  motor 
elements,  but  instead  of  this,  a  consciousness  of  the  func- 
tional excitement  of  the  sensory  elements  of  the  cortical 
senso-motor  centre,  whicn  is  synchronous  with  the  excite- 
ment of  the  motor  elements  of  the  same  centre.  We  can 
thus  also  understand  the  physiological  representation  of 
the  movement,  when  it  is  not  accomplished,  as  being 
constituted  by  the  calling  up  of  the  sensory,  tactile  and 
muscular  images  of  the  movements,  that  accompany  a 
centrifugal  impulse  which,  though  producing,  in  the  nerves 
and  in  the  muscles  deputed  to  movements,  a  modification 
equal  to  that  of  the  initial  motor  act,  yet  does  not  pro- 
duce real  movement. 

From  the  physiological  representation  of  the  move- 
ment to  its  pathological  perception,  the  step  is  short. 
The  morbidly  intense  functional  excitement  of  the 
senso-motor  centre,  being  of  a  nature  and  degree 
different  from  that  which  produces  voluntary  move- 
ment, or  convulsive  movement,  will  awaken  in  so  lively 
a  manner,  the  sensory  images  of  the  respective  motor 
act,  by  which  the  related  centrifugal  impulse  is  at 
the  same  time  set  free,  that  the  act  may  appear  as  if  in 
process  of  execution.  And  when  the  parts  deputed  to 
the  movement  exist,  and  are  in  normal  condition,  the 
motor  impulse  which  is  directed  to  them  will  produce  in 
them  such  modifications  that  even  without  the  accomplish- 
ing of  the  movement,  or  with  it  in  a  mere  initial  and 
imperceptible  manner,  there  will  come  from  these  parts  to 
the  sensory  elements  of  the  same  centre,  new  images, 
which,  by  reinforcing  those  primitively  aroused  in  it,  will 
produce  the  complete  illusion  of  an  accomplished  act, 
that  is  to  say,  an  hallucination  of  motion.  In  a  complete 
hallucination  of  motion,  with  the  peripheral  parts  intact, 
we  can  therefore  distinguish  three  phases  : 
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First,  The  central  phase,  constituted  by  the  awaken- 
ing of  the  sensory  images,  in  the  cortical  centre. 

Second,  The  centrifugal,  constituted  by  the  motor 
impulse,  which  is  directed  from  the  cortical  centre  to  the 
nerves  and  muscles  destined  for  movement. 

Third,  The  centripetal,  represented  by  the  sensations 
proceeding  from  the  peripheral  apparatuses  of  movement, 
by  reason  of  the  modifications  which  are  aroused  by  the 
motor  impulse  that  has  reached  them. 

These  phases  are,  after  all,  but  the  pathological  cor- 
respondents of  those  which  are  produced  in  every  true 
and  proper  physiological  movement. 

Of  these  three  phases,  however,  the  third,  which, 
though  it  has  so  great  a  part  in  organizing  the  physio- 
logical representations  of  movements,  in  the  centre,  is, 
on  the  contrary,  not  necessary  for  the  production  of 
motor  hallucination.  This  is  proved  by  the  hallucinations 
of  the  amputated,  in  whom  there  is  present  so  complete 
an  illusion  of  the  existence  and  the  movements  of  the 
wanting  parts.  These  facts  prove  to  us  that  the  simple 
awakening  of  the  sensory  images  of  motion  in  the  cen- 
tre, and  their  projection  to  the  periphery,  which  accom- 
panies the  excitation  in  the  centrifugal  path  of  the  motor 
elements  of  the  cortical  centre,  is  sufficient  to  produce  a 
true  and  complete  hallucination  of  movement. 

There  are  yet  additional  facts  which  prove  that  the 
sole  awakening,  in  the  cortical  centre,  of  those  images 
which  accompany  the  related  centrifugal  impulse,  is  suf- 
ficient to  produce  a  real  movement,  even  when  the  per- 
ipheral apparatuses  of  motion  have  completely  lost  the 
power  of  sending  to  the  corresponding  centres  the  sen- 
sory images  correlated  with  the  movements.  The  case 
related  by  Demaux  is,  in  this  relation,  very  instructive  : 
It  was  that  of  a  woman  in  whom  there  was  complete  loss 
of  both  tactile  and  muscular  sensibility  on  one  side  of 
the  body.  When  she  was  told  to  make  a  movement  on 
this  anaesthetic  side,  she  accomplished  it  with  exactness, 
but  without  any  consciousness  as  to  whether   the  move- 
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ment  had  been  made  or  not.  If  the  limb  was  arrested  at 
a  certain  part  of  the  movement,  and  she  was  unable  to 
know  the  fact  by  sight,  she  did  not  perceive  the  inter- 
ruption, and  she  believed  she  had  made  the  movement. 
In  this  case  there  were  only  the  images,  which  were 
awakened  in  the  centre,  and  related  to  the  movement  for 
which  the  impulse  set  out,  images  which  would  have 
accompanied  the  movement  had  it  been  completed,  for 
the  real  sensation  of  it  was  absent.  These  images  suf- 
ficed both  for  the  accomplishment  of  the  act  and  for 
giving  to  it,  or  better,  for  simulating,  the  consciousness 
of  an  accomplished  movement.  A  complete  hallucination 
could  in  fact  be  produced  in  this  woman,  by  telling  her 
to  move  the  arm,  but  at  the  same  time  keeping  it  so 
restrained  as  altogether  to  prevent  her  moving  it,  and  in 
such  a  way  as  to  prevent  her  seeing  it :  she  made  an 
inceptive  effort,  and  then  remained  tranquil,  believing  that 
she  had  made  the  requested  movement,  though  no  motion 
whatever  had  been  effected. 

VI. 

We  can  thus  form  to  ourselves  a  sufficiently  clear  con- 
ception of  the  different  orders  of  the  hallucinations  which 
we  have  undertaken  to  examine. 

In  the  verbal-motor  hallucinations  of  the  insane,  there 
are  awakened,  by  a  morbid  excitement  of  the  senso- 
motor  cortical  centres  of  language,  at  the  same  time,  both 
the  sensory  images  of  the  movements  corresponding  to 
the  extrinsication  of  the  proper  verbal  representations  of 
the  excited  elements,  and  the  relative  impulse  for  these 
movements.  According  to  the  degree  of  the  morbid 
excitement  of  the  centre,  there  will  thus  be  produced,  in 
the  nerves  and  muscles  destined  for  the  pronouncing  of 
words,  modifications  of  peripheral  innervation  similar  to 
those  which  would  arrive  at  consciousness  if  the  move- 
ment had  been  accomplished,  though  it  had  in  reality  not 
been  effected  ;  or  there  will  be  produced  in  the  same  peri- 
pheral motor  organs,  slight  initial  movements,  perceptible 
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only  to  the  consciousness  of  the  patient ;  or  again, 
finally,  movements  perceptible  to  other  persons.  In  each 
of  these  cases  there  is  produced  a  neat  perception  of  the 
words,  which  have  not  in  reality  been  pronounced,  as  in 
Seglas'  cases,  and  in  my  own.  If  there  chance  to  be  here 
united  a  correlative  motor  hallucination  in  the  laryngeal 
apparatus,  and  a  correspondent  acoustic  hallucination,  the 
patient  will  have  the  illusion  of  having  really  pronounced 
the  words,  and  that,  too,  in  a  high  voice.  If,  finally,  the 
excitement  of  the  cortical  centre  is  yet  stronger,  the  word 
will  be  spoken  in  the  form  of  ungovernable  impulsion. 

By  analogous  mechanism,  that  is,  by  the  co-existence 
of  all  of  the  three  factors  before  named,  there  will  be 
produced  hallucinations  of  other  movements,  when  the 
peripheral  motor  organs  are  intact,  as  in  the  cases  in 
which  the  insane  believe  that  they  have  performed  acts 
and  movements  of  locomotion  in  relation  with  other  hal- 
lucinations, and  in  these  cases,  also,  by  means  of  a  more 
energetic  excitation  of  the  cortical  centres,  the  simple 
motor  hallucination  may  be  transformed  into  a  true 
ungovernable  impulse  of  the  related  movement. 

On  the  contrary,  in  the  cases  in  which  the  peripheral 
apparatuses  of  movement  are  not  intact,  but  in  which  the 
tactile  and  muscular  sensibility  is  completely  lost,  or  the 
motor  energy  is  paralyzed,  there  will  be  only  the  central 
phase  [i.  e.,  the  centrifugal)  of  the  complete  hallucina- 
tory mechanism,  which  was  present  in  the  preceding  cases. 
The  same  holds  good,  and  with  greater  reason,  in  the 
hallucinations  of  the  amputated,  in  whom  we  have  seen 
that  there  is  this  in  particular,  that  these  hallucina- 
tions are  undoubtedly  awakened  by  the  diffusion,  to  the 
cortical  centres,  of  the  irritative  states  of  which  the  cut 
nervous  trunks  are  the  seat.  For  the  same  reason,  there 
are  in  this  phenomenon  of  the  amputated,  some  very 
lively  and  permanent  hallucinations  of  the  tactile  and 
the  muscular  sense,  independent  of  those  of  movement — 
that  is  to  say,  the  continuous  sensation  of  the  persistence 
of  the  wanting  parts.  ♦ 
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VII. 

We  hold  that  the  conceptions  stated  by  us,  as  to  the 
genesis  of  motor  hallucinations,  should  be  extended  to 
all  hallucinations  In  fact,  not  only  as  regards  the  so- 
called  motor  centres,  but  all  the  cortical  centres  in  gen- 
eral, the  conception  which  now  tends  most  to  general 
acceptation,  is  that  both  the  so-called  motor  sense  and  the 
special  senses,  are  no  other  than  senso-motor  centres  of 
the  divers  parts  of  the  body,  with  which  they  are  in  func- 
tional relation  ;  that  each  cortical  centre  is  at  the  same 
time  a  centre  of  perception  of  the  general  or  specific 
impressions  of  each  part  of  the  body,  and  is  the  point  of 
departure  of  the  impulsions  for  the  proper  movements  of 
the  said  parts. 

In  consequence  of  this,  the  general  conception  also  of 
hallucinations,  as  morbid  functions  of  the  cortical  centres, 
necessarily  undergoes  modification :  in  this  sense,  that 
when  there  is  produced  in  a  cortical  centre  that  special 
irritative  state  which  is  capable  of  determining  an  hallu- 
cination, if  this  is  verified  in  one  of  the  senso-motor  cen- 
tres of  the  limbs  or  of  the  face,  it  will  determine  the 
morbid  perception  of  the  movements  associated  with  the 
related  cutaneo-muscular  sensations,  as  in  the  case  of 
motor  hallucinations  ;  if  this  is  verified  in  the  centre  of  a 
specific  sense,  e.g.,  the  centre  for  sight,  there  will  be,  in 
addition  to  the  morbid  sensory  perception  (visual  hal- 
lucinations) also  the  sensation  of  movements  of  the  eye 
correlative  with  the  functional  act;  for  at  the  same 
time  as  the  excitation  of  the  cortical  centre  develops., 
per  se,  a  visive  perception,  there  is  liberated  from  it, 
by  means  of  the  morbid  excitement  of  the  motor 
elements  which  are  commingled  in  it,  the  related  motor 
impulse  toward  the  muscles  of  the  eye,  accompanied  by 
the  relative  images  of  the  muscular  sense,  the  conscious- 
ness of  which  will  constitute  a  motor  image  which  will 
accompany  the  morbid  visive  sensation. 

All  this  goes  to  explain  (perhaps  without  the  aid  of 
the  hypothesis  of  a  centrifugal  sensory  current,  which  has 
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been  proposed  by  Hagen,  and  upheld  by  Sergi,)  the  fact 
of  the  projection  and  the  exterior  localization  of  hallucina- 
tions, especially  the  visive  ;  for  by  the  morbid  excitement 
of  the  cortical  visive  centre,  there  is  produced,  by  means  of 
the  excitation  of  the  senso-motor  elements  contained  in  it, 
either  the  real  movement  of  accommodation,  etc.,  which 
would  accompany  the  real  sensation,  or  the  false  sensa- 
tion of  this  movement,  which  is  for  consciousness  all  the 
same ;  by  all  of  which  there  is  accomplished  for  conscious- 
ness quite  the  same  as  if  the  visive  sensation  had  really 
taken  place. 

We  therefore  hold  that  as  the  various  cortical  zones 
are  to  be  regarded  as  mixed  functional  centres  of  motion 
and  sense  for  the  various  parts  of  the  body,  so  into  hallu- 
cinations, whether  sensory  or  motor,  there  really  enters  the 
double  element  of  the  sensory  images  and  the  related 
motor  elements. 

VIII. 

In  summing  up,  therefore,  I  believe  it  may  be  concluded  : 

First,  That  besides  the  purely  sensory  hallucinations  it 
is  necessary  to  distinguish  some  motor  hallucinations,  which 
are  more  especially  observed  in  the  sphere  of  the  move- 
ments of  language,  but  they  may  be  met  with  in  any  part 
of  the  body  capable   of  motion. 

Second,  That  the  seat  of  these  motor  hallucinations 
must  be  located  in  the  so-called  psycho-motor  centres  of 
the  cerebral  cortex. 

Third,    That  according  to  the  degree  of  irritation  of 
these  centres,  we  shall  have  either  simple  hallucination  of 
movement,  or  the  transformation  of  this  into  ungovernable 
impulsion,  even  up  to  relative  convulsions. 

Fourth,  Triat,  however,  taking  into  especial  account 
the  physiological  and  clinical  data  which  lead  us  to  admit 
the  mixed  senso-motor  nature  of  all  the  cortical  centres,  it 
is  to  be  held  that  these  enter  into  every  hallucination  in 
the  proportional  part  which  pertains  to  each  centre,  both 
sensory  images,  properly  so  called,  and  motor  images. 


Case  nf  Cerebellar  Tumor  with  Monocular 
Diplopia  as  a  Symptom. * 


By  Alexander  B.  Shaw,  M.  D., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System,  and  Electro-Therapeutics, 
Beaumont  Hospital  Medical  College,  St.  Louis. 

/^\N  the,i8th  day  of  January,  1890,  I  had  the  privilege 
of  presenting  clinically  to  the  class  of  the  Beaumont 
Hospital  Medical  College  assembled  at  the  St.  Louis  City 
Hospital,  the  case  to  which  I  now  desire  to  attract  your 
attention.  Its  symptom  complex  of  cerebral  tumor — of 
cerebellar  tumor  and  its  localizing  symptomatology — is  so 
full  that  it  richly  deserves  a  place  high  up  in  the  list  of 
classical  typical  examples.  Furthermore,  it  beyond  all 
doubt  presented  an  instance  of  uni-ocular — monocular 
diplopia,  which  unquestionably  was  an  example  of  that 
variety  of  diplopia  classed  as  heterophoria. 

History. — Charles  Green,  a  Scotchman,  laborer,  good 
family  history,  never  had  been  a  drinking  man.  Eight 
years  ago  he  accidentally  received  a  blow  on  his  head 
from  a  crowbar  in  the  hands  of  a  fellow- workman,  which 
rendered  him  nearly,  if  not  quite,  unconscious  for  some 
time.  Enjoyed  good  health  until  about  last  August,  when 
one  evening  after  a  hard  day's  work,  he  suddenly  became 
very  dizzy  and  experienced  severe  pain  in  the  back  of  his 
head,  about  the  occipital  region,  which  he  thought  would 
drive  him  wild. 

Last  November  he  had  what  he  called  a  rush  of 
blood  to  his  head,  when  he  had  an  intensely  severe  head- 
ache, which  lasted  several  hours.  From  this  time  on  he 
had  more  or  less  severe  and  almost  continuous  pain  in 
the  left  half  of  the  occipital  region.  He  would  go  to  bed 
with  headache,  get  up  with  headache,  and  had  headache 
nearly  all  day. 


*  A  paper  prepared  for  presentation  to  the  American  Medical  Association, 
1890,  hut  not  read  hecause  of  absence  of  the  author. 
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Prior  to  the  November  attack  of  severe  headache  he 
never  had  been  unconscious  nor  delirious,  but  had  often 
been  very  restless  at  night.  His  room-mate  informed  him 
that  he  talked  in  his  sleep. 

Shortly  after  the  attack  of  headache  which  occurred 
in  November  he  fell  back  on  his  bed  when  attempting  to 
rise,  and  was  unable  to  move  or  call  to  his  room-mate  for 
assistance  for  some  time.  Insomnia  now  became  a  marked 
feature.  Later  in  the  fall  he  fell,  quite  unconscious,  in 
the  water-closet,  after  which  time  he  had  frequent  epi- 
leptoid  seizures. 

Locomotion  gradually  became  more  and  more  difficult; 
often  stumbled  and  fell.  He  could  not  state  when  he 
began  to  stagger,  but  was  sure  he  had  walked  badly  for 
many  months.  Often  felt  dizzy,  but  never  felt  dizzy  when 
his  eyes  were  closed.  No  vertigo  nor  oscillation  of  body 
when  standing  with  eyes  closed. 

Usually  faces  slightly  to  the  left  and  a  trifle  down- 
wards. The  left  ear  is  deaf.  Diplopia  of  one  eye  only — 
the  left ;  objects  appear  double  to  it  at  a  distance  of  two 
feet.  Left  lateral  half  of  each  retina,  or  at  least  a  large 
portion  of  each  left  lateral  half  is  blind — right  lateral 
homonymous  hemianopsia. 

Eyesight  was  good  until  about  the  last  of  December. 
The  following  notes  were  taken  at  the  time  of  observa- 
tion : 

The  field  of  vision  for  the  right  eye  at  a  distance  of 
fourteen  inches  is  about  eight  inches  in  diameter.  That 
of  the  left  eye  is,  if  anything,  less.  The  ophthalmoscope 
revealed  the  existence  of  double  optic  neuritis. 

He  staggers  and  sways  some,  and  leans  to  the  left 
and  rotates  or  circles  to  the  left  when  walking. 

If  placed  erect  and  told  to  square  up  and  remain  so, 
he  soon  droops  the  left  shoulder  slightly,  then  a  little 
more  and  more — then  suddenly  very  much,  to  the  limit 
of  his  drooping.  While  standing  a  slight  tremor  of  the 
whole  frame  is  perceivable — he  leans  to  the  left  when 
seated. 
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Patient  vomits  quite  often  and  unexpectedly,  without 
any  preceding  pains  or  nausea.  Vomiting  began  about 
six  weeks  ago.  Has  frequent  and  severe  attacks  of  active 
or  subjective  vertigo.  Has  slight  epileptoid  seizures,  Jack- 
sonian  epilepsy ;  sometimes  loses  consciousness ;  always 
dizzy  after  a  fit;  surrounding  objects  do  not  seem  to 
move ;  feels  as  though  he  is  moving. 

The  left  ear  began  to  discharge  pus  about  three  weeks 
ago.  Just  before  the  discharge  began  he  had  a  lump 
about  the  size  of  a  silver  dollar  directly  behind  the  left 
ear,  which  was  lanced  twice.  It  probably  was  an  abscess 
of  the  soft  tissues. 

He  never  had  earache  in  his  life.  Mental  hebetude 
is  a  marked  feature.  It  is  evidenced  by  the  slowness  of 
response  to  interrogatories  and  a  failure  to  quickly,  or 
sometimes  not  at  all,  recall  recent  events.  He  forgets  the 
names  of  those  about  him  daily.  Still  he  seems  to  remem- 
ber quite  accurately  and  readily  remote  events,  for  he 
never  contradicts  himself  regarding  such. 

Active  or  subjective  vertigo  is  a  very  prominent  fea- 
ture in  Meniere's  malady,  and  in  this  disease  it  is  fre- 
quently associated  with  deafness,  occipital  headache,  vom- 
iting, staggering  gait,  tremor,  and  sometimes  even  uncon- 
sciousness— all  of  which  symptoms  were  present  in  the 
foregoing  case,  but  in  it  the  ear  affection  was  of  such 
recent  development,  and  there  was  such  a  full  and  com- 
plete symptom  complex,  pointing  to  either  cerebral  tumor 
or  abscess,  that  I  readily  excluded  Meniere's  disease.  A 
review  of  the  symptoms  leaves  no  doubt  in  the  mind  as 
to  the  existence  of  grave  cerebral  trouble.  They  indicate 
that  a  growth,  probably  a  tumor,  is  causing  increasing 
pressure  within  the  skull.  However,  it  must  be  conceded 
that  an  abscess  might  cause  the  gait  to  be  unsteady,  and 
give  rise  to  convulsions,  but  such  symptoms  are  more  fre- 
quent and  usually  more  pronounced  in  tumors  than  in 
abscess.  The  same  may  also  be  postulated  of  cerebral 
vomiting  unless  there  are  attendant  febrile  symptoms. 

The  absence   of  rigor   or  sweating,  so  frequently  an 
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accompaniment  of  cerebral  abscess,  also  points  to  tumor. 

The  headache  might  arise  equally  from  abscess  or 
tumor. 

The  existence  of  double  optic  neuritis  also  favors  the 
idea  that  the  symptoms  are  due  to  tumor. 

If  there  had  been  a  history  of  preceding  ear  trouble, 
inflammation  of  the  mastoid  cells,  or  suppurative  disease  of 
the  nose  at  a  remote  period,  the  phase  of  the  case  would 
be  somewhat  altered,  for  such  conditions  frequently  have 
their  sequence  in  encapsuled  cerebral  abscess,  which  in 
many  respects,  at  least  so  far  as  symptomatology  is  con- 
cerned, is  the  equivalent  of  tumor. 

In  view  of  the  foregoing  facts  we  excluded  abscess. 
Examination  as  to  sight  reveals  amblyopia,  right  lateral 
homonymous  hemianopsia  narrowing  of  the  field  of  vis- 
ion, and  a  most  singular  symptom  which  I  hope  some  of 
the  gentlemen  present  will  be  able  to  explain,  viz.,  mon- 
ocular diplopia.    The  left  eye  was  diplopic. 

This  diplopia  is  of  the  variety  known  as  heterephoria, 
for  it  was  not  habitual. 

Diplopia,  when  not  habitual,  is  usually  due  to  a  paresis 
of  some  of  the  ocular  muscles,  showing  implication  of  the 
third  nerve,  causing  a  disturbance  of  the  normal  state  of 
equilibrium  of  these  muscles,  but  as  it  is  limited  to  one 
eye  in  this  case,  how  shall  we  explain  its  causation — what 
is  the  modus  operandi  of  its  production  ?  Was  it  due  to 
nutritive  changes  caused  by  vasomotor  influences  or  irri- 
tation or  destructive  conditions  of  the  trophic  centers  for 
some  of  the  ocular  structures,  causing  a  difference  in  the 
angle  of  refraction  ?  or  to  displacement  of  some  of  the 
rods,  or  from  infiltration  or  cedema  or  some  other  condi- 
tion of  the  eye — or  could  it  possibly  be  accounted  for  by 
some  change  in  the  center  for  conscious  perception  of 
visual  impressions  ? 

The  usual  diagnostic  signification  of  diplopia  does  not 
apply  in  this  case  because  of  the  double  vision  being 
limited  to  but  one  eye. 

At  this  stage  of  the  diagnosis  the  question  confronting 
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us  was  in  what  part  of  the  brain  do  the  symptoms  indi- 
cate the  tumor  to  be  located?  I  think  they  warrant  us 
in  saying,  "  it  is  substentorial."  The  prominence  of  the 
symptom  vertigo  was  so  much  so  as  to  remind  one  of  the 
possible  presence  of  Meniere's  disease  and  call  for  a  dif- 
ferential diagnosis  between  this  affection  and  cerebral 
tumor,  associated  with  the  severe  and  persistent  occipital 
headache,  the  reeling,  unsteady  gait  and  cerebellar  ataxia 
in  the  absence  of  any  symptom  pointing  specially  to 
involvement  of  the  cerebrum,  except  possibly  the  hemian- 
opsia, which  however  was  of  recent  development,  and 
might  arise  from  cerebellar  lesion,  certainly  suggested 
that  the  tumor  was  substentorial,  and  this  view  was 
strengthened  by  the  fact  that  there  was  a  marked  mis- 
conception of  equilibrium  when  sitting  or  standing  as  well 
as  when  walking,  and  still  further  corroborated  by  the 
rotatory  tendency,  which  was  a  striking  feature  in  the  act 
of  locomotion. 

From  this  symptom-grouping  I  believed  we  would  be 
justified  in  the  diagnosis  of  cerebellar  tumor,  and  yet  more 
for  the  well-marked  misconception  of  equilibrium  as  evi- 
denced by  the  loose-jointed,  unsteady,  reeling  gait,  the 
cerebellar  ataxia,  the  continuous  disposition  to  rotate 
around  the  long  axis  of  the  body  when  walking  and  to 
lean  or  droop  to  one  side  ;  always  the  same  side,  the  left, 
while  either  sitting,  standing  or  walking,  lead  to  the  con- 
ception that  the  tumor  was  not  only  cerebellar  but  that  it 
involved  the  middle  peduncle  or  lobe  of  the  cerebellum, 
and  that  it  was  the  right  middle  lobe  that  was  thus 
involved. 

This  opinion  is,  I  consider,  rendered  a  certainty  by 
the  occurrence  of  deafness  of  the  left  ear,  due  in  this 
case,  so  far  as  the  history  of  the  case  and  sequence  of 
symptoms  would  indicate,  to  perturbation  or  arrest  of  the 
function  of  the  left  eighth  nerve  after  decussation  of  the 
fibers  that  assist  in  forming  the  lateral  boundaries  of  the 
fourth  ventricle  had  occurred,  either  in  its  path  to  or  in 
the  body  of  the  cerebellum. 
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In  making  the  above  statement,  I  do  so  with  a  full 
knowledge  of  the  fact  that  we  are  taught  that  the  nucleus 
of  origin  of  the  eighth  nerve  is  in  the  floor  of  the  fourth 
ventricle,  and  also  that  Ferrier,  Kussmal,  Gudden  and 
others,  teach  that  the  probable  seat  of  our  conscious 
appreciation  of  sound  is  in  the  temporal  lobes  along  the 
inferior  margin  of  the  sylvian  fissure,  but  some  observers, 
among  others,  Foville,  claim  that  fibers  of  the  auditory 
nerve  may  be  traced  to  the  flocculus  and  gray  matter  of 
the  cerebellum,  and  I  believe  that  in  this  case  we  are 
justified  in  assuming  that  involvement  of  the  cerebellar 
fibers  gave  rise  to  the  deafness.  But  what  caused  the 
monocular  diplopia  ? 

The  post-mortem  findings  in  the  foregoing  case 
demonstrated  the  correctness  of  our  diagnosis,  which  was 
made  in  detail,  as  recorded  in  this  paper,  and  as  verified 
by  the  original  notes  made  January  1 8,  1890,  by  Mr.  W. 
A.  Kendall,  student  of  medicine,  which  were  presented  to 
the  St.  Louis  Medical  Society  on  April  ig,  1890,  for 
inspection,  when  the  case  which  is  herein  referred  to  was 
under  discussion. 


Hates  an  the  Facial  Expression  of  Cerebral 
(Multiple  Gerebrn-Spinal)  Sclerosis. 


By  C.  H.  Hughes,  M.  Dm  St.  Louis. 

IV/TANY  have  been  the  efforts  of  clinicians  to  portray 
A  the  facial  expression  of  disease,  and  perfectly  satis- 
factory results  have  not,  as  yet,  rewarded  their  labors  in 


this  direction.  The  accompanying  sketch  is,  therefore, 
made  and  offered  as  only  an  approximately  satisfactory 
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presentation  of  the  single  feature  of  pupil  appearance  in 
this  singular  affection.  We  give  a  portion  of  the  record 
in  the  descriptive  language  of  the  patient's  daughter,  a 
young  lady  of  twenty-three  years  : 

May  29th,  1889. 

In  the  year  1878,  my  mother,  being  then  in  her  fifty- 
second  year,  complained  of  having  "  a  feeling  in  the  mus- 
cles of  her  left  arm,  as  if  there  was  something  alive  in  them 
and  moving  around."  After  a  while,  her  third  finger  on 
the  left  hand  became  stiff,  then,  sometime  after  this,  her 
whole  hand  began  to  tremble,  but  most  of  all,  the  thumb ; 
and  at  that  time,  she  had  a  feeling  as  if  a  thousand 
pins  were  sticking  her,  and  a  constant  burning  under  her 
skin,  which  she  has  to  this  day,  only  a  good  deal  worse. 
Then  her  feet  began  to  swell,  and  she  could  not  walk,  as 
she  was  afraid  of  falling ;  and  she  did  fall  several  times 
in  making  the  attempt.  Her  feet  became  somewhat  bet- 
ter after  she  had  those  spasms. 

She  had  the  first  attack  of  spasms  in  the  year 

1882,  April  14th,  4  P.  M.  -  -  1  time. 
"     August  7th,  8  P.  M.                  -           -       3  " 

"     September  22nd,  7  P.  M.  -            -            3  " 

"     October  15th,  8  A.  M.     -  -           -       4  " 

"     November  23rd,  10  A.  M.  -           3  " 

1883,  January  6th,  7  A.  M.  -  -  -  3  " 
"  April  7th,  1 1 J  A.  M.  -  -  3  " 
"  July  26th,  8  P.  M.  -  -  6  " 
"  September  18th,  11  P.  M.  -  -  4  " 
"     November  16th,  6  P.  M.  -                  3  " 

1884,  May  15th,  4  P.  M.       -  -           -           7  " 

1885,  February  8th,  3  P.  M.  -  -  4  " 
"  March  17th,  2  A.  M.  -  -  -  3  " 
"     December  18th,  P.  M.  -          -        3  " 

1887,  June  15th,  7  P.  M.  -  -  3  " 

1889,  May,  15th,  8  A.  M.  -  -  3  " 

She  had  four  or  five  attacks  in   1886.     These  hav 
continued  to  recur  since  May  1889,  to  this  date  June,  '90. 

When  she  gets  these  spasms  her  face  turns  very  red, 
her  eyes  will  look  in  one  place,  then  her  whole  body  will 
begin  to  tremble  and  twitch,  and  her  eyes  and  head  turn 
to  the  right  side,  and  then  she  gives  a  loud  scream,  and 
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then  she  bites  her  teeth  together  and  takes  her  thumbs 
in  her  hands  and  draws  her  knees  up,  and  then  her  whole 
body  begins  to  work,  which  lasts  for  about  five  minutes. 
After  the  last  spasm  she  always  vomits  and  then  sinks 
into  a  quiet  slumber,  and  when  she  wakes  up  her  first 
question  will  be,  "  What  time  is  it?"  She  is  out  of  her  mind 
for  about  twelve  hours,  and  has  very  severe  pain  in  her 
back  and  hands,  but  will  feel  very  much  better  a  day  or 
two  after  the  spasm,  but  on  the  third  day  thereafter,  all 
her  pain  is  back  again.  She  says  she  got  her  sickness 
from  excitement  and  fright,  and  these  spasms  come  upon 
her  almost  always  when  she  has  grief  or  trouble. 

The   above    description    only   shows     the  prominent 
symptoms  which  most  impress  the  daughter.     They  are 
remarkably  accurately  described  considering  the  description 
is  by   a  non-medical  observer,   and  indicate  an  acutely- 
observant  mind  on  the  part  of  the  narrator. 

The  description  she  gives  is  unmistakably  one  of  a 
grand  epileptic  paroxysm,  and  the  truth  of  the  above  account 
to  nature  has  been  verified  by  our  personal  obser- 
vation. She  has  also  frequent  slighter  epileptiform 
attacks  and  apoplectiform  seizures.  The  initial  symptom  dis- 
covered by  the  patient,  in  1878,  in  the  muscles  of  her  left  arm 
were,  evidently,  the  precursory  fibrillary  movements  of  a 
muscular  atrophy,  which  has  subsequently  developed.  The 
patient  is  now  helpless  ;  she  can  neither  dress  nor  undress 
herself  get  up  or  sit  down  in  her  chair,  or  move  about 
in  any  direction  without  assistance  from  others,  but  sits 
or  lies  all  day  where  she  is  placed  by  her  devoted  hus- 
band or  daughter,  the  former  being  himself  a  crippled 
chronic  rheumatic. 

She  has  no  patellar  tendon  reflex  now.  This  reflex 
was  exaggerated  in  the  beginning.  She  has  no  pupillary 
reflex  to  light  (Argyl  Robertson  pupil),  and  but  little 
power  of  accommodation  to  objects.  Both  pupils  are  abnor- 
mally contracted  and  stationary  as  in  the  illustration,  giving 
the  facial  expression  the  peculiar  fixed  stare,  which  (with  the 
immobile,  anxious  and  distressed,  but  otherwise  fixedly 
expressionless  countenance  also  shown,  is  so  characteristic 
of  advanced  cerebral  sclerosis).  No  pen  can  describe  the  face 
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of  long-standing  cerebral  sclerosis.  The  voluntary  reflexes 
or  reflexes  of  the  spinal  centers,  connected  with  the 
voluntary  muscles,  are  all  either* abolished  or  impaired. 
Deglutition  and  speech  and  all  her  movements,  organic  and 
voluntary,  are  slowly  performed  ("slow  scanning  speech  " 
and  dysphagia),  the  enforced  deliberation  of  the  voluntary 
acts  she  attempts,  being  almost  painful  to  witness.  There 
are  no  crises  as  in  the  last  stages  of  the  posterior  spinal 
sclerosis. 

Tremor  is  almost  constant  but  still  characteristic  in 
the  fact  that  it  is  greatly  aggravated  on  attempting  any 
muscular  movement,  "  intention  tremor." 

The  fingers  of  either  hand  and  thumb  are  flexed  and 
permanently  retracted,  and  arthropathic  changes  in  the 
contour  of  the  knuckles  and  knees  are  manifest,  as  ordi- 
nary ataxic  arthropathies.  She  still  retains  control  over 
the  anal  and  vesical  sphincters,  though  her  bladder  and 
rectum  are  emptied  tardily  and  without  much  force. 
She  defecates  and  micturates  with  the  slowness  which 
characterize  her  speech. 

This  unfortunate  woman  has  now  lived  under  her  afflic- 
tion for  over  twelve  years,  and  from  her  symptoms  prom- 
ises to  live  yet  much  longer. 

Her  husband  would  not  allow  an  ophthalmoscopic 
examination,  after  having  once  consented  to  it;  so  the 
state  of  the  fundus  cannot  be  given.  She  has  nystagmus 
and  is  mentally  imbecile,  to  dementia,  with  previous 
psychical  alternations  of  indifference  and  melancholy. 
Paradoxical  contraction  was  not  observed. 


SELECTIONS. 


CLINICAL  NEUROLOGY. 

Chorea. —  Co?itribution  to  the  Pathological  Anatomy,  with 
the  Report  of  a  Case. — Dr.  Charles  L.  Dana,  Visiting  Phys- 
ician to  Bellevue  Hospital,  reports  the  case  of  a  Swiss, 
aged  eighteen  years,  who  without  known  cause  began  to 
have  choreic  movements,  twelve  years  ago,  at  the  age  of 
six.  The  movements  up  to  the  age  of  twelve  were  not 
severe,  as  he  was  able  to  work  and  be  useful.  He  was 
subject  to  so-called  epileptic  attacks.  Never  had  rheu- 
matism ;  no  heart  murmurs.  Symptoms  increased  in 
severity  between  the  ages  of  twelve  and  eighteen.  At 
the  last-named  age  he  died  of  pneumonia. 

Autopsy. — Heart  normal ;  no  vegetations.  An  old  tre- 
phining hole  lay  over  the  left  supra-marginal  gyrus. 

Microscopical. — A  slight  amount  of  lepto-meningitis ; 
gray  matter  considerably  injected  ;  neuroglia  cells  not 
excessively  increased ;  pyramidal  cells,  for  most  part, 
normal.  The  chief  changes  were  just  beneath  the  cortex, 
where  the  white  matter  was  honeycombed  with  little 
spaces,  round  or  oval.  These  spaces  were  empty  or 
partly  filled  with  blood-vessels.  (No  arteritis.)  This  dis- 
tended and  eroded  the  perivascular  spaces,  thus  forming 
large  dilatations,  similar  to  those  described  by  Dickenson. 
(Illustrated  by  a  drawing.) 

This  process,  the  author  believes,  was  non-inflammatory, 
and  due  to  abnormal  dilatation  and  filtration  of  the  ves- 
sel's contents. 

The  optic  thalamus,  the  lower  part  of  the  internal 
capsule,  the  anterior  part  of  the  caudate  nucleus,  also 
showed  the  honeycombed  appearance.  The  fibers  of  the 
internal  capsule  were  split  up  by  interlacings  and  dilated  ves- 
sels, whose  walls  were  thin,  degenerated  and  often  seemed 
actually  falling  to  pieces.  Here  was  noticed  a  varicosity  of 
the  nerve-fibers,  caused  by  bulging  of  the  myeline  sheath, 
as  described  by  Berkley.  There  was  hyperplasia  of  the 
connective  tissue  in  the  capsule,  but  nowhere  else.  The 
hyaline  bodies,  described  by  Dickenson  and  others,  could 
not  be  found. 

In  the  pons,  vessels  much  dilated. 
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Medulla. — A  neurofibroma,  size  of  a  pea,  at  the  exit 
of  the  acoustic  nerve  on  the  left  side.  It  had  not 
destroyed  any  parts  by  pressure.  The  floor  of  the  fourth 
ventricle  was  much  honeycombed  by  very  small  cavi- 
ties. 

The  author  inserts  a  list  of  other  autopsies  for  com- 
parison. The  list  comprises  the  following  varieties  of 
chorea : 

1,  Sub-acute    chorea  of  Sydenham. 

2,  Chronic  "  " 

3,  Hereditary       "  (Huntingdon's.) 

4,  Congenital  " 

5,  Symptomatic  " 

He  says  it  is  only  the  first  two  classes  of  cases 
that  form  the  chorea  as  ordinarily  met  with.  It  is  this 
disease  whose  pathology  and  anatomy  is  here  specifically 
sought  and  whose  autopsical  records  are  collected. 

Summing  up,  he  finds  that  in  the  sub-acute  types  of 
chorea,  there  is  a  hyperaemia  of  the  brain  and  parts  of 
the  cord.  In  the  brain  this  is  not  meningeal,  but  sub- 
cortical and  basal.  The  arterial  walls  are  paralyzed, 
dilated  and  badly  nourished,  so  that  exudations  occur, 
and  the  lymph  spaces  become  distended  and  eroded. 
There  is  sometimes  stasis,  thrombosis  and  spots  of  soften- 
ing, or  the  walls  give  way,  and  there  are  minute  hemor- 
rhages. The  lymph  spaces  around  the  ganglion  cells  are 
not  dilated. 

In  older  cases,  the  vascular  and  neuro-degenerative 
changes  are  marked.  The  small  arteries  are  permanently 
dilated,  a  little  thickened  and  degenerated,  perivascular 
channels  may  be  more  eroded  and  distended. 

There  is  now  some  connective  tissue  proliferation,  and 
signs  of  degeneration  in  the  ganglionic  cells.  The  nerve- 
fibers  show  a  varicosity.  (Berkley's  case  and  my  own.) 
Hyaline  bodies  are  seen. 

In  fine,  we  have  in  chorea,  first,  a  vasomotor  paralysis 
and  trophic  disturbance,  affecting  certain  areas  of  the 
brain,  and  to  a  less  extent,  the  cord.  Then  we  have 
this  becoming  chronic,  with  connective  tissue,  hyper- 
plasia and  degenerative  changes  in  ganglionic  cells  and 
fibers. 

As  for  the  localization  of  the  lesion,  the  earlier  English 
writers  all  looked  for  it  in  the  basal  ganglia,  and  their 
findings  are,  perhaps,  a  little  biased  by  the  expectation 
of  seeing  something  in  these  localities.     In  some  autop- 
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sies  only  the  cord  and  basal  ganglia  were  examined.  We 
cannot,  however,  locate  chorea  in  these  places  exclusively, 
nor  in  the  globus  pallidus,  nor  in  the  cortex.  It  is  rather 
a  disease  of  the  intracranial  motor  tract,  including  its 
starting  point  in  the  cortex,  and  especially  in  its  co- 
ordinating adjuncts,  the  lenticular  nucleus  and  thalamus. 

T.  D. 

Remote  Effects  of  Ovarian  Operations. — The  Uni- 
versity Magazine  contains  a  timely  editorial  under  the 
above  heading.    It  says  : 

"  Are  the  results  lasting?  Is  the  patient's  condition 
definitely  and  permanently  bettered  ?  Will  she  continue 
to  look  upon  the  operation  as  a  blessing,  which  has  con- 
verted a  miserable  existence  into  a  life  of  comparative  or 
absolute  health  and  comfort  ?  That  this  is  frequently  the 
case  is  conclusively  proven  by  reported  cases.  That  it 
is  so  constantly  the  case  as  to  constitute  a  justification 
for  this  operation  in  the  absence  of  urgent  and  direct 
symptoms  remains  yet  to  be  proven.  In  this  relation  the 
paper  of  Glaevecks  {Arch.  f.  Gyn.}  Bd.  XXXV.,  H.  I.)  is 
most  timely.  He  states  that  in  nearly  all  cases  where 
the  ovaries  were  removed  the  mental  condition  was 
decidedly  affected,  in  many  instances  a  condition  of  mel- 
ancholia being  produced. 

"  Coe,  writing  upon  the  subject  [Medical  Re 'cord ',  April 
19th,  1890),  alludes  to  the  frequency  of  persistent  cerebral 
hyperaemia  of  ovarian  psychoses,  and  even  of  active 
insanity,  all  well  recognized  as  sequelae  of  this  operation. 
He  also  calls  attention  to  the  number  of  cases  in  which 
adhesions,  consequent  upon  oophorectomy,  have  produced 
such  marked  pain  and  interference  with  function  that  the 
possibility  of  this  complication  should  make  the  surgeon 
hesitate  before  advising  the  knife. 

"  The  fact  that  many  of  these  operations  primarily 
fail  of  their  purpose  must  also  be  recognized.  Now  that 
the  army  of  unsexed  women  has  reached  some  formida- 
able  proportions,  there  are  probably  few  practitioners  who 
have  not  witnessed  scenes  of  domestic  infelicity  productive 
of  more  misery  than   any  amount  of  physical  suffering. 

"  It  is,  we  believe,  by  a  careful  study  of  the  remote 
sequelae  of  these  operations,  by  a  consideration  of  the 
many  unsuccessful  cases,  by  a  knowledge  of  the  effect  of 
such  mutilation  upon  domestic  relations,  that  the  oper- 
ator will  be  guided  in  pursuing  a  wise  and  temperate 
course." 
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Can  We  Diagnosticate  Hyperemia  or  Anemia  of 
the  Brain  and  Cord? — Professor  Landon  Carter  Gray- 
considers  the  above  question  in  a  paper  read  before  the 
New  York  Neurological  Society,  and  published  in  the 
New  York  Medical  Journal. 

After  referring  to  the  glib  way  in  which  anaemia  and 
hyperemia  are  spoken  of  by  the  general  practitioner,  the 
author  cites  the  views  of  a  number  of  eminent  specialists 
to  show  that  the  diagnosis  of  these  conditions  is  indeed 
a  very  difficult  matter.  Gowers  says :  "  Where  the  ground 
is  barren  of  facts,  theory  is  always  luxuriant." 

Professor  Gray  believes  very  positively  that  the  diag- 
nosis is  not  possible  by  means  of  the  nervous  symptoms 
alone,  i.  e.,  that  the  ordinary  symptoms  as  given  in  text 
books,  headache,  flushing  or  pallor  of  face,  delirium  or 
vertigo,  motor  or  sensory  paralysis,  retinal  changes, 
motor  or  sensory  paralysis,  insomnia,  etc.,  are  not 
sufficient  of  themselves  to  warrant  the  diagnosis  of 
anaemia  or  hypersemia  of  the  brain  or  cord.  Other  con- 
comitant conditions  must  exist  to  make  the  diagnosis 
probable,  such  as  cardiac  conditions,  certain  forms  of 
hepatic  disease,  tumors  making  pressure  on  the  great  ves- 
sels, anaemia,  leucocythaemia,  intense  mental  exertion  or 
exposure  to  heat. 

Hereditary  Chorea. — Some  observations — Report  of  a 
case.  By  Theodore  Diller,  M.  D.,  State  Hospital  for  the 
Insane,  Danville,  Pa.  (Amer.  jr.  of  Med.  Sc.,  December, 
1889.) 

After  noticing  the  cases  of  this  affection  already 
reported,  the  author  describes,  in  detail,  his  own  case, 
that  of  a  woman,  age  47,  whose  affection  began  six  or  eight 
years  ago.  The  choreic  movements  gradually  increased 
since  the  onset  of  the  affection.  Her  normal  disposition, 
which  was  amiable,  became  perverted,  so  that  with  the 
progress  of  the  chorea  she  became  peevish,  irritable  and 
querulous,  prone  to  sudden  and  violent  fits  of  anger; 
became  despondent,  and  threatened  violence  to  herself 
and  others. 

The  patient  has  nine  brothers  and  sisters — all  of  adult 
age,  and  four  of  whom  are  choreic.  The  father  of  these 
children,  two  paternal  aunts,  and  two  paternal  uncles  had 
the  "  shaking  disease"  for  many  years.  The  patient's 
grandfather  was  choreic,  and  one  of  her  children  was 
attacked  with  the  disease  at   the  age  of  eight.    In  all 
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twelve  cases  in  this  family  were  traced,  extending  through 
four  generations. 

The  author  also  quotes  two  additional  cases  furnished 
him  by  Dr.  G.  H.  Hill,  of  Independence,  Iowa,  and 
another  by  Dr.  G.  Adler  Blumer,  of  Utica,  N.  Y. 

Hereditary  Chorea,  with  a  Contribution  of  Eight 
Additional  Cases  of  the  Disease.  {University  Medical 
Magazine,  June,  1 890.)  By  C.  M.  Hay,  M.  D.,  State  Asy- 
lum for  the  Insane,  Morris  Plains,  N.  J. 

Dr.  Hay  states  the  principal  characteristics  of  this 
affection  to  be  as  follows  : 

1.  The  disease  is  directly  hereditary,  and  frequently 
runs  through  four  and  five  successive  generations. 

2.  Usually  it  begins  in  adult  life,  between  the  ages 
of  thirty  and  fifty  years,  but  exceptions  to  this  are  fre- 
quent. 

3.  There  is  a  very  strong  tendency  to  mental  disease 
of  some  degree,  and  suicide  is  common  in  the  affected 
families. 

4.  In  the  great  majority  of  cases  it  begins  insidiously 
in  an  upper  extremity  without  any  marked  premonitory 
symptoms,  but  in  some  cases  mental  disturbance  has  pre- 
ceded its  onset. 

5.  The  movements  more  or  less  rapidly  become  gen- 
eral and  progressively  more  marked,  some  cases  dying 
from  the  consequent  disability,  especially  of  taking  suffi- 
cient nourishment.  Emotion  increases  the  chorea,  which 
is  considerably  under  the  control  of  the  will.  Speech  and 
the  power  of  writing  are  impaired  early,  and  lost  in  the 
last  stages  of  the  disease.  The  knee-jerk  is  usually  exag- 
gerated, and  ankle-clonus  is  present  in  some  cases, 
while  the  condition  of  the  heart  has  been  noted  in  few 
of  the  cases.  Epilepsy  and  phthisis  are  frequent  in  the 
affected  families,  and  the  former  may  co-exist  with  the 
disease. 

Six  of  the  eight  cases  which  the  author  records  have 
been  examined  by  him,  personally ;  the  other  two  are 
taken  from  the  records  of  the  Morris  Plains  Asylum. 

The  paper  concludes  with  the  following  valuable 
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Hughlings  Jackson  on  Convulsions. — Dr.  Hughlings 
Jackson  in  the  Lumleian  Lectures  for  1890,  divides  convul- 
sions into  three  classes,  according  to  the  region  of  the 
brain  in  which  they  originate.  These  regions  are  made 
up,  automatically,  as  follows  : 

1.    The  spinal  cord,  medulla  and  pons. 
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2.  The  Rolandic  region  of  the  cerebral  cortex  and 
the  corpus  striatum. 

3.  The  fore-brain  or  psychical  portion  of  the  brain. 
Ponto-bulbar  convulsions  originate  in  the  first-named 
division,  epileptiform  convulsions  in  the  second,  while 
epilepsy  proper  arises  only  from  a  discharging  focus  in 
the  fore-brain.  While  it  is  true  that  the  fore-brain  is  non- 
excitable,  yet  katabolism,  or  rapid  decomposition  of  nerve- 
cells,  which  is  ordinarily  the  cause  of  convulsions,  often 
stimulates  tracts  which  are  directly  connected  with  the 
motor  (Rolandic)  region,  and  this  results  in  determining 
a  convulsion.  Hence,  loss  of  consciousness  is  a  valuable 
sign  in  convulsions,  as  showing  that  the  explosion  has 
had  its  origin  in  the  psychical  portion  of  the  brain.  But 
in  epileptiform  fits,  convulsions  caused  by  a  lesion  or 
unstable  ganglionic  area  in  the  motor  region,  conscious- 
ness may  be  lost,  late  in  the  fit,  because  of  involvement 
of  fibers  connecting  this  portion  of  the  brain  with  the  organ 
of  the  mind. 

Athetosis  from  Traumatism. — The  Lancet  for  March 
22d  contains  a  contribution  from  Beevon  on  this  subject. 
The  patient,  a  man  aged  27  years,  having  two  years  before 
fallen  down  a  stairway,  he  was  unconscious  for  ten  min- 
utes. On  recovery  he  noticed  that  he  had  movements  in 
the  right  thumb  and  in  the  right  side  of  the  face.  A 
week  later  movements  commenced  in  the  fingers  ;  a  fort- 
night later  in  the  elbow  and  shoulder,  and  four  weeks 
later  in  the  lower  limb,  in  the  order  of  hip,  knee  and 
foot.  There  was  no  anaesthesia  and  no  aphasia.  At  the 
present  time  he  had  partial  paralysis  of  the  right  side  of 
the  face;  there  was  marked  athetosis  of  the  right  hand, 
and  at  times  involuntary  movement  of  the  elevator  of  the 
right  upper  lip.  There  was  no  absolute  paralysis  of  the 
right  upper  limb  ;  there  were  stiffness  and  slight  move- 
ments of  the  right  foot ;  there  was  no  tenderness  or  pain 
over  the  head.  The  case  was  important  as  occurring 
after  injury,  and  also  that  the  order  of  invasion  corre- 
sponded to  the  arrangement  of  the  different  parts  on  the 
cortex.  He  thought  the  lesion  was  probably  a  haema- 
toma  on  the  cortical  area  over  the  region  of  the  centers 
of  the  face  and  thumb.  The  movements  of  athetosis 
occurring  in  the  face  were  very  unusual.  The  treatment 
recommended  was  trephining  over  the  center  for  the  face 
and  the  elevator  of  the  upper  lip. 
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Infantile  Spinal  Paralysis  in  Relation  to  the  Motor 
Centers  of  the  Hemispheres. — Dr.  Colella  has  published 
a  most  careful  study  on  this  question.  This  paper  is 
illustrated  with  some  beautiful  lithographs.  The  author 
has  carefully  studied  the  literature  of  the  subject,  and  his 
resumes  of  what  has  been  done  by  previous  inquirers  fill 
many  of  his  seventy-six  pages.  At  the  same  time,  even 
granting  that  this  was  advisable  or  necessary,  his  article 
seems  too  long.  The  case  which  he  himself  has  observed 
was  a  man  of  fifty-nine  years  of  age,  who  had  suffered 
from  epilepsy  from  infancy,  with  paralysis  of  the  right 
leg,  the  knee  stiff  and  deformed.  He  had  the  violent 
character  common  to  epileptics,  which  had  brought  him 
into  the  grasp  of  the  law,  and  he  had  passed  seventeen 
years  in  the  galleys  for  different  homicides  {per  diversi 
omicidii).  Coming  into  the  asylum  of  Naples  in  1881,  he 
died  of  gangrene  of  the  lungs  in  1887.  Tne  physicians 
of  the  asylum  had  thus  plenty  of  time  to  make  very 
careful  observations  and  measurements,  which  are  given 
in  much  detail.  The  clinical  diagnosis  is  thus  summed 
up  :  Epilepsy  and  post-epileptic  dementia,  spinal  paraly- 
sis and  infantile  atrophy,  talipes  and  varo-equinus  with 
arrest  of  development,  deformity  and  paralytic  contraction 
of  the  right  leg.  In  the  atrophied  limb  there  was  aboli- 
tion of  voluntary  movement,  disappearance  of  the  deep 
and  superficial  reflexes,  electrical  reaction  of  the  muscles 
of  the  leg  and  feet,  but  the  reaction  of  degeneration  in 
those  of  the  thigh,  and  atheromatous  degeneration  of  the 
aorta.  The  pathological  examination  was  most  carefully 
made.  There  was  hypertrophy  of  the  left  ventricle  of 
the  heart,  and  fatty  and  calcarous  degeneration  of  the 
aorta.  There  were  also  the  usual  lesions  accompanying 
gangrene  of  the  lungs,  enlargement  of  the  liver  and  of 
the  spleen,  and  hyperemia  of  the  kidneys,  with  fatty 
degeneration  of  the  cortical  substance. 

The  brain  was  found  to  be  well  developed  and  sym- 
metrical. It  weighed  1,270  grammes.  The  right  hemi- 
sphere was  slightly  heavier  than  the  left  one.  The  color 
and  consistency  of  the  nerve  tissues  and  vessels  appeared 
to  be  normal  with  one  exception.  There  was  a  deficiency 
or  depression  affecting  the  median  convolutions  answering 
to  the  motor  cortical  zone  of  the  lower  extremities  on 
both  sides.  The  locality  is  very  carefully  defined  in  the 
text,  and  indicated  on  the  plates.  The  brain  and  cord 
were  hardened  in  Miiller's  fluid  for  microscopical  exam- 
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ination.  The  parts  answering  to  the  motor  zone  of  the 
leg  were  found  to  be  atrophied.  The  atrophy  was  greater 
on  the  left  hemisphere  than  on  the  right.  There  was  also 
degenerative  atrophy  of  the  muscles  of  the  motor  nerves 
and  of  the  anterior  spinal  roots  of  the  nervous  plexuses 
of  the  right  leg. 

Colella  considers  that  the  primary  lesion  was  the 
degeneration  of  the  lumbar  region  of  the  spinal  cord. 
This,  on  microscopical  examination,  was  found  to  be  due 
to  atrophy  of  the  lateral  pyramids  of  the  cord  on  the 
right  side,  and  bilateral  atrophy  of  the  marginal  zone  of 
the  lateral  columns,  in  the  lumbar  portion  of  the  cord. 
The  lesion  of  the  spinal  cord  was  succeeded  by  wasting 
of  the  motor  centers  of  the  leg.  That  this  wasting  took 
place  on  both  sides  of  the  brain  when  only  the  right  leg 
was  affected,  he  considers  to  be  owing  to  the  movements 
of  the  lower  extremities  being  more  associated  than  those 
of  the  upper  extremities.  The  motions  of  the  arms  are 
more  specialized,  and  hence  they  are  more  completely 
represented  by  the  opposite  side  of  the  brain,  while  the 
associated  movements  of  the  legs  are  excited  from  cen- 
ters common  to  each  hemisphere.  Dr.  Colella  observes 
that  the  motor  zone  in  the  cortex  does  not  represent  a 
motor  center  geometrically  circumscribed,  but  a  center  of 
greater  functional  activity,  from  which  it  derives  the 
greater  of  its  motor  innervation. 

Dr.  Colella  gives  a  resume  of  published  cases  in  which 
loss  or  congenital  absence  of  limbs  were  found,  after 
death,  to  be  accompanied  by  a  deficiency  in  some  cor- 
responding portion  of  the  brain.  These  instances,  though 
collected  from  a  wide  survey  of  medical  literature,  are, 
nevertheless,  scanty  ;  and  it  ought  to  be  borne  in  mind 
that  a  good  many  negative  instances  have  been  noticed, 
and  a  few  of  them  have  been  published — that  is  to  say, 
instances  in  which  limbs  have  been  wanting  from  infancy 
with  no  marked  deficiency  of  those  portions  of  the  brain 
regarded  as  corresponding  motor  areas. —  Cincinnati  Lancet- 
Clinic. 

Spontaneous  Hysterical  Hypnotism. — "  Novel  Mani- 
festations in  Hysteria  "  is  the  title  of  a  paper  by  Dr.  J.  A. 
Krieger,  of  St.  Louis,  in  the  Courier  of  Medicine  for  April, 
1890,  showing  the  hypnotic  phenomena  which  so  often 
appear  in  this  singular  malady. 

The  case  was  that  of  a  strong,  healthy-looking  school- 
girl of  15.  Her  father  is  strong  and  robust,  but  her  mother 
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is  thin,  sallow  and  decidedly  hysterical.  The  hysterical 
manifestations  had  been  recurring  every  six  or  eight 
weeks,  lasting  each  time  from  two  to  four  days.  At 
these  times  she  was  violent  and  tried  to  choke  herself, 
pull  her  hair,  scratch  herself,  roll  about,  violently  stiffen 
out  and  remain  in  complete  opisthotonus  until  livid  in  the 
face  ;  screamed  and  fought  so  vigorously  that  it  often 
required  three  or  four  persons  to  control  her.  In  May, 
1889,  her  menses,  which  had  been  regular  for  a  year 
past,  suddenly  ceased.  She  presented  herself  at  the 
clinic  for  nervous  diseases,  of  the  St.  Louis  Post-Graduate 
School,  in  Oct.,  1889.  At  that  time  she  was  noted  to  be 
bright  and  intelligent,  but  very  willful ;  cried  or  smiled 
readily,  evincing  great  mobility  of  emotions  ;  complained 
of  aches  and  pains  in  various  places,  constantly  shifting 
about.  Presented  a  peculiar  new  sensation  each  day,  e.  g., 
of  something  crawling  down  the  back,  of  a  thread  drawn 
through  the  abdomen,  etc.,  etc.  The  hystero-genetic  zones 
were  well  marked;  occiput  painful  to  the  touch;  supra- 
orbital region  very  sensitive  ;  spinal  column  so  exquisitely 
painful  that  she  cannot  wear  a  corset.  With  the  excep- 
tion of  these  points,  the  entire  upper  half  of  the  body 
was  anaesthetic  and  analgesic.  Hearing,  sight,  smell  and 
taste  normal.  Mother  stated  that  the  patient  did  not 
pass  her  urine  for  three  or  four  days,  and  when  she  did 
urinate,  passed  only  a  few  ounces,  although  she  drank 
the  usual  quantities  of  water.  There  was  no  diarrhea, 
excessive  sweating  or  urinous  odor  from  the  skin.  Sp. 
gr.  of  urine  was  1028  ;  normal  in  other  respects.  A  close 
watch  was  put  upon  the  girl,  but  it  was  never  discovered 
that  she  passed  more  urine  than  the  mother  had  stated, 
so  the  case  was  considered  to  be  one  of  hysterical  anuria. 
Large  doses  of  a  diuretic  which  was  given  to  her  produced 
no  effect.  The  more  attention  was  directed  to  this  curi- 
ous condition  the  more  marked  it  became.  She  was 
told  that  it  made  no  difference  whether  she  ever  urinated, 
but  that  she  would  surely  feel  an  intense  desire  to  pass 
her  water  the  next  day,  which  she  could  not  resist.  Next 
day  her  mother  reported  that  the  girl  had  passed  a  large 
quantity  of  water. 

November  nth  a  "spell"  occurred,  lasting  over  an 
hour  ;  sensibility  tested  and  found  to  be  entirely  absent. 
Patient  permitted  a  large  darning  needle  to  be  stuck 
through  the  biceps  and  other  muscles  without  wincing — 
often  not  even  looking  to  see  what  was  going  on  ;  elec- 
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trie  current,  stronger  than  a  man  could  bear,  was  not 
complained  of.  Muscular  sense  absent  ;  could  not  tell 
position  of  fingers,  arms  or  hand  while  her  eyes  were 
closed. 

December  19th  an  interesting  set  of  experiments  were 
tried.  An  ordinary  magnet  was  applied  to  her  arm,  and 
she  was  told  firmly  that  the  feeling  would  return  in  five 
minutes.  It  did  gradually  return  within  the  specified 
time.  She  was  told  that  her  feeling  would  remain  until 
the  21st.  She  could  not  return  on  the  21st,  but  when  next 
seen,  on  the  23d,  she  stated  that  her  arm  was  all  right 
until  10  o'clock  (clinic  hour)  of  the  21st,  when  it  bega* 
to  feel  numb,  and  finally  lost  all  feeling.  Sensibility  was 
restored  to  the  entire  right  side  by  going  through  the 
maneuvers  of  "  animal  magnetists,"  and  ordering  her  that 
it  should  never  again  lose  its  sensibility,  which  has 
remained  up  to  writing. 

Many  interesting  experiments  were  made,  some  upon 
the  special  senses. 

January  28th  patient  was  told  that  the  next  time  she 
returned  she  would  feel  splendid  all  over.  February  3rd 
was  in  excellent  spirits — said  she  felt  "just  like  the  morn- 
ing star." 


NEUROPATHOLOGY. 

Lesions  of  the  Spinal  Cord. — The  Lancet  of  March 
8th,  commenting  on  Dr.  Bastian's  paper,  on  "  Symptoms 
of  Lesions  of  the  Spinal  Cord,"  which  was  read  before 
the  Royal  Medical  and  Chirurgical  Society,  February 
22nd,  says  that  a  modification  of  the  current  views  as 
to  the  symptoms  of  complete  transverse  lesions  of  the 
spinal  cord  will  be  necessary  after  the  masterly  and 
convincing  paper  by  Dr.  Bastian,  who  holds  that  in 
complete  lesions  of  the  spinal  cord  there  is  absence  of 
the  knee-jerk  and  other  deep  reflexes,  and  not 
increased  reflexes,  as  usually  taught ;  also,  that  there  is 
muscular  flaccidity  and  not  rigidity. 

In  support  of  his  views  he  cited  carefully  detailed 
records  of  four  cases  in  which  there  was  developed 
under  observation,  complete  transverse  lesion  of  the 
spinal  cord  (due  to  extensive  softenings).  Dr.  Bastian 
holds   that    the    reason   that    exaggerated  reflexes  are 
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reported  in  these  cases,  is  because  the  transverse 
destruction  of  the  cord  is  not  complete.  Mr.  Boulby 
and  Dr.  Hughlings-Jackson  concurred  in  Dr.  Bastian's 
opinion.  The  Lancet  (February  22nd)  publishes  a  case 
reported  to  the  Pathological  Society  of  London,  in 
which  for  twelve  months  before  death,  there  had  been 
absolute  paralysis  of  motion  and  sensation,  but  in 
which  there  was  muscular  rigidity  and  increased 
reflexes. 


CLINICAL  PSYCHIATRY. 

Chorea  Among  the  Insane. — Dr.  Theodore  Diller, 
in  the  American  Journal  of  the  Medical  Sciences,  for 
April,  1890,  discusses  this  subject  at  length,  and  pre- 
sents 39  cases  gathered  from  23  hospitals  for  the 
insane.    He  says : 

"  In  23  hospitals  for  the  insane,  distributed  over  a 
wide  extent  of  territory  and  containing  a  population  of 
16,499  insane  persons,  we  find  there  are  39  cases  of 
chorea,  of  which  16  are  males  and  23  females.  Exclu- 
sive of  Case  XL,  where  the  age  is  not  given,  we  find 
the  youngest  person  is  16  years  old  and  the  eldest,  72 
years.  The  average  age  is  43f|.  The  average  age  of 
the  men  is  44rs";  that  of  the  women,  43JJ.  29  of  the 
cases  are  of  persons  35  years  of  age  or  over,  and  of  these 
29  we  find  13  are  50  years  of  age  or  over.  In  14  cases 
there  is  a  family  history  of  insanity  or  a  tendency  to 
nervous  affection,  and  in  3  of  these  we  find  chorea  has 
been  directly  inherited. 

"Among  32  cases,  in  which  the  form  of  insanity  is 
recorded,  we  find  there  are  18  cases  of  dementia,  of 
which  3  are  secondary  to  mania,  5  to  melancholia,  and  9 
to  forms  of  insanity  the  names  of  which  are  not  given, 
and  I  to  hemiplegia.  4  are  recorded  as  cases  of  imbe- 
cility;  2  are  noted  as  emotional,  childish,  and  feeble- 
minded ;  2  might  be  considered  cases  of  post-apoplectic 
insanity,  and  1  as  a  case  of  chronic  delusional  insanity  ; 
2  are  cases  of  mania — I  chronic  and  1  acute;  2  are  con- 
genital, and  1  is  a  case  of  melancholia." 

From  his  study  of  this  group  of  cases  the  author 
draws  the  following  conclusions : 

1.  There  is  to  be  found  among  the  insane  in  hospitals 
and  asylums  in  this  country,  I  choreic  among  each  425 
of  population. 
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2.  In  all  long-standing  cases  of  chorea  there  is  a 
more  or  less  marked  tendency  to  mental  deterioration, 
which,  in  many  cases,  progressively  increases,  and  finally 
terminates  in  dementia. 

3.  Many  cases,  even  when  there  exists  a  considerable 
degree  of  mental  impairment  associated  with  chorea, 
enjoy  fair  physical  health  and  apparently  live  almost  as 
long  as  they  would  have  done  had  they  been  free  from 
the  mental  and  nervous  affections. 

4.  The  proportion  of  male  to  female  adults  is  in 
about  the  same  ratio  as  is  found  to  exist  between  the 
sexes  in  children  affected  with  acute  chorea. 

5.  The  same  causes  that  are  known  to  produce  chorea 
in  children  are  found  to  operate  in  causing  the  disease  in 
adults ;  but  in  the  case  of  the  latter,  additional  causes 
peculiar  to  adult  life,  such  as  apoplexy,  anxiety,  etc.,  are 
capable  of  producing  the  disease. 

Emotional  causes  may  produce  chorea  when  oper- 
ating on  a  person  already  predisposed  to  the  affection. 

A  person  having  a  family  history  of  insanity,  chorea 
or  epilepsy,  or,  indeed,  any  nervous  affection,  is  predis- 
posed to  an  attack  of  chorea. 

Persons  popularly  known  as  "  nervous"  are  especially 
predisposed  to  an  attack  of  chorea ;  but  when  the  dis- 
ease is  noted  to  exist  in  phlegmatic  robust  persons,  it 
is  probably  the  result  of  rheumatism  or  coarse  brain 
lesions. 

6.  Persons  of  adult  years  are  sometimes,  though 
rarely,  attacked  with  chorea  while  suffering  from  rheuma- 
tism, the  disease  being  about  of  the  same  character  as 
that  commonly  observed  in  children,  but  more  likely  to 
become  chronic. 

7.  As  to  the  pathology,  the  following  appear  to  be 
reasonable  conclusions :  (a)  A  number  of  cases  arise 
from,  and  are  caused  directly  or  remotely,  by  an  attack 
of  rheumatism,  (b)  In  the  majority  of  cases,  heart  disease 
is  absent  and  there  is  a  negative  history  as  to  rheumatism. 
(c)  Coarse  lesions,  acting  as  irritants  to  the  motor  cells 
of  the  brain  or  the  tracts  proceeding  therefrom,  are  in 
some  cases  the  prime  cause.  Such  lesions  most  commonly 
are  clots,  recent,  organized  or  broken-down. 

8.  Chorea  is  to  be  found  at  all  ages. 

9.  Persons  may  inherit  the  disease  directly. 

10.  The  disease  may  be  congenital. 
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II.  Chorea  and  epilepsy  are  intimately  related  to 
each  other.  Epileptic  convulsion  (Jacksonian)  may  be 
confined  to  a  single  member;  the  same  is  true  of  choreic 
convulsions. 

The  Evils  of  Hypnotism. — Professor  Germain  See,  in 
a  recent  series  of  lectures  on  M  Sleep,  Insomnia  and  Som- 
niferous Agents,"  has  called  attention  to  some  of  the  evils 
which  he  thinks  may  be  derived  from  hypnotic  practices 
when  employed  for  therapeutic  ends.     Hypnotism  favors 
and  develops  tendencies  to  hysteria.    Hysteria  is  a  disease 
in  which  the  higher  cerebral  activities  are  suspended.  Now 
this  is  a  leading  and  essential  characteristic  of  the  hyp- 
notic state.    The  Minister  of  War,  in   France,  in  conse- 
quence  of  certain   bad   results,   has   forbidden  military 
physicians  to  resort  to  hypnotism  among  the  soldiers  from 
fear  that  hysteria  might  be  prevalent  in  the  army.  The 
same  proscription,  says  Professor  See,  ought,  with  at  least 
equal   force,   to   apply    to   the   practice   of  hypnotizing 
children,  who  may  be  made  fools  are  crazy  by  the  con- 
stant  repetition  of  such   practice.  Gilles-de-la-Tourette 
declares  that  those  that  are  hysterically  predisposed  are 
almost  certainly  made  hysterical  by  frequent  hypnotizing, 
and  as  for  those  already  hysterical,  if,  by  chance,  one  now 
and  then  succeeds  in  curing  a  paralysis  or  a  contracture, 
it  is  only  to  make  the  disease  locate  itself  elsewhere,  or 
substitute   for   the   contracture    or   paralysis  a  series  of 
fits. —  Therapeutic  Gazette. 

Laceration  of  the  Rectum  and  Perineum  (Self- 
Inflicted)  in  an  Insane  Epileptic. — Dr.  Moses  Collins 
relates  a  case  of  this  kind.  The  patient  was  an  imbecile, 
age  sixteen,  who  was  subject  to  frequent  epileptic  attacks. 
February  5th  it  was  discovered  that  the  patient  had 
inflicted  upon  himself,  with  his  hands  alone,  a  laceration 
of  the  rectum  and  perineum,  extending  two  inches  above 
and  below  the  normal  site  of  the  anal  orifice,  the  wound 
being  two  inches  in  depth. 

Ice  bags  were  applied  to  the  parts,  and  the  next  day 
an  operation  was  performed  for  the  repair  of  the  injury. 
Four  deep  silver  wire  sutures  were  introduced  and  several 
superficial  silk  sutures.  The  patient  did  not  offer  the  least 
resistance  to  the  operation.  Sloughing  and  extensive 
erysipelatous  inflammation  ensued,  which  resulted  in  a 
fatal  termination. 
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Naphtha  Delirium. — The  Archiv.  de  Neur.  states  that  in 
the  Boston  rubber  works,  where  great  numbers  of  females 
are  employed,  they  are  in  a  continual  state  of  ebriety 
from  the  inhalation  of  the  fumes  of  the  naphtha  employed. 
On  being  questioned,  the  girls  declared  that  they  had 
become  so  habituated  to  this  strange  form  of  intoxication 
that  it  was  a  necessity  to  them,  and  that  the  pleasurable 
sensations  induced  excelled  those  of  opium  or  hashish. 
The  authority  for  this  singular  statement  is  not  given. — 
Times  Register. 

Melancholia  Caused  by  a  Medicine. — That  a  melan- 
choly so  profound  as  to  deceive  the  practiced  eye  of 
the  physician,  and  even  the  patient  himself,  can  be  pro- 
duced by  the  administration  of  a  chemical  substance,  is 
an  interesting  fact.  It  is  true  that  vertigo,  delirium,  etc., 
can  be  produced  by  various  drugs,  but  the  drug  in  ques- 
tion here,  mercaptan,  has  this  particular  peculiarity  even 
in  small  doses.  It,  of  course,  does  not  prove  that  because 
a  drug  causes  melancholy  that  all  melancholy  is  caused 
by  the  presence  of  this  substance,  but  in  this  case  the 
drug  is  actually  present  in  the  lower  bowel,  as  shown  by 
the  experiments  of  Prof.  M.  Nencki  and  his  brother,  who 
found  methyl-mercaptan  constantly  in  the  lower  bowel. 


NEUROTHERAPY. 

Chloride  of  Sodium  in  the  Treatment  of  Neural- 
gia, Odontalgia  and  Allied  Neuroses. — Mr.  George 
Leslie,  in  a  paper  read  before  the  Medico-Chirurgical 
Society  of  Edinburgh,  which  is  reported  in  the  January 
number  of  the  Edinburgh  Medical  Journal,  relates  some 
remarkable  results  obtained  by  the  application  of  pow- 
dered chloride  of  sodium — common  table  salt — to  the 
nasal  mucous  membrane.  The  salt  was  used  by  the 
patient  as  a  snuff,  a  pinch  being  taken  into  the  nostril  of 
the  affected  side,  or  else  it  was  applied  by  means  of  an 
insufflator.  In  his  practice,  Mr.  Leslie  used  a  small 
insufflator  charged  with  about  four  grains,  which  he 
injected  into  the  nostril  while  the  patient  was  drawing  in 
air.    The  operation  produced   little   pain   or  discomfort. 

"The  mode  of  disappearance  of  the  neuralgia  is  note- 
worthy. So  unattended  is  it  by  any  form  of  shock  or 
other   unpleasantness,  that   though   the   patient   may  be 
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suffering  from  intense  pain  one  minute,  and  be  absolutely- 
free  from  it  the  next,  it  is  generally  somewhat  longer 
before  he  can  realize  his  altered  condition,  and  he  usually 
employs  a  short  time  in  introspection  before  announcing 
the  favorable  result. 

"  Although  a  single  application  usually  suffices  for  the 
immediate  inhibition  of  neuralgia,  especially  when  it  is 
recent  and  localized  in  one  branch  of  the  fifth  nerve  ;  in 
other  cases,  where  the  disease  has  been  of  long-standing 
and  of  extensive  distribution,  I  have  found  that  insuffla- 
tion repeated  every  half-minute,  for  about  five  minutes, 
was  required." 

Forty  cases  of  cranial  neuralgia  and  allied  diseases 
where  treated  by  this  means  with  complete  success,  two 
or  three  with  partial  success,  and  only  two  without  effect. 
The  author  cites,  in  detail,  twenty  of  his  successful  cases, 
which  include  the  following:  Cases  of  supraorbital  neu- 
ralgia, neuralgia  of  right  temple,  odontalgia,  facial  neu- 
ralgia, facial  neuralgia  with  odontalgia,  frontal  cephalgia, 
vertical  cephalgia,  neuralgia  following  herpes,  orbital  neu- 
ralgia accompanying  facial  erysipelas,  neuralgia  accom- 
panying glossitis,  cephalgia  accompanying  tonsillitis  and 
bronchial  asthma. 

Mr.  Leslie  thinks  it  is  possible  that  the  treatment 
maybe  useful  in  neuroses  other  than  those  here  mentioned, 
e.  g.,  dentition  of  children.  He  has  made  arrangements 
for  observing  the  effects  of  the  treatment  in  a  large  num- 
ber of  epileptics  in  an  institution  under  his  medical 
care. 

We  insert  the  following  as  a  sample  of  cases  related  : 
Case  X. — Facial  Neuralgia. — Mrs.  J.,  aet.  69.  The 
patient  consulted  me  on  September  20th,  when  she  had 
the  symptoms  of  an  acute  attack  of  neuralgia,  involving 
all  the  branches  of  the  fifth  nerve  of  the  left  side. 
There  was  great  tenderness  on  pressure  over  the  affected 
area.  With  treatment  there  was  relief  in  a  few  seconds, 
the  pain  disappearing  first  from  the  ophthalmic  division 
of  the  nerve.  I  was  assured,  November  18th,  by  a  mem- 
ber of  this  lady's  family,  that  the  relief  had  been  per- 
manent. 

We  cannot  help  feeling  that  the  author  is  over-enthu- 
siastic and  sanguine  in  presenting  the  claims  of  this  simple 
treatment.  We  trust,  however,  that  we  may  find  we  are 
mistaken  and  that  the  remedy  will  do  all  that  he  claims 
for  it. 
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Common  salt  has  been  used  in  the  treatment  of 
migraine  by  Rabow,  of  Berlin  (Alienist  and  Neurolo- 
gist, January,  1888),  who  found  that  it  cut  short  an  attack 
if  given  in  a  half-teaspoonful  dose  (by  mouth)  as  soon  as 
the  premonitory  symptoms  were  noted.  Nothnagel  noted 
that  similar  treatment  was  of  service  in  epilepsy. 

If  salt  exerts  the  influence  that  is  claimed  for  it,  it 
must  be  because  of  a  peculiar  reflex  action  set  up 
by  it. 

Exalgine  as  an  Analgesic. — Thomas  R.  Fraser,  M. 
D.  {Brit.  M.  Jour.,  F eb.  15),  has  administered  exalgine  in 
essential  neuralgias,  and  in  pain  produced   by  a  number 
of  diseases.    Having  had  no  previous  personal  knowledge 
of  its  properties,  he  generally  gave  it  in  the   small  dose 
of  half  a  grain  ;   but   1,   2  and  4-grain   doses  were  also 
administered.    The  largest  quantity  given  in  twenty-four 
hours  was  14  grains,  and  no  disagreeable,  much  less  dan- 
gerous, effect  was  produced  by  this  quantity.    His  obser- 
vations were  made   on   twenty-one   patients,  and  in  six- 
teen forms  of  disease.    Eighty-eight   separate  administra- 
tions of  exalgine  were  made.    In   67  of  them   pain  was 
relieved;  in  21  no  distinct  benefit  was  gained.    The  con- 
dition of  some  of  the  patients  was  not  one  in  which  the 
pain  that  existed  was  likely  to  be  removed   by  any  sub- 
stance that  did  not  produce  general  narcotism.    The  best 
results  were  obtained  in  neuralgia,  especially  "  Facial  neu- 
ralgia "  and  "Cardiac  angina."    In  52  administrations,  48 
were   successful,  and    only   4   unsuccessful.    It  appears 
to  be  free  from  the  disturbances  and  inconveniences  that 
are  associated  with  the  action  of  nearly  all   other  pain- 
subduing  agents  and  from  the   dangers   inseparable  from 
the  use  of  the  more  powerful  of  these  agents. 


NEUROTOXICOLOGY. 

Recovery  of  Absorbed  Morphine  from  the  Urine, 
the  Blood  and  the  Tissues. — In  the  University  Medical 
Magazine  (Phila.)  for  May,  1890,  Prof.  Theodore  Wormley 
gives  detailed  accounts  of  his  examinations  of  ten  cases 
for  the  recovery  of  absorbed  morphine.  Amyl  alcohol  was 
used  for  the  extraction  of  the  alkaloid,  Kahlbaum's  alco- 
hol being  employed. 

This  is  a  subject  of  great  interest  to  students  of  forensic 
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medicine,  as  will  appear  from  Prof.  Wormley's  historical 
consideration  of  the  subject: 

Of  all  the  ordinary  poisons  there  is  none  that  has 
more  frequently  been  attended  with  failure  to  recover  it 
from  the  body,  both  in  poisoning  of  the  human  subject  and 
in  experiments  on  animals,  than  the  alkaloid  morphine. 
These  failures  have  occurred  even  when  the  quantity  taken 
or  administered  was  very  large,  and  all  the  attending  cir- 
cumstances apparently  the  most  favorable  for  its  recovery. 
Indeed,  in  the  numerous  experiments  thus  far  made  upon 
animals,  the  results  have  been  negative,  save  in  a  few 
instances. 

Dr.  VVormley  was  able  to  recover  morphine  from  the 
urine  in  every  instance  of  five  men  who  accidentally  or 
intentionally  took  considerable  quantities  of  the  drug.  In 
the  first  five  cases — dogs  poisoned  with  the  drug — the 
alkaloid  was  also  recovered  almost  without  exception  from 
all  the  organs  tested  for  it — the  stomach,  liver,  brain  and 
blood,  besides  being  detected  in  the  urine. 

The  citation  of  one  of  Dr.  Wormley's  cases  will  serve 
to  give  his  method  of  extracting  the  drug  from  the  urine: 

V  Case  V. — A  man  habituated  to  the  use  of  morphine 
in  large  quantity  took  daily  for  some  time  six  grains  (0.389 
gram)  morphine  sulphate.  While  taking  this  quantity  the 
urine  passed  December  28th,  1889,  during  twenty-four 
hours,  measured  440  cc,  was  about  neutral  in  reaction,  and 
of  sp.  gr.  1012.  For  this  case  I  am  indebted  to  my  col- 
league, Professor  H.  C.  Wood. 

"  220  cc.  of  the  urine,  acidulated  with  acetic  acid,  were 
concentrated  to  75  cc,  rendered  alkaline  by  ammonia  and 
extracted  with  about  two  volumes  hot  amyl  alcohol.  The 
residue  obtained  on  the  evaporation  of  the  alcohol  readily 
showed  the  presence  of  morphine.  After  further  purifica- 
tion the  residue,  under  the  action  of  several  tests,  indicated 
the  presence  of  morphine  in  very  marked  quantity,  the 
reactions  being  about  as  well-marked  as  with  the  pure 
alkaloid,  but  repeated  attempts  failed  to  obtain  it  in  well- 
defined  crystals." 

In  other  cases  the  defined  crystals  v/ere  obtained. 
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Bob  Inger soli's  Biological  Blunder. — The  recent 
letter  of  Col.  Robt.  G.  Ingersoll  to  Mr.  Philip  G.  Pea- 
body,  the  Boston  philanthropist,  denouncing  vivisection  as 
"  the  inquisition,  the  hell  of  science,"  and  vivisectionists 
as  "  scientific  assassins,"  has  certainly  not  enhanced  the 
reputation  of  the  great  agnostic  for  extensive  scientific 
knowledge  nor  justified  the  towering  intellectuality  he 
assumes. 

Ingersoll  asks:  "  Have  these  scientific  assassins  dis- 
covered anything  of  value?"  and  answers  himself  thus: 
"  They  may  have  settled  some  disputes  as  to  the  action 
of  some  organ,  but  have  they  added  to  the  useful  knowl- 
edge of  the  race  ?  " 

If  the  reverend  iconoclast  had  read  Ferrier's  "  Func- 
tions of  the  Brain,"  or  acquainted  himself  with  the  brilliant 
results  of  Victor  Horsley  and  his  recent  followers,  or 
with  the  later  monographs  of  Mills,  Schaeffer,  Bevor  or 
Seguin,  he  would  never  have  asked  this  question  or  dared 
this  last  rash  criticism  of  procedures  of  which  he  is 
ignorant,  and  of  a  science  of  which  he  demonstrably 
knows  nothing. 

He  does  not  know  that  it  was  because  Harvey  was 
not  averse  to  vivisection,  and  through  the  aid  it  had 
given  him  in  his  researches  as  well  as  his  post-mortem 
dissections  and  the  vivisectional  and  autopsic  dissections 
of  his  predecessors,  that  the  observing  mind  of  the  great 
man  was  led  up  to  the  discovery  of  the  circulation  of 
the  blood,  and  that  through  the  anatomical  and  physio- 
logical knowledge  thus  gained  he  was  enabled  to  demon- 
strate it  to  the  world. 

And  if  he  ever  knew  it,  he  ignores  the  fact  that  it 
was  through  vivisection  that  the  arteries  were  found  to 
contain  blood,  instead  of  air,  as  was  held  up  to  the  time 
of  the  discovery  of  Galen,  though  they  still  bear  the 
name  given  them  under  the  erroneous  hypothesis  prevail- 
ing concerning  them  before  this  discovery.  Vivisection 
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has  given  the  world  most  of  the  great  physiological  dis- 
coveries and  made  the  names  of  Bichat  and  Flourens, 
Claude  Bernard,  Brown-Sequard,  Morgagni,  Monk,  Fritz, 
Hitzig,  Ferrier,  Foster  and  Carpenter  famous.  These  men 
were  not  the  torturing,  heartless,  brutal  kind  of  men  Mr. 
Ingersoll  paints,  who  investigated  only  for  soulless  curi- 
osity, but  the  searching,  calm  and  careful  investigators 
of  the  biological  laboratory,  living  and  laboring  for  true 
love  of  science  only.  Through  vivisection  the  func- 
tions of  the  vasomotor  nervous  system,  controlling  and 
influencing  circulation  in  the  smaller  blood-vessels,  and 
its  allied  ganglionic  system,  the  great  sympathetic,  which 
regulates  the  functions  of  organic  life,  have  been  demon- 
strated. Through  vivisection  the  nerves  were  singled 
out  from  the  tendons,  the  functions  of  the  nerves,  sen- 
sory and  motor,  discovered,  and  the  local  control  of 
pain  understood  and  better  accomplished  than  before. 
By  the  infliction  of  pain  on  the  lower  animals,  the  merci- 
ful, but  not  altogether  harmless,  hypodermic  needle  came 
into  use  and  the  benign  blessings  of  anaesthesia.  The 
anodynes  that  assuage  pain,  and  the  animal,  vegetable 
and  mineral  poisons  converted  into  medicines  for  the 
relief  of  suffering  man  and  animals,  have  most  of  them 
been  proved  through  experimental  annoyance  and  violence 
to  the  lower  animals.  The  wondrous  prophylaxis  of  Jen- 
ner,  whose  vaccinations  have  saved  countless  lives  and 
prevented  untold  misery,  came  about  in  the  same  way  ; 
likewise,  the  saving  inoculations  of  Pasteur,  lighting  with 
hope  and  rescuing  from  despair  the  trembling  victim  of 
hydrophobia. 

Vivisection  gave  to  surgery  the  ligation  of  arteries 
and  the  catgut  ligature,  and  showed  the  superiority  and 
safety  of  tying  the  blood-vessels,  over  staunching  them 
with  the  actual  cautery  or  the  more  barbarous  boiling-oil 
process  of  primitive  surgery  for  arresting  the  bleeding  of 
amputated  limbs.  Vivisection  showed  us  how  aiteries 
heal  when  tied  and  cut,  and  how  lives  are  hereby  saved. 

Biological  science  holds  that  it  were  better  a  dozen  of 
Mr.  Ingersoll's  pet  dogs  should  die  than  that  a  hundred 
human  beings  should  perish  for  want  of  the  necessary 
rescuing  knowledge.  Dogs  die  in  the  dog  pound  for  no 
useful  purpose.  Dogs  die  of  hydrophobia  and  men  die  of 
them.  Why  not  let  as  many  dogs  die  in  the  laboratory 
as  are  necessary  to  save  the  race  from  this  scourge  ? 
Their   slaughter   in  the   biological   laboratory  has  made 
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Pasteur  and  his  preventive  inoculation  possible.  Mr. 
Ingersoll's  philanthropy  would  abolish  the  vaccine  farm 
and  the  biological  laboratory  or  so  cripple  them  that 
their  saving  discoveries  and  resources  would  be  rendered 
insignificant.  A  humanitarian  science  would  rather  a  few 
guinea  pigs,  rats,  mice,  dogs,  birds  and  rabbits  should 
suffer  and  perish  than  that  relievable  human  sufferings 
should  go  unrelieved  or  preventable  death  averted. 
Against  needless,  aimless,  cumulative  torture,  fruitless  or 
unnecessary  experiment,  science  protests  in  the  name  of 
the  humanity  she  serves.  Her  foremost  votaries  have 
ever  been  the  truest  and  most  humane  of  men,  self- 
sacrificing  men,  tender  of  heart,  inspired  in  their  arduous 
tasks  by  hopes  of  reward  only  in  benefits  to  man  and  the 
animals  that  serve  him.  They  have  risked  their  good  name 
and  their  lives,  and  sacrificed  them,  as  history  abundantly 
testifies,  in  numerous  illustrious  examples,  for  the  welfare 
of  the  human  race.  A  Franklin  drawing  down  the  light- 
ning from  heaven  into  his  own  hands,  a  Hare  dying  a 
violent  death  among  his  chemicals,  a  Davy  trying  his 
safety  lamp  in  the  deadly  fire-damp,  or  a  Vesallieus  making, 
under  contumely,  disgrace  and  danger,  the  first  human 
dissection,  are  familiar  illustrations  of  the  scientific  self- 
sacrifice  and  the  humanitarianism  of  true  science.  Military 
annals  give  account  of  no  greater  courage  or  bravery 
than  is  to  be  found  in  the  lives  of  men  of  science  ;  nor 
are  the  victories  of  war  more  brilliant  or  valuable.  Men 
offer  their  own  lives  that  other  men  may  live,  and  perish 
for  country,  for  science,  for  truth  and  honor.  Why 
should  not  the  dogs  suffer  and  die  likewise  in  a  world 
where  suffering  is  so  common  and  apparently  so  neces- 
sary, that  greater  good  may  come  of  it,  moral  or  physical? 

The  spirit  that  leads  the  true  physician  to  brave  the 
pestilence,  to  risk  the  noxious  emanations  of  the  dead- 
house,  the  septic  poisoning  of  cadaveric  examinations,  and 
the  biologist  to  sometimes  take  similar  chances  with  the 
noxious  germs  in  his  laboratory,  justifies  him  in  exacting 
of  the  lower  animal  kingdom,  over  which  man  has  domin- 
ion, a  sharing  of  the  sacrifice  he  makes  for  the  common 
welfare  of  man  and  his  fellow  creatures.  Mankind  applauds 
human  self-sacrifice  for  worthy  purposes,  and  while  it 
justly  condemns  needlessly  cruel  and  aimless  torture  of 
animals,  the  world  will  not  reproachfully  count  against 
science  and  her  glorious  achievements  the  necessary  vivi- 
sections  for   her   advancement.     When   rabies,  anthrax, 


43^ 


Editorial. 


yellow  fever  and  consumption  shall  cease  to  spread  dis- 
may and  decimate  the  earth  the  few  dogs  that  shall  have 
suffered  will  be  forgotten,  and  Mr.  Ingersoll's  "  Scientific 
Assassins,"  whose  blood-stained  hands  Mr.  Ingersoll's  ten- 
der heart  will  not  permit  him  to  clasp,  will  be  forgiven 
by  all  save  the  saintly  and  tender-hearted  Agnostic. 

If  the  Rev.  Robert  should  be  as  fortunate  in  securing 
for  his  mistakes  the  pardon  of  mankind  and  the  forgive- 
ness of  God,  he  will  have  occasion  for  thankfulness.  The 
mistakes  of  Ingersoll  in  regard  to  science,  exceed  those 
he  attributes  to  Moses,  with  this  difference :  Moses  is 
dead  and  cannot  reply,  but  science  lives  to  refute  him. 
Servetus,  to  whom  Mr.  Ingersoll  refers,  was  a  physician 
who  had  the  courage  to  brave  the  popular  prejudice,  pas- 
sion and  fury  of  his  times,  and  to  die  for  his  convictions. 
In  his  day  he  was  one  of  the  devils  of  scientific  scepti- 
cism, just  as  the  biological  laboratory  is  to-day  in  Mr. 
Ingersoll's  eyes,  the  inquisition — the  hell — of  science,  and 
the  latter  knows  about  as  much  of  the  methods  of  vivi- 
section and  the  work  of  the  laboratory  as  he  knows, 
confessedly,  about  hell,  at  present. 

Science  presents  such  an  array  and  record  of  dis- 
covery through  biological  investigation,  including  vivisec- 
tion, evidently  unknown  to  Mr.  Ingersoll,  that  if  he  had 
not  been  ignorant  of  them  he  would  have  kept  silent  on 
the  subject  and  not  have  asked  1  What  have  they  added 
to  the  useful  knowledge  of  the  race  ? 1  He  would  not 
have  dared  to  ask  the  question  in  view  of  the  triumphs 
of  cerebral  localization  and  the  modern  surgery  of  the 
brain  ;  in  view  of  laparotomy,  the  suturing  of  intestines 
and  the  cure  of  hitherto  fatal  wounds,  toxicology  and  so 
much  of  modern  therapeutics  as  has  been  made  possible 
through  vivisection  and  biological  research.  Yet  he  asks : 
'  Have  these  scientific  assassins  discovered  anything  of 
value  ? ' 

If  he  were  suddenly  stricken  dumb  while  reflecting 
upon  his  recent  bad  biological  'break'  (a  calamity  not 
likely,  unfortunately,  to  happen),  and  were  to  fairly  inves- 
tigate the  nature  of  his  malady — he  might  learn  that 
Ferrier's  researches  on  living  monkeys  helped  to  prove, 
and  nature,  not  too  kind  to  wound  by  disease — to  con- 
firm the  exact  seat  and  cause  of  his  malady. 

The  possibilities  of  modern  surgical  relief,  which  as 
far  transcend  those  of  any  previous  age  as  printing,  steam 
and  electrical  appliances  do  the  resources  of  the  past,  are  in 
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part,  at  least,  due  to  the  men  who  braved  the  laboratory, 
the  dead-house  and  vivisection  tables  and  their  improved 
scientific  methods ;  not  to  brutes  inhuman,  nor  fiends  in 
human  form,  nor  fit  companions  for  murderers,  thieves 
and  liars,  but  men,  high-minded,  kind-hearted,  sympathetic 
men,  keenly  alive  to  human  misery,  who  have  suffered 
and  sacrificed  their  comfort,  their  health,  and  sometimes 
their  Jives  to  the  duty*of  relieving  human  suffering  through 
the  least  possible  infliction  of  pain  upon  the  animals 
below  them  in  the  scale  of  being.  The  wanton  wound- 
ing of  animals  is  never  countenanced  by  them.  The  bio- 
logical laboratory  with  its  vivisection  table  is  not  the 
place  of  perpetual  torture  pictured  by  Mr.  Ingersoll,  for 
physiologists  are  human.  Humanity  abounds  in  the  physi- 
ologist's heart,  even  as  it  may  be  found  abiding  in  the 
cardiac  machinery  (figuratively  speaking)  of  the  divine 
attorney  who  so  violently  assails  him. 

Monument  to  Dr.  Marion-Sims. — It  is  announced 
in  the  press  of  the  day  that  the  contract  has  been  closed 
for  the  casting  of  a  full-length  bronze  statue  of  Dr.  J. 
Marion-Sims.  It  will  be  nine  feet  in  height  and  mounted 
upon  a  granite  pedestal  about  eight  feet  high.  It  will 
stand  in  Central  Park,  New  York.  St.  Louis  is  about  to 
build  a  no  less  enduring  monument  to  the  memory  of 
this  illustrious  name  in  her  new  medical  school,  the 
Marion-Sims  Medical  College,  which  will  soon  adorn  the 
brow  of  Compton  Hill.  This  magnificent  structure,  sixty 
by  something  over  one  hundred  feet  in  front  and  length, 
and  four,  stories  high,  with  all  modern  college  equipments, 
and  a  learned  and  able  faculty  of  teachers,  is  the  first 
school  in  America  to  thus  honor  the  memory  of  this 
great  gynecologist.  It  will  be  a  living  monument,  carry- 
ing his  illustrious  name  to  generations  yet  to  come  into 
the  profession.  The  name  is  worthy  of  such  a  monument 
and  the  projectors  of  the  new  college  are  worthy  of  the 
name. 

Functional  Nervous  Diseases  of  Reflex 
Origin. — A  very  sensible  paper  on  this  subject  was  read 
at  the  late  meeting  of  the  A.  M.  M.  A.,  at  Nashville, 
Tennessee,  before  the  Section  of  Ophthalmology,  by  Dr. 
Baker,  on  "  Functional  Nervous  Diseases  of  Reflex  Origin," 
the  conclusions  of  which  neurologists  will  generally  indorse. 
Dr.  Baker  said  : 

But  it  is  to  be  remembered  that  in  all  of  these  cases  there  is  a 
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neurotic  temperament  that  predisposes  these  patients  to  some  form  of 
neurotic  disease,  and  the  peculiar  form  the  disease  may  assume  is  often 
due  to  accidental  causes.  And  this  is  the  reason  that  when  you  cure 
these  patients  of  one  affecrion,  you  are  almost  sure  to  have  another 
follow,  possibly  in  a  distant  organ.  And  thus  it  is  that  the-  oculist  is 
reaping  an  abundant  harvest  from  the  fields  already  gleaned  by  the 
gynecologist,  who  has  sewed  up  all  the  lacerated  cervices  and  repaired 
all  the  damaged  perinei,  until  the  chastest  maiden  might  envy  the 
comely  appearance  of  the  genitalia  of  the  most  prolific  matron.  It  may 
be  true  that  these  patients  are  relieved  of  side  and  backaches  ;  it  may 
be  that  their  constipated  bowels  or  irritable  bladders  perform  their 
functions  better;  yet  these  patients  still  suffer  about  the  usual  amount 
of  pain  and  discomfort  in  the  course  of  the  year,  although  it  may  be 
transferred  to  ihe  hend  or  eyes. 

I  am  not  prepared  to  say  just  wbat  this  neurotic  habit  is  ;  but  we 
are  all  familiar  with  its  manifestations.  With  one,  it  will  be  manifested 
by  recurring  attacks  of  sick  headache  ;  in  another,  by  a  paroxysm  of 
asthmn  or  hay  fever  ;  in  the  female,  by  painful  menstruation  or  hysteria, 
and  in  others  it  may  manifest  itself  as  neuralgia,  chorea  or  epilepsy. 
We  specialists  may  lop  off  a  branch  here  and  there,  and  we  may  be  of 
real  value  to  our  patient  in  relieving  him  of  some  troublesome  or  pain- 
ful symptom,  but  there  is  something  more  necessary— the  patient  needs 
treatment  of  more  than  this  or  that  annoying  symptom.  Let  us,  then, 
not  ignore  the  general  practitioner  in  his  more  responsible  duty  of 
correc.ing  the  general  condition,  which,  after  all,  is  the  real  cause  of 
these  nervous  diseases  of  reflex  orgin. 

Physician  Wanted. — 5lm  fdjmar^en  SSrett  ber 
Berliner  Uniuerjttat  lieft  man  augenblichtd)  einen  5ln|cf)lag, 
ba|3  cm  &fftften$atgt  fitr  tie  2ofal*3rrenanjtalt  Don  ©t. 
©etreu  in  Bamberg  gefudjt  ttrirb.  <£)a§  ©eljalt  betragt  600 
9J?f .  ncbft  freter  SSoljmtng  unb  3>erpflegung  erfter  Piaffe ; 
ba^u  fommt  nod)  cm  —  ^Mergelbbejug  Don  160  9Jtarf.- 

On  the  bulletin-board  of  the  University  of  Berlin,  a 
notice  was  lately  to  be  seen  announcing  that  an  assistant- 
physician  was  needed  at  the  St.  Getreu  Hospital  for  the 
Insane,  Bamberg,  Bavaria,  and  offering  for  his  annual 
services  six  hundred  marks,  first-class  board  and  lodging, 
and  a  beer-allowance  of  one  hundred  and  sixty  marks. 

Traumatic  Tetanus  Cured  by  Profuse  Sweat- 
ing*.— Apropos  of  jaborandi  in  tetanus  the  following 
account  from  L  Union  M'edicale,  of  twenty-one  years  ago, 
may  seem  to  throw  some  light  on  the  salutary  effects  of 
diaphoritic  medicines  in  tetanus  : 

Z/' Union  Medioale  contains  the  report  of  two  cases  of  traumatic 
tetanus  cured  by  profuse  sweating  induced  by  the  gradual  slacking  of 
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quick-lime  under  the  bed  clothes,  the  process  being  kept  up  by  replac- 
ing the  lime  as  occasions  required.  In  both  cases  the  disease  was  cured 
in  five  days,  but  in  one,  the  trismus,  which  was  the  last  symptom  to 
'disappear  in  both,  lasted  until  the  tenth  day. — Medical  Archives,  Jan., 
1869. 

Right  and  Left-Handedness. — A  great  many- 
explanations  and  anatomical  conjectures  have  been  made 
to  account  for  the  prevailing  right-handedness  in  the 
human  family,  but  the  fact  is  mainly  due,  we  think,  to  the 
accidental  fact  that  the  mother  generally  lies  on  her  right 
side  after  her  confinement  to  receive  and  suckle  the 
infant,  thus  confining  its  left  arm  against  her  breast, 
leaving  only  the  right  side  perfectly  free,  so  that  the 
earliest  and  most  facile  voluntary  movements  of  its  limbs 
take  place  in  the  right  upper  extremity.  Ambidexterity 
is  not  difficult  of  accomplishment  to  properly  trained 
children,  and  it  is  the  common  trait  of  apes  and  monkeys, 
while  dogs  and  other  quadrupeds  seem  to  use  any  limb 
with  equal  facility,  and  can  be  trained  to  use  one  fore 
limb  in  preference  to  another  for  certain  movements,  as 
mankind  is  accustomed  to. 

Diarrheas  Among*  the  Insane.— Dr.  Harriet  C.  B. 
Alexander,  of  Chicago  {Medical  Standard)  says  that  the 
intestinal  disorders  of  the  insane  resemble  those  of  chil- 
dren in  symptomatology  and  fatality.  There  is  much  less 
gastric  disturbance  in  the  insane,  but  the  diarrhea  exhibits 
a  greater  tendency  to  become  dysenteric.  One  type  is  an 
enterocolitis,  which  exhibits  a  rapid  tendency  to  become 
a  bloody  dysentery.  At  the  outset  vomiting,  soon  fol- 
lowed by  tenesmus,  is  apt  to  occur.  At  times  these  diar- 
rheas of  the  insane  are  complicated  by  a  species  of 
membranous  enteritis,  accompanied  by  the  expulsion  of 
casts.  These  are  expelled  paroxysmally,  and  the  parox- 
ysm is  often  preceded  by  rigors,  blueness  of  the  extremi- 
ties and  symptoms  of  collapse.  Pain  and  tenesmus 
accompany  the  expulsion.  The  casts  are  usually  opaque, 
white  objects,  easily  rolled  out  into  somewhat  translucent 
membrane.  The  passage  of  the  casts  occurs  most  fre- 
quently in  old  cases  of  insanity.  Dr.  Alexander  has  had 
the  best  results  from  the  following  treatment :  She  gives 
at  the  outset  a  teaspoonful  of  a  mixture  of  equal  parts  of 
aromatic  syrup  of  rhubarb  and  syrup  of  ginger.  This  is 
followed  in  an  hour  by  two-grain  doses  of  cerium  oxalate, 
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and  in  two  hours  by  dram  doses  hourly  of  the  following 
mixture  : 

R    Ex.  fl.  coca. 

  .4 

Ex.  fl.  chamomil  aa  5ii  9ii. 
Ex.  fl.  coto  cort. 
Ex.  fl.  rubi  rad  aa  Svmio,. 
Spts.  vin.  gal.  5xxxii. 
M.  S.  3i  omne  horu. 

Morvan's  Disease  Illustrated. — Le  Neurelle  Icon- 
graphic  de  la  Salpetriere  Clinique  des  Maladies  du  Systeme 
Netveaux,  published  under  the  direction  of  M.  Charcot 
and  collaborators,  contains  a  number  of  beautiful  illustra- 
tions from  a  clinical  stand-point  of  the  disease  first  described 
by  Morvan  in  1883.  The  characteristic  analgesic  hemi- 
paralysis  and  distinctive  ulceration  of  the  digital  ends  of 
the  superior  extremities  are  well-shown  together  with  the 
scleroderma  and  muscular  atrophy  and  eye  symptoms. 
The  article  is  by  George  Guinon,  Chief  of  the  Clinique 
for  Nervous  Diseases,  et  Ancien  interne  du  Clinique. 

Morvan's  first  case  was  published  in  Gazette  Hebdoma- 
daire.  Jiirgensen  has  lately  described  a  case  in  the  Berliner 
Klinische  Wochenschrift,  and  Charcot  has  presented  the 
subject  in  Le  Progres  Medical.  The  subject  has  lately 
editorially  engaged  the  attention  of  the  British  Medical 
Journal,  which  presents  it  as  follows  : 

It  appears  that  the  chief  features  of  the  disease  are,  fhvt,  pain  in 
the  fingers,  and  then  paralysis  with  wasting  of  the  muscles,  first  of  the 
hand  and  subsequently  of  the  fore-arm ;  the  pain  passes  away,  and  is 
succeeded  by  anaesthesia  and  analgesia,  then  indolent  absces-es  appear 
scattered  about  on  the  hand  and  fore-arm.  The  last  stage  is  necrosis 
and  sloughing  of  the  bones  and  soft  parte,  especially  of  the  hand.  The 
temperature  of  the  affected  parts  is  low.  The  disease  begins  some- 
times in  one  hand,  sometimes  in  the  other,  but  it  always  soon  becomes 
symmetrical  in  the  hands  and  fore-arms.  It  is  extremely  slow  in  its 
progress.  Some  of  the  patients  have  remained  under  observation  for 
twenty  years.  No  means  of  arresting  its  progress  is  known.  It  has  to 
be  distinguished  from  Reynaud's  disease,  from  that  form  of  scleroderma 
which  affects  the  hands  symmetrically,  and  from  leprosy,  but  the  diag- 
nosis from  all  these  is  easy.  Morvan's  disease,  however,  much  resem- 
bles the  condition  produced  by  some  forms  of  syringomyelia,  and  the 
resemblance  is  the  more  close  because  cavities  in  the  spinal  cord  are 
much  more  frequently  in  the  cervical  region  than  elsewhere.  Jn 
syringomyelia  the  muscular  atrophy  is  more  marked  and  more  exten- 
sive than  in  Morvan's  disease.  The  disturbances  of  sensibility  are  more 
widely  distributed  in  the  former,  but  all  are  not  equally  lost,  for  the 
the  patient  may  feel  pain  but  cannot  distinguish  between  hot  and  cold 
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objects ;  and,  lastly,  in  syringomyelia  any  trophic  disturbance  may 
occur;  the  presence  of  abscesses  is  accidental,  but  it  is  characteristic 
of  Morvan's  disease. 

X.  futrrnationalcr  ^ttrdtemtexhtf  <&mwm  gcrlin,  1890. 
bureau,  Berlin,  9t.  28.,$ariftr.  10.— Urn  ben  au3  alien  cibiliftr* 
ten  Siinbern  ber  SSelt  ^um  10.  internationalen  mebi^intfc^en  £ongre$& 
f)ter  sufammentreffenben  ^(erjten  unb  mebi}inifd)en  ©elefyrten  bie  (9e* 
legenfyeit  }um  Sinblirf  in  bie  periobifdje  gad)literatur  $u  Oerfdjaffen, 
f)aben  llnter^etc^nete  e§  unternommen,  ein  Sournal-Sefe^immer  ^u  all* 
gemeinem  ©ebraud)  fiir  bie  TOtglieber  be§  ©ongreffeS  ein^uridjten. 
2$tr  1)  off  en,  bajj  aud)  i^r  gefdjiifcteS  Organ  un£  bei  biefer  Seranfral* 
rung  md)t  fefylen  mirb  unb  bitten,  ben  laufenben  Saljrgang  1890,  ein* 
fdjliefjlid)  ber  bi$  ^um  5Iblieferung3termin  (25.  Suit)  erfduenenen 
letjten  Summer,  ^u  biefent  genannten  fttozde.  an  bag  bureau  be§  ©on* 
greffeS  einfenben  $u  mollen.  ©.  @uttmann,  5SiHaret,  SSiir^burg. 
Sine  9(ntroorten  bittes  rotr  bem  ©cnera  fefretar  K  errn  £)r.  8  a  f  f  a  r  r 
^arlftrajie  19,  mit  ber  93e3eid)nung  ©rubpe  12,  ein^ufenben. 

OphtliRlmo-Psychic  Strabismus. — The  profession 
is  scarcely  recovered  from  the  diagnostic  errors  of  recanting 
gynecology,  atoning  for  its  past  wrongs  to  helpless  woman 
through  mistaken  neurological  counterfeits  of  gynesiac  dis- 
ease confessed,  which  never  should  have  been  called 
special  female  disease,  and  is  not  yet  free  from  the  vio- 
lence done  in  the  name  of  surgery  in  some  particulars 
before  it  is  violently  assaulted  from  another  quarter.  This 
time  it  is  an  ophthalmological  craze,  a  oppsychical  aberra- 
tion, discerning,  with  mental  hyperopic  astigmatic  vision, 
the  nervous  affections  of  the  organism  as  oculo-neural 
reflexes. 

No  sooner  does  a  local  specialist  make  an  important 
new  discovery  or  enlarge  upon  an  old  one  than  his 
enthusiasm  colors  it  as  all-important,  and  locates  the  origin 
and  cause  of  more  disease  than  is  entitled  in  reason  and 
observation  to  be  so  placed  in  the  one  locus  morbi.  Not 
content  with  the  circumscribed  facts  and  their  general 
influence,  an  omnipotent  influence  is  claimed  and  the  bal- 
ance of  the  organism  is  ignored.  The  genito-urinary 
reflexes,  the  anal  reflexes,  the  gastric  and  intestinal,  the 
aural  reflexes  and  the  laryngeal  reflexes,  have  had  their 
day  as  sole  causes  of  general  nervous  disease.  Now  we  are 
to  have  the  reflex  ocular  neuroses.  As  a  patient  who  has 
just  departed  expresses  it  (and  who  is  no  better  for  his 
treatment),  we  are  now  to  have  our  eyes  trimmed  for 
everything. 

There  are  henceforth  to  be  but  few  general  nervous 
diseases,  but  oculo-neural  diseases  chiefly.  Typho-neurotic 
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disorder  may  shorten  muscles,  but  shortened  and  unequal 
eye  muscles,  leading  to  errors  of  accommodation,  are  to 
have  a  cause  peculiar  to  themselves  and  make  the  nervous 
disease  and  its  diathesis. 

In  addition  to  the  claims  of  Dr.  Stevens,  upon  which 
the  New  York  Neurological  Society  has  reported,  we  have 
in  last  number  of  the  American  Journal  of  the  Medical  Sci- 
ences, the  following  "neuropathic"  claims  made  by  Dr. 
Geo.  M.  Gould,  of  clinical  illustrations  of  reflex  ocular 
neuroses : 

Stammering,  due  to  hyperopia  ;  Peculiar  paralysis, 
anaesthesia,  etc.;  Chorea  of  two  years'  duration,  due  to 
hyperopic  astigmatism ;  Functional  gastric  disturbances ; 
Aphonia,  with  other  nervous  disturbances  due  to  compound 
hyperopic  astigmatism  and  insufficiency. 

Sundry  (other)  neuroses,   including  dizziness,  vertigo, 

etc. 

Gentlemen  neurologists,  your  occupation's  gone.  There 
are  no  diseases  of  the  nervous  system.  Those  affections 
which  you  have  mistakenly  regarded  as  such  are  diseases  of 
the  muscles  and  globe  of  the  eye  and  errors  of  refraction 
and  of  accommodation — oculo-nzursX  disease. 

True,  the  committee  of  the  Neurological  Society 
appointed  to  inquire  into  the  subject  still  found  epilepsy  and 
chorea  to  persist  after  the  correction  of  ocular  defects ; 
"but  the  bias  of  prejudice"  overbalanced  their  judgments, 
and  Dr.  Stevens  will  attend  to  them  and  their  cases.  He 
will  remove  all  ocular  defects  in  choreic  children,  see  that 
they  are  taken  out  of  school,  get  general  nerve  rest  and 
mental  relaxation  and  opportunity  for  neuro-recovery  as 
well  as  eye  treatment,  and  they  will  of  course  improve. 

Dr.  Stevens  has  devised  a  valuable  therapeutic  resource 
for  relieving  one  of  the  many  local  sources  of  general  neural 
irritation,  but  has  not  perfected  an  operative  dev'ce  for 
remedying  that  constitutional  neuropathia  which  makes 
ocular  defects  a  possibility,  or  oculo-neural  irritation  a 
factor  in  the  maintenance  or  prolongation  of  general  nerv- 
ous disease,  even  functional ;  and  while  the  operative 
technique  and  the  discovery  as  perfected  by  Dr.  Stevens, 
are  worthy  of  scientific  applause,  the  glory  of  the  proced- 
ure is  likely  to  be  much  obscured  by  the  unscientific  pro- 
posals and  attempts  of  Dr.  Stevens  to  treat  grave  general 
nervous  diseases,  even  though  apparently  only  functional, 
without  appropriate  concomitant  medication.  There  is  a 
place  for  the  Stevens  procedure  in  the  legitimate  thera- 
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peusis  of  the  neuroses,  but  it  will  not  displace  all  other 
neurotherapy.  We  hope  for  the  sake  of  our  common  glory 
that  while  America  has  the  honor  of  a  new  relief  device  it 
will  not  bring  with  it  the  disgrace  of  cleterodectomy  and 
the  other  exaggerated  remedial  devices  from  which  gyne- 
cology is  just  recovering. 

Let  the  eye  muscles  be  "trimmed,"  but  pare  off  at  the 
same  time  the  bias  of  undue  enthusiasm.  Remember  the 
fate  of  Baker  Brown  and  how  the  luster  of  even  Marion 
Sims'  skill  was  obscured  by  cutting  too  often  and  too 
rashly.  The  eye  is  no  more  important  than  the  womb 
as  a  locus  origo  morbi. 

Psychical  (probably  Neurotrophic)  Motor 
Aphasia  in  a  Child.  -  A  curious  example  of  a  peculiar 
form  of  aphasic  seizure  in  the  person  of  a  little  boy  aged 
five  and  a  half,  has  recently  fallen  under  our  observation. 

When  asked  a  question  he  replies  after  a  muscular 
effort,  such  as  pulling  finger  of  opposite  hand  or  his  cloth- 
ing, or  rubbing  finger  along  the  table,  or  starting  out  to 
walk  and  sliding  his  feet  as  he  puts  them  on  the  floor, 
always  starting  with  the  right  foot.  He  was  asked,  "  What 
do  you  like  to  eat  ?  "  to  which  he  answered  (after  pulling 
at  clothing),  "a — a — a — a — apples."  He  can  sing  and 
whistle  familiar  airs  without  embarrassment ;  can  never  say 
M  I  "  promptly  or  directly,  e.  g.,  as  a  prelude  he  says,  "  Fi — 
fe — fo — I  do,"  or  "  Of  course,"  or  "  Yes,  I  do."  He  can 
answer,  after  some  hesitancy  like  this  and  violently  pulling 
at  finger  or  clothing  or  pushing  finger  along  the  table,  or 
walking  in  a  sliding  manner  over  the  floor. 

He  sleeps  well — always  has.  Previous  to  institution  of 
treatment,  often  got  up  at  night  (about  1 1  p.  m.)  and  walked 
about  while  asleep.  This  would  occur  two  or  three  times 
a  week.  Never  had  a  convulsion  of  any  sort,  even  while 
teething.  Had  swollen  eyelids  when  twenty-three  months 
old,  lasting  six  months.  He  was  naturally  a  bright,  quick- 
minded  boy — a  fluent  talker  for  his  age  before  becoming 
affected,  using  exceptionally  choice  language  and  forming 
good  sentences.  He  is  a  brave,  heroic  little  fellow,  submit- 
ting to  physical  discomfort  or  even  pain  without  wincing, 
but  easily  cries  from  emotional  causes.  Sometimes  wakes 
in  the  night  crying.  A  sister  was  also  subject  to  night 
terrors.  His  hesitancy  in  speech  was  first  noticed  a  year 
and  a  half  ago.  He  has  no  pain  anywhere.  The  mother 
states  that  about  the  time  he  first  began  to  be  affected 
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the  boy  saw  and  often  conversed  with  a  milkman  who  was 
a  great  stutterer.  The  lad  has  always  been  in  good  health, 
never  having  had  any  of  the  fevers  of  childhood. 

June  16.  The  following  tests  were  made,  to  elicit  the 
child's  manner  of  talking  : 

Question. — "  How  do  you  like  warm  weather?  " 

Answer. — (After  twenty  seconds'  pause,  during  which 
time  he  was  engaged  in  muscular  efforts)  "  I — I — don't  like 
it." 

Q.    "  What  kind  of  weather  do  you  like?" 

A.  (After  fifteen  seconds)  "I  like  it  when  it  is  cold 
and  snow  is  on  the  ground,"  always  making  a  muscular 
effort  of  some  kind.  "  I  saw  sleighs  once."  (This  was 
said  of  his  own  volition  and  with  only  one  or  two  seconds' 
hesitation  after  slight  muscular  effort.) 

Q.     "  What  kind  of  cars  do  you  like  to  ride  on?  " 

A.  (After  thirty  seconds  of  unusual  effort)  "  Cable 
cars." 

Q.  "  Would  you  like  to  be  dressed  like  this  all  sum- 
mer?" 

A.  (After  ten  seconds  and  usual  muscular  effort) 
"  I  wouldn't  like  it." 

Q.    4<  Did  you  sleep  well  last  night  ?  " 

A.    (After  six  seconds'  muscular  effort)  "  I  did." 

Q.    "  Which  do  you  like  better,  a  horse  or  a  mule?" 

A.  (After  ten  seconds'  usual  muscular  effort)  "  I  like 
a  pony." 

Q.    11  What  do  you  like  best  for  dinner?" 

A.  (After  ten  seconds'  and  the  usual  muscular  effort) 
"  Only  syrup." 

Questions  which  can  be  answered  by  a  simple  affirma- 
tive or  negative  he  answers  by  nods  or  shakes  of  the  head 
usually.  There  is  a  good  deal  less  pause  and  muscular 
effort  in  talking  of  his  own  volition  than  in  speaking  only  in 
reply  to  questions  ;  e.  g.y  it  took  him  only  twenty-five  sec- 
onds to  utter  three  short  sentences  of  his  own  volition. 
Another  time  to  say  a  sentence  of  a  dozen  words,  ten 
seconds. 

June  19.  He  was  asked  some  questions  while  walking 
up  and  down  the  room,  holding  the  interrogator's  hand. 
Replied  to  these  questions  in  ten,  three  and  five  seconds 
respectively. 

The  boy  was  in  good  spirits  and  spoke  a  good  deal  of 
his  own  will.  In  walking  up  and  down  the  room  he  usually 
made  a  long  striding  movement  with  his  foot  preliminary  to 
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answering  questions.  This  movement  was  quick  and  vig- 
orous, much  like  the  movement  of  rubbing  ringer  along  the 
the  table,  before  referred  to. 

July  6.  The  child  is  under  treatment,  and  has  improved 
some.    A  subsequent  report  will  be  made. 

The  case  is  chiefly  remarkable — First,  From  the  age  of 
the  patient;  Second,  From  the  fact  that  a  motor  effort 
seems  always  necessary  to  secure  to  the  child  and  always 
accomplish  the  power  of  speech.  An  excitation  of  the 
psycho-motor  area  of  the  leg  or  arm  of  right  side  seems 
always  to  bring  into  adequate  activity  and  power  the 
speech  center  located  below. 

The  case  being  still  under  study  a  fuller  explanation  of 
the  singular  phenomena  will  not  now  be  attempted. 

X.  International  Medical  Congress,  Berlin, 
1890. — Regulations  and  Programme. — The  Tenth  Interna- 
tional Medical  Congress  will  be  opened  in  Berlin  on  Monday, 
August  4th,  1890,  and  will  be  closed  on  Saturday,  August 
9th.  The  Congress  shall  consist  of  legally  qualified  medi- 
cal men  who  have  inscribed  themselves  as  members,  and 
have  paid  for  their  card  of  membership.  Other  men  of 
science  who  interest  themselves  in  the  work  of  the  Con- 
gress may  be  admitted  as  extraordinary  members.  Those 
who  take  part  in  the  Congress  shall  pay  a  subscription  of 
20  marks  (one  Pound  sterling  or  $5)  on  being  enrolled  as 
members.  For  this  sum  they  shall  receive  a  copy  of  the 
Transactions  as  soon  as  they  appear.  The  enrollment 
shall  take  place  at  the  beginning  of  the  Congress.  Gen- 
tlemen may,  however,  be  enrolled  as  members  by  send- 
ing the  amount  of  the  subscription  to  the  treasurer,  with 
their  name,  professional  status  and  residence  appended. 
The  object  of  the  Congress  is  an  exclusively  scientific 
one.  The  work  of  the  Congress  will  be  discharged  by 
eighteen  different  sections.  The  members  shall  declare 
upon  enrollment  to  which  section  or  sections  they  intend 
more  particularly  to  attach  themselves.  The  Committee 
of  Organization  shall,  at  the  opening  sitting  of  the  Con- 
gress, suggest  the  election  of  a  definite  committee  (or 
bureau)  which  shall  consist  of  a  President,  three  Vice- 
Presidents,  and  of  a  number — as  yet  undetermined — of 
Honorary  Presidents  and  Secretaries. 

The  general  meetings  shall  be  devoted  to 

(a.)  Transactions    connected    with   the  work  and 
general  management  of  the  Congress. 
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(b.)  Speeches  and  communications  of  general  inter- 
est. 

Addresses  in  the  general  sittings,  as  well  as  in  any 
extraordinary  meetings  which  may  be  determined  upon, 
can  only  be  given  by  those  who  have  been  specially 
requested  by  the  Committee  of  Organization.  In  the  sit- 
tings of  the  sections,  questions  and  problems  will  be  dis- 
cussed, which  have  been  agreed  upon  by  the  Special  Com- 
mittee of  Organization.  The  Communications  of  those 
appointed  by  the  committee  to  report  on  a  subject,  shall 
form  the  basis  of  discussion.  As  far  as  time  allows,  other 
communications  or  proposals,  proceeding  from  members 
and  sanctioned  by  the  Committee  of  Organization,  may 
also  be  introduced  for  discussion.  The  bureau  of  each 
section  decides  as  to  the  acceptance  of  such  offered  com- 
munications, and  as  to  the  order  in  which  they  shall 
come  before  the  meeting,  always  provided  that  this  point  • 
has  not  been  already  determined  in  the  sitting  itself  by  a 
decree  of  the  section.  Scientific  questions  shall  not  be 
put  to  the  vote.  Introductory  addresses  in  the  sections 
must,  as  a  rule,  not  exceed  twenty  minutes  in  length.  In 
the  discussions  no  more  than  ten  minutes  are  allowed  to 
each  speaker.  All  addresses  and  papers  in  the  general 
and  sectional  meetings  must  be  handed  over  to  the  sec- 
retaries, in  writing,  before  the  end  of  the  sitting.  The 
Editorial  Committee  shall  decide  whether — and  to  what 
extent — these  written  contributions  shall  be  included  in 
the  printed  Transactions  of  the  Congress.  The  members 
who  have  taken  part  in  the  discussions  will  be  requested 
to  hand  over  to  the  secretaries,  before  the  end  of  the 
day,  in  writing,  the  substance  of  their  remarks.  The 
official  languages  of  all  the  sittings  shall  be  German, 
English  and  French.  The  Regulations,  the  Programme 
and  the  Agenda  for  the  day,  will  be  printed  in  all  three 
languages.  It  will,  however,  be  allowable  to  make  use  of 
other  languages  than  the  above  for  brief  remarks,  always 
provided  that  one  of  the  members  present  is  ready  to 
translate  the  gist  of  such  remarks  into  one  of  the  official 
languages.  The  acting  president  shall  conduct  the  busi- 
ness of  each  meeting  according  to  the  parliamentary  rules 
generally  accepted  in  deliberative  assemblies.  Medical  stu- 
dents, and  other  persons,  ladies  and  gentlemen,  who  are 
not  physicians,  but  who  take  a  special  interest  in  the 
work  of  a  particular  sitting,  may  be  invited  by  the  Pres- 
ident, or  be  allowed    to    attend    the    sitting  by  special 
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permission.  Communications  or  inquiries  regarding  the 
business  of  separate  sections,  must  be  addressed  to  the 
managing  members  thereof.  All  other  communications 
and  inquiries  must  be  directed  to  the  General  Secre- 
tary, Dr.  Lassar,  Berlin,  NW.,  19  Karlstrasse 

Flagrant  Abuses  Requiring-  Correction— Pro- 
prietary vs.  Legitimate  Pharmacy. — Under  this 
caption  Dr.  Wellington  Adams  has  vigorously  attacked 
a  widely  prevailing  and  rapidly  increasing  system  of 
abuse  of  our  trade-mark  and  copyright  laws  in 
their  application  to  that  class  of  articles  known  as 
"  proprietary  medicines."  Dr.  Adams  urges  the  profes- 
sion to  seek  a  revision  of  these  laws,  and  in  the  mean- 
time to  so  frown  down,  by  the  weight  of  social  influence 
and  patronage,  all  journals  that  open  their  advertising 
pages  to  the  promotion  of  proprietary  medicines,  as  to 
prevent  the  insertion  of  such  advertisements.  He  would 
boycott  them.    In  conclusion  he  says  : 

Should  this  villainous  scheme  continue,  there  is  no  telling  what  the 
future  may  bring  forth.  We  may  at  least  rest  assured  that  all  progress 
will  be  seriously  hampered,  mischievous  monopolies  will  be  created, 
and  the  name  for  every  new  article  will  be  protected  by  trade-mark,  the 
process  and  apparatus  for  preparing  the  article  will  be  patented,  and 
the  physician's  therapeutical  armamentarium  will  be  needlessly  glutted 
with  trade-mark  names.  Supp  >se  manufacturers  had  availed  them- 
selves of  this  method  before,  what  an  immense  advantage  and  mo- 
nopoly the  first  manufacturers  of  cocaine  would  have  had  !  Again,  fancy 
the  dastardly  injury  to  hum-  nity  the  discoverer  of  quinine  would  have 
had  the  power  to  inflict ! 

Contrast  these  methods  with  the  action  of  Scheffer  in  publishing 
free  to  the  world  his  great  discovery  in  the  simplification  of  the  manu- 
facture and  improvement  of  pepsin,  and  with  the  action  of  others  in 
the  introduction  of  cascara  sagrada,  grindelia  robusta,  and  other  new 
medicines  upon  which  no  protection  has  been  sought.  Let  us,  then,  as 
a  body,  for  our  own  protection,  the  progress  of  science,  and  the  benefit 
of  humanity,  seek  to  effect  a  revision  of  these  pernicious  laws  ;  and  in 
the  meantime,  let  us  religiously  refrain  from  supporting  those  journals 
which  make  a  practice  of  catering  to  this  particular  class  of  advertise- 
ments; and  furthermore,  let  us  as  far  as  possible  eschew  the  use  of  these 
protected  articles,  and  also  all  the  unprotected  drugs  mnnuf  .ctured  by 
firms  which  are  known  to  make  a  practice  of  trade-marking  compounds 
and  new  drugs. 

While  not  subscribing  in  toto  to  all  the  author's  proposi- 
tions, we  think  the  subject  one  for  thoughtful  consideration 
— that  abuses  are  connected  with  it  demanditig  attention. 
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Preparation  of  Brains  for  Demonstrations 
and  for  Reference  and  Study. — We  would  recom- 
mend to  physicians  who  are  interested  in  the  study  of 
the  brain  and  its  diseases,  to  prepare  for  themselves  a 
specimen  in  one  of  the  two  ways  which  we  will  describe. 
A  brain  prepared  by  either  method  may  be  kept  in 
library  or  office,  and  can  be  handled  at  any  time  as  a 
papier-mache  or  wax  model  would  be,  as  it  is  entirely 
free  from  odor,  and  does  not  soil  the  fingers.  Various 
colored  paints  can  be  used  to  designate  the  anatomical 
divisions  or  the  localized  functions.  If  not  more  than  one 
brain  is  prepared,  it  is  better  that  it  should  be  divided 
into  halves  by  cutting  down  through  the  great  longitu- 
dinal fissure.  Then  on  one  side  of  the  frontal  parietal, 
spheno-temporal  and  occipital  lobes  can  be  indicated  by 
as  many  colored  paints,  while  on  the  other  half  the  vari- 
ous localized  functions,  centers,  leg,  arm,  face,  speech, 
hearing,  etc.,  may  be  designated. 

First  Method. — After  carefully  removing  the  membranes 
and  vessels,  place  the  brain  in  a  strong  solution  of  chlo- 
ride of  zinc.  Allow  to  remain  there  ten  or  fifteen  days, 
then  place  it  in  absolute  alcohol,  where  it  should  remain 
ten  days.  Next,  transfer  to  a  vessel  containing  glycer- 
ine, where  it  must  be  kept  for  about  ten  days.  When 
taken  from  the  glycerine  it  should  be  dried  in  an  oven, 
or  in  the  sunlight,  long  enough  to  remove  the  excess  of 
glycerine.  In  the  vessels  containing  the  various  liquids 
should  be  placed  a  considerable  quantity  of  cotton,  so 
that  the  convex  surface  of  the  brain  may  not  be  flattened 
by  coming  in  contact  with  a  hard,  unyielding  surface.  In 
•  drying  the  specimen  it  is  well  to  guard  against  this  acci- 
dent, also,  by  suspending  the  brain  in  a  small  improvised 
hammock. 

Second  Method  (Dr.  J.  W.  Blackburn's)  is  as  follows:  The 
brain  is  carefully  hardened  in  Miiller  or  Erlicki's  solution, 
which  preserves  its  size  and  shape  as  perfectly  as  possible. 
After  hardening  about  five  weeks  in  Muller's,  or  a  shorter 
time  in  Erlicki's  fluid,  the  specimen  is  removed,  washed, 
placed  in  dilute  alcohol,  and  gradually  advanced  through 
alcohols  of  increasing  strength,  until  absolute  alcohol  is 
used.  When  thoroughly  dehydrated  by  the  absolute  alco- 
hol, it  is  placed  in  a  saturated  solution  of  Japan  wax  in 
chloroform,  and  allowed  to  remain  until  the  alcohol  is 
displaced  by  the  chloroformic  solution.  The  brain  is  then 
transferred  to  a  bath  of  melted  wax  and  kept  in  it  at  the  boil- 


Editorial, 


449 


ing  point  until  thoroughly  infiltrated.  When  the  infiltration 
is  completed,  the  specimen  is  removed,  the  wax  drains 
from  the  surface,  leaving  it  smooth,  and  when  cool  it  may 
be  varnished,  and  then  painted  or  lettered  if  desirable. 

If  the  wax  cannot  be  kept  melted  continuously,  it  is 
better  to  lift  out  the  specimen  and  replace  it  in  the  chlo- 
roformic  bath,  as  the  wax  has  a  tendency  to  crack  if  cooled 
in  large  masses.  The  cracking  may  to  some  extent  be 
prevented  by  mixing  paraffin  with  the  wax.  As  to  the 
time  required  for  the  different  steps  of  the  process,  much 
will  depend  upon  the  size  and  character  of  the  specimen, 
but  after  thorough  dehydration,  a  hemisphere  should  be 
allowed  to  remain  at  least  three  days  in  each  bath.  The 
doctor  says  that  specimens  thus  prepared  are  more  durable 
than  wax  models. 

The  second  method  has  the  advantage  over  the  first, 
in  that  the  specimen  retains  its  normal  size.  By  the  first 
method  there  is  some  shrinkage,  but  as  this  is  uniform 
the  relation  of  the  various  parts  is,  of  course,  preserved. 
We  believe  that  specimens  can  be  preserved  with  less  dif- 
ficulty by  the  first  method.  T.  D. 

The  Effect  of  Mental  Impression  by  Way  of 
Illustrating  Cerebral  Localization. — Dr.  Andrew 
H.  Smith,  in  the  July  number  of  the  American  Journal  of 
the  Medical  Sciences,  relates  a  highly  interesting  case 
which  affords  much  food  for  thought. 

The  patient,  three  years  ago,  suffered  from  a  tremor  of 
the  right  wrist  and  hand,  somewhat  resembling  writers' 
cramp,  together  with  a  good  deal  of  occipital  pain. 
Properly  selected  glasses  relieved  the  headache  and 
improved  the  condition  of  the  hand.  The  patient  con- 
tinued in  this  very  fair  condition  of  health  until  a  few 
days  ago,  when  he  became  interested  in  reading  the 
article  in  Harper  s  Magazine,  for  May,  in  which  Mr. 
Chittenden  describes  his  experience  in  signing,  as  Register 
of  the  Treasury,  12,500  United  States  Bonds  in  sixty-four 
hours,  and  the  physical  distress  which  the  effort  occa- 
sioned. As  he  read  this  he  experienced  a  severe  pain, 
beginning  in  the  right  hand,  running  up  the  arm  and 
neck  and  then  into  the  occiput,  and  at  last  settling  with 
great  intensity  in  a  circumscribed  spot  on  the  left  side  of 
the  head.  In  describing  the  pain,  the  patient  placed  his 
finger  in  the  exact  situation  of  the  wrist  and  hand  center 
for  the  other  side,  as  located  by  Ferrier. 
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The  author  concludes  that  there  was  a  morbid  condi- 
tion of  the  cortical  center  ;  that  the  attention  of  the  mind 
toward  the  function  of  that  center  resulted  in  the  expres- 
sion of  pain  through  the  intermediate  link  of  a  vasomotor 
disturbance. 

To  us  this  case  appears  valuable,  as  throwing  some 
light  upon  epilepsy  and  other  allied  unstable  conditions  of 
the  cerebral  cortex.  We  believe  that  epileptic  fits  may 
be  sometimes  produced  in  persons  who  have  unstable 
areas  in  the  cerebral  cortex,  by  various  expedients,  as 
excessive  attention  to  self,  pursuit  of  tedious  and  per- 
plexing occupations  which  call  for  unusual  exercise  of 
these  areas.  Just  what  pathological  condition  exists  which 
makes  these  areas  unstable  yet  remains  to  be  determined. 
Whether  it  is  a  vasomotor  paresis  or  other  disturbance  is 
only,  as  yet,  a  matter  of  conjecture.  T.  D. 

Retirement  of  Dr.  Hays.— Dr.  J.  Minis  Hays, 
who  has  so  ably  conducted  the  American  Journal  of  the 
Medical  Sciences  for  more  than  twenty- one  years,  walking 
in  the  footsteps  of  his  illustrious  father,  who  founded  the 
great  medical  enterprise,  has  severed  his  connection  with 
this  Journal.  Dr.  E.  P.  Davis,  who  succeeds  Dr.  Hays, 
brings  to  his  work  a  ripe  experience,  and  we  doubt  not 
that  under  him  the  high  character  of  this  publication  will 
be  continued  in  the  future  as  it  has  been  in  the  past. 

Dr.  W.  S.  Whitwell  and  the  San  Mateo  Comity 

Supervisors. —The  San  Mateo  (California)  county  super- 
visors require  any  person  caring  for  patients  suffering 
from  insanity  or  inebriety  within  the  county,  to  surround 
his  premises  with  a  wall  eight  feet  in  height  and  to 
maintain  a  guard  at  the  entrance.  This  was  directed 
against  Dr.  W.  S.  Whitwell,  who  had  removed  his  pri- 
vate hospital  to  San  Mateo.  In  May  last  Dr.  Whitwell 
was  arrested  and  tried  at  San  Mateo,  found  guilty  and 
fined  fifty  dollars.  Upon  refusing  to  pay  the  same, 
was  remanded  to  the  custody  of  the  sheriff.  A  writ  of 
habeas  corpus  was  issued,  returnable  before  a  judge  of 
San  Francisco.  The  case,  though  not  yet  decided,  is  of 
general  interest  to  the  medical  profession  and  of  especial 
interest  to  private  institutions  for  the  insane. 

This  is  progressing  backwards  in  the  care  and  treat- 
ment of  the  insane.  Another  Pinel  will  have  to  rise  up 
on  the  Pacific  slope  and  teach  humanity  to  the  San  Mateo 
county  supervisors  the  insane  have  rights,  and  they  are 
not  all  wild  beasts,  that  they  should  be  thus  corraled. 
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The  American  Neurological  Association  held 
its  sixteenth  annual  meeting  at  the  hall  of  the  College  of 
Physicians,  Philadelphia,  Penn.,  on  June  4th,  5th  and  6th, 
1890.  Dr.  E.  C.  Spitzka,  of  New  York,  President.  The 
scientific  communications  embraced  papers  by 

Dr.  S.  Weir  Mitchell  and  C.  H.  Burr,  of  Philadelphia  :  On  Spinal 
Chorea.  Dr.  J.  J.  Putnam,  of  Boston  :  On  Cases  of  Postero-Lateral 
Sclerosis,  with  Specimens;  Reported  with  Special  Reference  to  the 
Pathology  of  the  Disease.  Dr.  C.  L.  Dana,  of  New  York  :  On  Anterior 
Myelomalacia,  with  Specimens.  Dr.  G.  M.  Hammond,  of  New  York : 
On  the  Pathological  Finding  in  the  Original  Case  on  which  Dr.  W.  A. 
Hammond's  Description  of  Athetosis  was  Based. 

Dr.  G.  L.  Walton,  of  Boston  :  On  a  Contribution  to  the  Study  of 
the  Traumatic  Neuro-Psychosis.  Dr.  F.  X.  Dercum,  of  Philadelphia: 
On  a  Lesion  of  the  Pulvinar,  with  Special  Reference  to  Wernicke's 
Pupil  Reaction.  Dr.  N.  E.  Brill,  of  New  York :  On  Partial  Fracture 
of  the  Cervical  Spine  of  twenty-two  years'  standing  ;  a  contribution  to 
the  physiology  of  the  cord.  Dr.  F.  Peterson,  of  New  \ork  :  On  Asso- 
ciation of  Locomotor  Ataxia  with  Complete  Nuclear  Ophthalmoplegia 
and  Muscular  Atrophies 

Dr.  Philip  Coomba  Kxapp,  of  Boston  :  On  Brain  Surgery  in  Rela- 
tion to  the  Localization  of  Cortical  Sensory  Centers.  Dr.  J.  J.  Putnam, 
of  Boston  :  On  a  report  on  a  Large  Number  of  Cases  of  Multiple 
Neuritis,  Occurring  Among  Sea-faring  Men  in  Northern  Latitudes.  Dr. 
C.  L.  Dana,  of  New  York  :  On  Ingravescent  Apoplexy.  Dr.  B  G. 
Wilder,  of  Ithaca:  1st,  On  Demonstration  of  the  Brain  of  Professor 
Chauncey  D wight.  (In  connection  with  which  the  brains  of  other 
distinguished  scientists  will  be  exhibited.)  2nd,  The  Brain  of  a 
Chimpanzie.  (In  connection  with  which  the  brains  of  other  anthropoid 
apes  will  be  shown.)  Dr.  James  Hendkie  Lloyd,  of  Philadelphia : 
Dipht heretic  Paralysis,  with  Special  Reference  to  Treatment. 

Drs.  F.  X.  Dercum  and  F.  W.  White,  of  Philadelphia  :  On  a  Case 
of  Paraplegia,  etc.,  Relieved  by  Trephining  the  Upper  Dorsal  Vertebral 
Arches.  Dr.  B.  Sachs,  of  New  York  :  1st,  On  Tumor  of  the  Quad- 
rigeminal  Region,  with  Special  Reference  to  the  Occular  Symptoms. 
2nd,  Crus  Lesion.  Dr.  E.  C.  Spitzka,  of  New  York  :  On  a  Limited 
Focal  Lesion  of  the  Pons,  with  Associated  Eye-Movement  Paralysis. 
Dr.  C.  K.  Mills,  of  Philadelphia:  On  Some  Sources  of  Error  in 
Trephining. 

Dr.  H.  M.  Bannister,  of  Kankakee:  On  Focal  Hemorrhagic 
Lesion  of  the  Anterior  Cerebellar  Crus  (Tegmenta  Brachium  or 
44  Bindearm  ").  1  r.  B.  Sachs,  of  New  York  :  On  a  Preliminary  Report 
on  the  Brains  and  Spinal  Cords  of  Two  Cases  of  Paralysis  Agitans.  Dr. 
Wharton  Sinkler,  of  Philadelphia  :  On  a  Case  of  Insular  Sclerosis  in 
which  an  Attack  of  Cerebral  Hemorrhage  Arrested  the  Tremor  on  ihe 
Hemiplegic  Side.  Dr.  Irving  Ross,  of  Washington  :  On  Clinical  Evi- 
dence of  the  Borderland  of  Insanity. 

Dr.  S.  G.  Webber,  of  Boston  :  On  Hysteria  and  Hystro-Epilepsy 
Treated  by  Hypnotism.   Dr.  William  N.  Bulland,  of  Boston  :  On 
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Diffuse  Cortical  Sclerosis  of  the  Brain  in  Children.  Dr.  Henry  S.  Upson, 
of  Cleveland :  On  a  Third  Paper  on  Gold  Chlorides  as  a  Staining 
Agent  for  Nerve  Tissue.  Dr.  J.  F.  Eskridge,  of  Denver :  On  Acute 
Myelitis  with  Optic  Nerve  Atrophy. 

The  most  of  these  papers  were  read  by  the  authors  in 
person  or  by  proxy. 

They  serve  to  show  the  widespread  interest  in  a  depart- 
ment of  medicine  which  with  difficulty  secured  a  hearing 
a  few  decades  ago,  and  indicate  how  great  has  been  the 
progress  of  neurology  within  the  past  decade  and  a  half. 
Verily  "  the  stone  which  the  builders  rejected  has  become 
the  head  of  the  corner,"  and  the  neural  pathology  is 
becoming  foremost  in  medical  thought. 

Association  of  Superintendents. — The  meeting  of 
the  Association  of  Superintendents  of  American  Hospitals 
for  the  Insane,  at  Buffalo,  in  June,  was  a  profitable  one 
to  the  specialty,  we  are  informed,  and  regret  that  no 
account  of  the  proceedings  has  been  sent  us  for  this 
issue  of  the  Alienist. 

The  Result  of  the  Burning  of  Longue  Pointe 
Asylum,  says  the  Montreal  Medical  Journal,  is  that 
nearly  one  hundred  persons — mostly  women — lost  their 
lives  in  the  dreadful  holocaust,  besides  the  sequent  deaths 
from  consequent  injury,  exposure,  etc. 

Dr.  A.  N.  Witmer  of  the  Government  Hospital  for  the 
Insane  has  taken  his  departure  for  Europe  and  the  Inter- 
national Congress,  to  be  gone  four  months.  The  October 
number  will  contain  a  paper  from  his  pen. 

Protection  of  the  Insane  Against  Fire. — In 

view  of  the  frightful  loss  of  life  from  the  burning  of  asy- 
lums at  Montreal,  Canada,  and  Utica,  N.  Y.,  the  Com- 
mittee of  Charities  of  the  Massachusetts  Assembly  has 
Iramed  a  bill  requiring  iron  fire-escapes  to  be  constructed 
on  the  outside  of  all  asylums  for  the  insane  throughout 
the  State. 

Here  is  a  field  in  which  the  energies  of  Dr.  Hiram 
Corson,  of  Pennsylvania  might  prove  more  effective 
and  conducive  to  the  welfare  of  the  insane,  than  that  of 
his  recent  efforts.  This  is  a  subject  which  an  outsider 
might  without  special  knowledge,  understand  much  more 
readily  than  that  of  the  proper  care  and  treatment  of  the 
insane ;  a  subject,  which,  since  the  days  of  Pinel  and 
Esquirol,  and  before  then,  has  been  properly  relegated 
by  common  professional  consent  to  alienist  physicians. 
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Bevan  Lewis'  Book  on  Mental  Diseases. 

St.  Louis,  June  15th,  1890. 
To  the  Editor  of  the  Alienist  and  Neurologist  : 

Sir  : — It  occurred  to  the  writer  that  some  remarks  01* 
Bevan  Lewis'  Book  which  were  "  Extra-editorial,"  might 
be  of  some  interest.  In  this  spirit  I  venture  to  offer  a 
few  thoughts  and  suggestions. 

In  the  preface  Dr.  Lewis  states  his  object  in  writing 
this  book  to  be  M  to  present  a  resume  of  our  knowledge 
of  the  structure  and  connections  of  the  cerebro-spinal 
nervous  system,  of  the  architecture  of  the  cerebral  hemi- 
spheres, and  more  especially  of  the  cortical  envelope  as 
the  essential  organ  of  the  mind — the  material  substratum — 
and  to  add  a  concise  account  of  the  morbid  changes 
found  in  the  brain  of  the  insane,  as  viewed  in  the  light 
of  recent  research."  The  fact  that  a  disproportionate 
amount  of  attention  is  accorded  to  clinical  aspects  of 
insanity,  to  the  exclusion  of  the  pathological  findings,  is 
decried.  In  short,  he  aims  to  give  the  anatomy  of  the 
normal  brain,  together  with  the  changes  from  the  normal, 
which,  so  far  as  is  known  at  the  present  time,  produce 
insanity. 

The  work  is  divided  into  three  sections,  the  Anatomi- 
cal, Clinical  and  Pathological.  The  first  and  the  last  of 
these  sections  are  illustrated  by  a  number  of  beautiful 
steel  engravings  showing  the  normal  and  pathological  his- 
tology of  the  brain.  There  are  also  a  large  number  of 
excellent  woodcuts.  The  drawings  .have,  we  believe,  been 
executed  by  the  author  himself.  A  number  of  statistical 
tab'es,  the  compiling  of  which  involved  expenditure  of 
much  labor,  are  introduced. 

The  book  is  gotten  up  by  the  publishers,  Messrs.  P. 
Blakiston,  Son  &  Co.,  of  Philadelphia,  in  neat,  attractive 
style,  but  we  think  that  the  type  used  in  the  text  should 
have  been  a  little  larger  and  bolder.  We  cannot  see  the 
utility  of  printing  certain  names  in  the  text  in  large  heavy 
type.  It  is  done,  we  presume,  to  emphasize  those  words 
or  impress  them  upon  the  mind  more  forcibly.  We  doubt 
whether  it  serves  this  purpose,  but  it  makes  the  page 
present,  in  some  places  where  these  names  are  numerous, 
the  unpleasant  appearance  of  an  advertisement  sheet. 
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The  anatomical  section  occupies  the  first  115  pages, 
and  is  discussed  in  chapters  headed  as  follows :  Spinal 
Cord,  Medulla  Oblongata,  Mesencephalon,  Thalamen- 
cephalon,  Prosencephalon,  Encephalon  as  a  Whole,  Cere- 
ebral  Cortex  and  Cortical  Lamination.  The  author  gives 
abundant  evidence  that  he  has  an  accurate  knowledge  of 
microscopical  and  naked-eye  appearances  of  the  brain, 
but  his  descriptions  often  are  complex  when  they  could 
be  simple.  The  whole  section  is  written  on  the  supposi- 
tion that  the  reader  already  has  a  fair  knowledge  of  the 
anatomy  of  the  cerebro-spinal  axis.  A  medical  student 
would  not  be  able  to  follow  the  descriptions  often.  The 
subject  is  plunged  into  at  once  by  a  description  of  the 
"  Spinal  Cord."  But  in  the  first  part  of  this  chapter  the 
author  gives  a  little  general  description  of  the  cerebro- 
spinal axis  as  a  whole.  A  minute  description  of  the 
cord  is  given,  but  the  author  does  not  tell  us  that  it  is 
situated  in  and  protected  by  the  spinal  canal. 

The  chapter  on  Cortical  Lamination  is  of  special 
interest.  The  cortex,  the  organ  of  the  mind  itself,  has 
received  careful  analysis.  At  best,  this  is  a  difficult  sub- 
ject to  describe  in  a  lucid  manner,  and  it  is  to  be  greatly 
regretted  that  Dr.  Lewis,  who  is  a  master  of  the  subject, 
has  not  given  us  a  clearer  description. 

The  clinical  section  occupies  326  pages,  and  is  con- 
sidered in  chapters  on  States  of  Depression,  Stupor, 
Exaltation,  Fulminating  Psychoses,  Mental  Enfeeblement, 
Recurrent  and  Epileptic  Insanity,  General  Paralysis  of  the 
Insane  and  Alcoholic  Insanity.  Again,  in  this  section, 
the  author  plunges  into  his  subject  without  preliminary 
remarks  on  insanity  in  general,  preface  or  introduction  of 
any  sort.  To  illustrate,  he  begins  by  defining  mental 
depression  and  starts  the  chapter  thus  :  "  Painful  mental 
states  are,  of  course,  normal  under  certain  conditions  in 
health  and  sanity."  Even  though  the  author  does  pre- 
sume that  all  his  readers  are  not  only  graduates  in  med- 
cine  but  also  students  in  psychiatry,  we  think  he  makes 
a  serious  mistake  in  omitting  a  general  discussion  of 
insanity,  and  the  definition  and  discussion  of  various 
terms  like  illusion  hallucination,  delusion,  etc.  The 
division  of  the  subject  as  well  as  the  consideration  of 
them  is  peculiar  to  the  author.  Again,  we  must  criticise 
the  style  in  which  much  of  this  section  is  written.  The 
descriptions  are  too  vague,  indefinite ;  there  is  no 
approach    to    word-painting.      The    author    pays  much 
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attention  to  the  mind  as  a  whole,  i.  e.,  he  lays  stress  upon 
the  idea  that  one  part  is  closely  related  to  another  and 
that  one  part  cannot  be  disturbed  or  diseased  without  a 
proportionate  involvement  of  all.  But  little  attention  is 
paid  to  the  ordinary  divisions  of  insanity,  as  made  by 
Spitzka,  Bucknell  and  Tuke,  Clouston,  etc. 

The  anthor  takes  the  view  that  "  monomania,  as  a 
morbid  entity,  must  be  regarded  as  a  state  evolved  out 
of  melancholic  and  maniacal  perversions.  *  *  * 
Monomaniacal  states  are  essentially  those  where  the 
rise  in  subject  consciousness  does  not  tend  to  escape 
in  outward  action,  but  rather  to  find  relief  in  forms  of 
perverted  ideation."  The  reader  can  judge  for  himself 
how  far  this  view  accords  with  the  concensus  of  opin- 
ion of  the  profession.  In  the  consideration  of  "  Recur- 
rence in  congenitally  defective  states,"  the  moral  imbe- 
cile is  recognized  and  discussed.  Katatonia  is  denied 
the  position  of  an  entity.  The  author  thinks  that  it  is 
nothing  more  than  a  group  of  the  multiple  phases  of 
hysteria.  The  train  of  symptoms  called  katatonia,  he 
says,  is  seen  in  epileptic  insanity  and  in  the  alienation 
of  puberty  and  adolescence.  Circular  insanity  is  not 
discussed  as  an  entity.  Typhomania  is  described  under 
the  head  of  Acute  Maniacal  Delirium. 

The  pathological  section  occupies  109  pages.  It  is  to 
this  part  of  the  book  that  we  turn  with  the  most 
interest.  The  section  is  divided  into  chapters  on  the 
following  subjects:  General  Pathology  and  Morbid 
Anatomy,  Pathological  Anatomy  of  General  Paralysis, 
Pathology  of  Epilepsy,  Pathology  of  Chronic  Alcohol- 
ism. For  this  section  we  have  little  to  say  that  is 
not  in  praise.  We  must  again  refer  to  the  exquisitely 
executed  drawings  of  the  author,  so  amply  illustrating 
the  text  of  this  section,  especially.  The  author's  thor- 
ough method  of  autopsic  investigation  make  his  find- 
ings and  deductions  in  general,  reliable  and  trustworthy. 
Nearly  all  that  he  describes  and  illustrates  is  from  his 
own  personal  observation,  and  we  have  as  a  result,  a 
pathological  record  of  peculiar  interest. 

The  criticism  might  be  made,  however,  that  he  failed 
in  the  purpose  of  his  book,  because  he  fails  after  all,  in 
most  instances,  to  show  the  clinical  significance  of  these 
pathological  findings.  In  other  words,  he  does  not  show 
what  the  particular  lesion  is  in  a  given  mental  disease. 
Bnt  he  who  expects  this  expects  too  much.     Dr.  Lewis 
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has  made  a  brave  beginning  towards  directing  inquiry  to 
and  investigation  of  the  "  organ  of  the  mind"  in  diseases. 
It  is  a  feeling  of  relief  we  experience  to  think  that 
we  are  beginning  to  investigate  disease  of  the  mind 
by  looking  for  tangible  proofs  of  disease  in  the  structure 
and  perverted  functions  of  the  brain  itself. 

The  intangible  and  unprofitable  method  of  dealing  with 
psychological  problems  entirely  in  an  abstract  way,  ignor- 
ing or  disregarding  the  cerebral  cortex  as  "the  organ  of. 
the  mind "  cannot  much  longer  obtain.  We  hail  Dr. 
Lewis'  book  as  a  brave  and  heroic  endeavor  in  the  right 
direction.  It  will  materially  aid  in  fostering  the  study  of 
mental  disease  by  the  natural,  rational  and  logical 
method,  and  if  it  does  accomplish  this  purpose,  that  alone 
ought  to  recompense  the  author  for  his  arduous  labors. 
But  we  think  he  will  get,  as  he  deserves,  a  substantial 
material  reward.  Certainly  all  students  of  psychological 
medicine  should  have  this  book  in  their  libraries. 

Theodore  Diller. 


Office  of  the  President  of  the  Medico- 
Legal  Society  of  New  York,  No.  57 
Broadway,  N.  Y.,  March  31st,  1890. 

Hon.  James  G.  Blaine,  Secretary  of  State,  Washington,  D.  C. 

Dear  Sir: — I  have  the  honor  to  enclose  a  circular 
we  are  sending  in  English,  French,  German  and  Spanish 
languages,  to  the  various  countries  of  the  world,  asking 
co  operation  with  the  International  Medico-Legal  Con- 
gress, which  will  be  held,  in  1892,  in  this  country. 

Its  first  session  was  held  in  June,  1889,  of  which  I 
send  the  preliminary  transactions  and  roll  of  delegates. 

The  French  circular  enclosed,  shows  the  officers  at 
this  moment,  and  as  Vice-Presidents  for  the  various 
countries  are  announced,  they  will  be  added  to  those 
already  appointed.  Inspection  of  the  names  of  the  emi- 
nent men,  who  have  already  lent  their  names  to  this 
project,  emboldens  me  to  request  the  countenance  of  the 
American  Government  to  this  movement  in  aid  of  this 
science. 

Among  foreign  peoples,  the  knowledge  of  the  approval 
of  the  Home  Government  is  of  vast  consequence  to  the 
success  of  scientific  endeavor. 
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The  aid  lent  by  the  French  Government  to  the 
Scientific  Congresses  in  Paris,  last  year,  gave  an  enor- 
mous impetus  and  importance  to  that  wonderful  success 
which  added  new  luster  to  the  glory  of  France. 

We  do  not  desire  any  pecuniary  assistance  from  the 
Government  of  the  United  States. 

The  letters  you  so  kindly  sent  me  last  summer  were 
of  enormous  value  to  me  in  interesting  eminent  men  of 
science  in  the  countries  of  Europe  in  the  movement. 

Such  a  letter  of  sympathy  with  the  objects  and  pur- 
poses of  our  present  endeavor,  as  you  can  give,  will  I 
think,  be  of  great  value,  and  will  in  many  countries, 
especially  the  Spanish-speaking  countries  on  this  conti- 
nent, be  of  commanding  importance. 

I  am,  sir,  with  high  personal  regard, 

Very  faithfully  yours, 

Clark  Bell. 


Department  of  State, 
Washington,  April  17th,  1890. 

Clark  Bell,  Esq.,  President  of  the  Medico-Legal  Society,  No. 
57  Broadway,  New  York  City. 

Dear  Sir: — I  have  received  your  letter  of  the  31st 
ultimo,  enclosing  copies  of  circulars  which  you  are  send- 
ing to  the  various  countries  of  the  world,  inviting 
co-operation  for  the  Congress  which  will  be  convened  in 
1892,  in  the  United  States,  for  the  discussion  of  medical 
jurisprudence. 

The  importance  of  such  a  gathering  as  you  propose 
cannot,  it  would  seem,  be  overestimated.  The  intelligent 
discussion  of  scientific  questions,  especially  those  which 
so  closely  affect  the  human  family,  by  a  body  of  gentle- 
men learned  in  medico-legal  science,  must  prove  of  especial 
value,  and  should  be  worthy  of  every  effort  which  has 
for  its  mission  the  amelioration  of  the  condition  of  man- 
kind. 

My  individual  sympathy  in  the  objects  and  purposes 
of  your  conference  is  very  great,  and  I  trust  that  the 
results  of  such  a  meeting  as  you  propose,  may  cor- 
respond to  the  aims  you  have  in  view,  as  I  have  no 
doubt  they  will. 

I  am,  dear  sir,  very  truly  yours, 

James  G.  Blaine. 
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Catonsville,  Baltimore  Co., 
May  5th.  1890. 

My  dear  Dr.  Hughes  : 

The  April  number  of  Alienist  came  this  morning. 
I  read  Dr.  Kiernan's  article  on  "  Mental  Relations  of 
Heart  Disease  "  with  great  interest,  but  while  agreeing 
in  the  main  with  the  opinions  therein  expressed,  was 
surprised  to  see  some  very  strange  statements  respecting 
Matthew  Arnold  and  his  family.  There  is  also  a  singular 
omission  of  an  important  factor  in  the  case  of  Matthew 
Arnold,  and  possibly  in  that  of  John  Hunter. 

"  Matthew  Arnold  came  from  a  well-balanced  English 
family,  one  of  those  old  English  families  who  have  learned 
to  restrain  emotion."  Perhaps  so  ;  but  there  is  no  evi- 
dence that  any  member  of  his  family  was  remarkable 
before  his  father.  I  doubt  if  any  family  (English  or  other 
nation)  have  learned  to  restrain  emotion.  They  may  have 
learned  in  part  to  restrain  the  expression  of  emotion  f 
quite  a  different  thing. 

"  His  father,  the  head  of  the  famous  school  at  Rugby, 
was  also  a  sufferer  from  cardiac  disease."  This  may  be 
inferred  from  the  fact  that  he  died  from  heart  disease, 
but  during  his  life  there  was  no  suspicion  of  its  existence 
or  suffering  on  account  of  it. 

"  But  old  Dr.  Arnold  was  very  favorably  situated. 
He  was  in  a  position  to  lead  a  regular,  uneventful  life. 
His  course  ot  study  and  course  of  life  were  laid  out  for 
him  and  he  was  held  in  high  esteem  by  those  by  whom 
he  was  surrounded."  This  is  not  true  of  a  larger  portion 
of  his  life.  His  life  was  eventful,  a  constant  struggle 
against  the  powers  that  be  for  reforms  in  school,  church 
and  state.  He  was  so  isolated,  on  account  of  his  course, 
from  his  early  friends,  that  at  one  period  of  his  life  he 
could  only  reckon  on  one  real  sympathizing  friend  (Bun- 
sen).  It  is  true  that  for  the  last  two  years  of  his  life  all 
this  was  changed.  After  a  sharp  and  tedious  contest, 
success  came  to  him.  His  school  became  popular,  his 
literary  merits  were  acknowledged  and  reform  being  no 
longer  tabooed,  reformers  were  tolerated  and  even  became 
fashionable. 

"  For  that  reason  he  died  well  advanced  in  years,"  etc 
Now,  he  was  born  in  1795  and  died  in  1842,  aged  forty- 
seven  years.    Is  forty-seven  years   of  age   advanced  in 
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years?    If  so,  Alexander  Hamilton  and  William  Pitt  were 
old  men  ! 

The  expression  "  old  Dr.  Arnold,"  and  the  general 
tone  of  the  paragraph  would  naturally  lead  to  the  infer- 
ence that  Matthew  Arnold  was  cut  off  by  his  disease  at 
an  earlier  period  than  was  the  rule  in  the  family.  Now, 
Matthew  was  actually  the  longest-lived  of  three  genera- 
tions, thus : 

His  grandfather,  William  Arnold,  born  1748  and  died 
1 80 1,  aged  fifty -three  years,  of  spasm  of  the  heart. 

His  father,  Thomas  Arnold,  was  born  1795  and  died 
1842,  aged  forty-seven  years,  of  angina  pectoris. 

Matthew  Arnold,  born  1822,  died  1888,  aged  sixty-six 
years,  of  heart  failure. 

Does  not  this  suggest  some  hereditary  transmission  of 
heart  weakness  ?  Certainly ;  an  important  factor  in  the 
case. 

In  John  Hunter's  case  the  remarkable  coincidence 
should  be  remembered  between  the  ages  and  circumstance 
of  death  of  the  brothers,  William  and  John. 

Wm.  Hunter,  born  1718,  died  1783,  aged  sixty-five  years. 

John  Hunter,  born  1728,  died  1793,  aged  sixty-five  years. 

Exactly  ten  years  between  their  births  and  a  like 
space  between  their  deaths. 

William  Hunter,  subject  to  gout,  experienced  "heart 
troubles,"  and  the  "  last  straw  "  was  fatigue  at  a  lecture 
he  was  delivering,  which  resulted  in  partial  paralysis  and 
ultimately,  heart  failure. 

John  Hunter,  with  for  several  years  attacks  of  angina 
pectoris,  had  an  explosion,  or  attempted  to  prevent  one, 
and  his  heart  gave  way. 

The  "  lecture "  in  one  case,  the  "  provocation " 
received  from  his  colleagues  in  the  other,  happening  at 
the  same  period  of  life,  produced  the  untimely  results, 
which  might  have  followed  any  other  trivial  exciting 
cause.  In  both  men  was  there  not  some  inherited  ten- 
dency or  physical  error  which  was  potent  for  evil  ? 

Excuse  my  prolixity,  but  my  pen  has  run  away 
with  me. 

Yours  faithfully, 

Richard  Gundry. 
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To  the  Editor  of  the  Alienist  and  Neurologist  : 

Dear  Sir: — May  I  ask  for  the  publicity  of  your  pages 
to  aid  me  in  procuring  co-operation  in  a  scientific  inves- 
tigation for  which  I  am  responsible?  I  refer  to  the 
Census  of  Hallucinations ,  which  was  begun  several  years 
ago  by  the  Society  for  Psychical  Research,  and  of  which 
the  International  Congress  of  Experimental  Psychology, 
at  Paris,  last  summer,  assumed  the  future  responsibility, 
naming  a  committee  in  each  country  to  carry  on  the  work. 

The  object  of  the  inquiry  is  twofold:  first,  to  get  a 
mass  of  facts  about  hallucinations  which  may  serve  as  a 
basis  for  a  scientific  study  of  these  phenomena,  and  sec- 
ond, to  ascertain  approximately,  the  proportion  of  persons 
who  have  had  such  experiences.  Until  the  average  fre- 
quency of  hallucinations  in  the  community  is  known,  it 
can  never  be  decided  whether  the  so-called  "  veridical" 
hallucinations  (visions  or  other  "  warnings  99  of  the  death, 
etc.,  of  people  at  a  distance)  which  are  so  frequently 
reported,  are  accidental  coincidences  or  something  more. 

Some  8,000  or  more  persons  in  England,  France  and 
the  United  States  have  already  returned  answers  to  the 
question  which  heads  the  census  sheets,  and  which  runs 
as  follows: 

Have  you  ever,  when  completely  awake,  had  a  vivid 
impression  of  seeing  or  being  touched  by  a  living  being  or 
inanimate  object,  or  of  hearing  a  voice  ;  which  impression,  so 
far  as  you  could  discover,  was  not  due  to  any  external  physi- 
cal cause  ? 

The  Congress  hopes  that  at  its  next  meeting,  in  Eng- 
land in  1892,  as  many  as  50,000  answers  may  have  been 
collected.  It  is  obvious  that  for  the  purely  statistical  in- 
quiry, the  answer  "  No  "  ts  as  important  as  the  answer  "  Yes." 

I  have  been  appointed  to  superintend  the  census  in 
America,  and  I  most  earnestly  bespeak  the  co-operation 
of  any  among  your  readers  who  may  be  actively  inter- 
ested in  the  subject.  It  is  clear  that  very  many  volunteer 
canvassers  will  be  needed  to  secure  success.  Each  census 
blank  contains  instructions  to  the  collector  and  places 
for  twenty-five  names,  and  special  blanks  for  the  "Yes" 
cases  are  furnished  in  addition.  I  shall  be  most  happy 
to  supply  these  blanks  to  anyone  who  will  be  good 
enough  to  make  application  for  them  to 

Yours  truly, 

Professor  Wm.  James, 
Harvard  University,  Cambridge,  Mass. 
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Funeral  Oration  by  Professor  Salemi  Pace,  of 
Palermo,  at  the  Burial  of  Gaetano  La  Loggia,  who 
Died  Nov.  7,  1889,  Aged  81  Years. — On  this  mournful 
occasion  permit  me,  a  disciple  of  the  great  deceased,  in 
the  name  of  that  sanitary  body  of  which  he  was  so  long 
the  chief,  soul  and  guide,  to  say  my  last  sad  words. 

And  if  it  is  now  impossible,  because  of  the  intense 
sorrow  which  afflicts  me,  to  express  in  words  the  whole 
moral  value  of  the  merits  of  the  man  whom  we  have 
lost  and  whom  we  deplore,  the  thought  is  comforting 
that  history  has  already  allotted  one  of  its  most  beauti- 
ful pages  to  the  glorification  of  this  man,  whose  whole 
life  was  a  synthesis  of  love  of  country,  humanity  and 
science. 

His  country  was  the  altar  on  which  he  sacrificed  his 
whole  being,  humanity  was  the  object  for  which  he 
earnestly  strove,  science  received  from  him  a  constant 
worship.  And  if  to  all  this  we  add  the  modest  benevo- 
lence of  a  most  noble  mind,  the  kindly  expression  which 
always  irradiated  a  countenance  ever  beaming  with  noble 
sentiments,  and  if  to  these  we  add  a  happy  faculty  of 
speech,  which  manifested  the  purity  of  his  thoughts,  there 
is  brought  before  us  one  of  those  grand  figures  which 
would  find  a  worthy  place  among  the  parallel  lives  of 
Plutarch. 

Inflamed  by  the  sacred  fire  of  love  of  country> 
Gaetano  La  Loggia  sacrificed  his  fortune,  damaged  his 
brilliant  medical  career,  departed  from  his  position  as  a 
teacher,  many  times,  through  the  tyrrany  of  the  period, 
ascending  and  descending  from  the  chair.  And  yet 
among  so  many  bitter  trials,  so  many  deceptions,  and 
amid  the  pains  of  exile  which  he  was  forced  to  undergo, 
he  never  forgot  his  country,  rather  indeed  his  sacred 
ideals  were  strengthened  and  became  impressed  still  more 
on  his  heart,  for  La  Loggia  did  not  resemble  the  multi- 
tude who  have  their  country  always  on  their  lips  but  little 
in  their  hearts. 

Of  all  the  joys  which  are  permitted  to  man  on  earth, 
the  most  delightful  is  probably  that  of  witnessing  the 
triumph  of  his  country,  and  his  country  being  at  last 
triumphant,  La  Loggia  pre-eminently  partook  of  this  joy  ; 
nor  did  he  sleep  on  his  acquired  laurels. 
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In  fact,  to  him  were  intrusted  the  most  important  pub- 
lic offices,  the  duties  of  which  he  always  discharged  with 
unexampled  fidelity,  although,  sometimes,  bitter  disap- 
pointments fell  on  him  through  dishonorable  impositions 
on  his  own  conscious  truthfulness.  It  may  well  be 
asserted  that  from  i860  onward,  not  a  year  passed  in 
which  La  Loggia  did  not  receive  from  his  country,  offices 
and  charges  which  brilliantly  proved  in  what  veneration 
and  esteem  he  was  held,  and  how  highly  admired  was 
the  exemplary  purity  of  his  character  and  intentions. 

As  he  loved  his  country  without  any  personal  ambi- 
tion, so  he  loved  humanity  only  that  he  might  benefit  it, 
without  seeking  either  compensation  or  admiration. 

It  seemed  to  have  been  written  expressly  for  him, 
that  giving  is  more  blessed  than  receiving,  and  sowing 
than  reaping,  loving  than  receiving  love.  He  never  spoke 
of  his  sacrifices  for  his  country,  nor  proclaimed  that  ben- 
evolence which  caused  him  to  pour  benefits  with  a  gen- 
erous hand  on  the  victims  of  misfortune.  How  many 
tears  will  be  shed  by  those  unfortunates  to  whom  his 
lavishly  bestowed  and  unostentatious  aid  is  now  lost 
forever. 

And  science  weeps  no  less  for  the  sad  departure  of 
one  of  her  most  ardent  and  tireless  cultivators.  In  his 
youth  he  shone  in  many  competitions ;  in  adult  age, 
he  excited  wonder  at  the  bedside  of  the  sick,  by  those 
divinations  which  form  the  stamp  of  medical  genius 
that  aims  rather  at  restoring  the  sick  than  acquiring 
the  fame  of  a  valuable  doctrinaire. 

In  the  snatches  of  time  (and  they  were  few)  that 
remained  to  him  from  his  numerous  occupations,  he  did 
not  abandon  writing  and  publication.  I  shall  speak  at 
the  proper  time  and  place  of  his  valuable  scientific 
works.  Suffice  it,  for  the  present,  to  say  that  even 
in  his  old  age  and  up  to  within  a  few  days  of  his 
death,  he  read  and  meditated  on  the  most  modern 
scientific  acquisitions. 

But  I  have  not  yet  spoken  of  another  glory  which 
adorned  the  noble  wreath  of  the  life  of  La  Loggia 
during  his  last  three  lusters.  I  allude  to  his  labors 
on  behalf  of  those  unfortunates  who  are  bereft  of  reason. 

Having  been  called,  in  1878,  to  direct  our  asylum, 
it  is  needless  to  say  with  what  intelligence  he  entered 
on  the  noble  office.  The  new  asylum  which  is  in 
process    of    erection    will    attest    to  posterity  the  zeal 
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with  which  he  labored  for  the  amelioration  of  the  con- 
dition of  so  many  afflicted  ones..  Until  a  few  days 
ago,  bowed  down  by  years  and  enfeebled  by  the 
disease  which  slowly  consumed  him,  he  efficaciously  used 
his  influence  with  his  illustrious  friend,  Francesco  Crispi, 
exhorting  him  to  use  his  official  authority  to  hasten  the 
completion  of  the  new  asylum. 

But  time  and  sorrow  do  not  now  permit  me  to  say 
more  of  the  noble  deceased,  to  whom,  alas  !  we  must  now 
bid  an  eternal  adieu. 

Farewell,  oh,  venerated  master !  Farewell,  most 
upright  and  exemplary  citizen !  Enjoy  in  the  tomb  the 
gratification  of  him  who  has  been  enabled  to  leave 
behind  so  rich  an  inheritance  of  love,  virtue-  and  knowl- 
edge. 

Biographical  Notes. 

He  was  born  December  23,  1808.  As  a  youth  he 
was  destined  for  the  army,  which,  however,  he  soon 
abandoned  for  the  study  of  medicine.  When  scarcely 
twenty  years  of  age  he  obtained  his  diploma,  and  was 
appointed  to  take  the  place  of  the  celebrated  Fodera,  in 
the  chair  of  Physiology,  which  he  held  until  1848.  Being 
of  an  ardent  and  generous  temperament,  he  was  at  the 
same  time  devoted  to  politics,  which  were  then  in  process 
of  evolution  in  sects  and  conspiracies,  and  at  sixteen 
years  of  age  he  was  a  Carbonaro  and  afterwards  a  Free- 
mason. 

Involved  in  all  the  revolutionary  movements,  he  took 
an  active  part  in  that  celebrated  one  of  1848,  on  the 
suppression  of  which  he  was  compelled  to  emigrate  to 
Genoa,  where  he  continued  to  work  with  other  emigrants 
for  the  liberation  of  his  country. 

Politics,  however,  did  not  divert  him  from  his  studies, 
and  both  at  Genoa  and  Turin  he  gave  lectures  in  the 
University  as  associate  professor  of  biology.  At  the 
solicitations  of  his  aged  mother  he  obtained,  in  1858, 
permission  to  return  to  his  own  country,  continuing 
always  his  revolutionary  work,  largely  taking  advantage 
for  this  purpose  of  his  influence  as  a  physician. 

On  the  entrance  of  Garibaldi  into  Palermo,  in  i860, 
Gaetano  La  Loggia  was  among  the  first  to  meet  him, 
and  was  the  first  who  shook  his  hand  on  the  historic 
Revolutionary  Square. 

During  the  Revolutionary  period  he  held  important 
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offices :  he  was  president  of  the  Committee  for  the 
Interior,  then  Inspector-General  of  the  entire  Sanitary 
Service  in  Sicily,  Commander-in-Chief  of  the  Dictatorial 
Guards,  and  finally,  Home  and  Foreign  Secretary  of 
State,  from  which  office  having  withdrawn  voluntarily,  he 
was  nominated  Member  of  the  Extraordinary  Council  of 
State  of  the  Prodittatura,  and  some  time  after,  Member 
of  the  Civic  Council. 

In  1861,  he  received  the  appointment  of  Director  of 
Maritime  Health  in  Sicily,  and  this  office  being  abolished 
in  1867,  he  was  without  any  office  or  salary  whatever. 
As  usual  however,  he  did  not  neglect  his  medical  stud- 
ies, and  in  1862,  he  was  appointed  to  the  chair  of  Med- 
ical Pathology  in  the  University  of  Palermo,  after  which 
he  began  the  publication  of  his  lectures  on  Pathology 
and  General  Therapeutics.  It  was  only  in  1878  that  he 
was  able  to  obtain  a  scientific  office,  viz.,  the  charge  of 
the  Asylum  of  Palermo. 

To  this  benevolent  institution  he  consecrated  all  his 
activity,  and  it  was  through  his  mediation  that  the  Gov- 
ernment ceded  to  the  administration  of  the  Asylum  the 
extensive  power  over  the  wine  duties. 

It  is  certain  that  if  Gaetano  La  Loggia  had  been 
entirely  devoted  to  science,  it  would  have  profited  greatly 
by  his  teaching  and  genius.  Yet,  though  politics  absorbed 
so  large  a  part  of  his  time,  he  has  left  several  valuable 
works,  among  which  is  a  learned  volume,  "A  Physio-Patho- 
logical Treatise 99  on  the  Neuroses  in  General,  written  in 
1875,  when  he  was  almost  seventy  years  of  age.  It  is 
indeed  marvelous  that  at  such  an  age  and  with  so 
many  occupations  he  still  pursued  politics. 

But  patriotism,  genius  and  erudition  were  not  the 
only  qualities  of  Gaetano  La  Loggia ;  he  was  distin- 
guished also  by  a  goodness  of  mind  and  a  generosity 
which  were  truly  grand. 

Is  it  marvelous  then  that  with  so  many  lovely 
qualities  he  was  so  popular  in  Palermo — of  this  are  a 
proof  the  many  public  offices  conferred  on  him  by  the 
votes  of  the  people  and  the  imposing  funereal  demon- 
strations which  the  whole  city  united  to  render  to 
him,  and  with  them  all  in  Italy  who  are  lovers  of 
country  and  of  science. 

[Translated  from  //  Pisani,  of  December,  1889,  by 
Miss  Susanna  J.  Boyle,  Toronto,  Ontario.] 
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McLean  Asylum  for  the  Insane. — Seventy-second 
annual  report  of  the  superintendent  for  the  year  1889. 
This  admirable  asylum  is  a  part  of  the  Massachusetts 
General  Hospital,  a  private  hospital.  Both  institutions 
are  managed  by  the  same  Board  of  Trustees. 

Number  of  patients  at  beginning  of  the  year,  166 ; 
at  the  close  of  year,  174 ;  admissions  during  the  year, 
113;  whole  number  treated,  279;  recoveries,  33;  deaths, 
17.  The  recovered  cases  resided  in  the  asylum  on  an 
average,  5.83  months.  The  expenses  of  the  asylum 
during  the  year  were  #146,574,09.  The  cost  per  capita^ 
estimated  on  the  average  population  (167)  being  about' 
#877.00  for  the  year)  or  about  #16.50  a  week.  There 
was  an  income  of  #10,500.00  from  the  fund  for  benefi- 
ciaries, the  remainder  of  the  revenue  being  derived  from 
amounts  charged  to  patients. 

The  M  voluntary "  cases  admitted  during  the  year 
numbered  42,  of  whom  1 1  recovered.  Of  this  system  Dr. 
Cowles  says : 

"  Intelligent  patients  appreciate  the  privilege  of  avoid- 
ing a  formal  examination  and  the  dreaded  declaration  of 
insanity  ;  and  therefore,  with  the  voluntary  system,  they 
seek  hospital  care  earlier  and  under  the  helpful  influence 
of  the  consciousness  that  it  is  their  own  act. '  The  formal- 
ity required  is  the  signing  of  a  request  for  1  admission 
for  care  and  treatment.'  There  might  appear  to  be  an 
inconsistency,  even  an  impropriety,  in  the  admission  of 
these  patients  as  voluntary  who  are  classed  as  insane,  as 
above  stated.  But  these  conditions  often  develop  or 
become  apparent,  upon  observation,  after  admission. 
These  voluntary  patients  include  a  more  or  less  doubtful 
class  of  cases,  for  whose  commitment,  attending  physi- 
cians would  not  be  willing  to  certify  to  insanity,  if  the 
patient  could  not  be  persuaded  to  come  to  the  asylum." 

Instruction  in  the  gymnasium  is  under  the  care  of 
Miss  Adams,  who  teaches  both  -  nurses  and  patients. 
Baron  Nils  Posse,  M.  G.,  gives  the  nurses  instruction  in 
"  medical  gymnastics,"  which  qualifies  them  to  practice 
massage.     The   success   of  the   ladies'  gymnasium  has 
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prompted  the  starting  of  a  similar  place  for  the  men,  to 
which  will  be  attached  a  commodious  smoking  and 
reading  room. 

A  laboratory  of  pathology  and  experimental  psychol- 
ogy is  nearly  ready  for  use.  When  completed  the  build- 
ing will  contain  an  autopsy  room,  and  three  rooms  for 
microscopical,  photographic  and  experimental  work,  besides 
a  small  room  for  chemical  examinations. 

Dr.  Cowles  comments  on  adverse  conditions  of  present 
asylum  surroundings  and  strongly  urges  the  removal  of 
the  buildings  to  a  more  favorable  locality. 

"  Good  work,  with  bad  construction  and  unfavorable 
conditions  has  commanded  the  confidence  of  the  public 
and  the  support  of  the  asylum.  There  can  be  no  ques- 
tion as  to  the »  better  support  of  a  new  Asylum,  with 
inviting  conditions." 

A  separate  (the  seventh)  report  of  the  training  school 
for  nurses,  which  has  been  in  successful  operation  since 
1882,  is  submitted  by  Dr.  Cowles.  It  is  the  aim  of  this 
school  to  give  instruction  in  general  nursing,  as  well  as  in 
special  attendance  upon  the  insane.  Sixty-four  men  and 
women  have  graduated  from  the  school  and  been  awarded 
diplomas;  nineteen  of  these  remain  in  the  service  of  the 
asylum.  There  are,  at  present,  fifty-four  pupils  under 
training.  By  arrangements  with  the  Boston  Training 
School  of  the  Massachusetts  General  Hospital,  the  female 
graduates  of  the  Asylum  School  can  enter  that  school, 
and  receive  its  diploma  after  a  year's  study.  The  Asylum 
School  receives  the  Boston  Training  School  graduates  in 
like  manner. 

The  44  Pathological  Report "  is  made  by  Dr.  W.  W. 
Gannetty,  who  at  present  has  this  work  under  his  charge. 
Interesting  notes  are  recorded  of  the  findings,  macroscop- 
ical  and  microscopical,  in  two  cases  of  dementia;  one  of 
general  paresis  and  one  of  melancholia. 

The  medical  staff  of  the  asylum  consists  of  a  super- 
intendent, three  assistant  physicians  (one  of  whom  is 
pathologist  and  three  medical  house  pupils).  T.  D. 

Cleveland  Asylum  for  the  Insane.  —  Thirty-fifth 
annual  report  of  the  Board  of  Trustees  and  officers  for 
the  fiscal  year,  1889. 

Number  of  patients  at  the  beginning  of  the  year,  624; 
at  the  close  of  the  year,  675  ;  admitted  during  the  year, 
256 ;    recoveries,  95  ;    percentage   of  death   on  number 
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under  treatment,  4.09.  The  cost  per  capita,  of  keeping 
patients  during  the  year  was  $169.91  ;  $3.25  per  week. 

New  buildings  to  replace  those  destroyed  by  fire 
in  October,  1887,  are  in  process  of  construction.  A  new 
amusement  hall  building  is  about  completed.  A  new 
boiler-house,  steam-heating  apparatus  and  laundry  are  in 
successful  operation. 

The  superintendent,  Dr.  Jamin  Strong,  considers  some- 
what at  length  in  his  report,  the  "  Diagnosis  of  Insanity," 
"  Feigned  Insanity  "  and  "  Emotional  Insanity."     T.  D. 

Illinois  State  Board  of  Health. — The  tenth  annual 
report,  for  the  year  1887,  is,  owing  to  the  complications 
that  existed  in  the  state  printing  contract  during  the 
years  1887-88,  only  now  issued.  The  official  register  of 
physicians  and  midwives,  which  is  included  in  the  report, 
is,  however,  made  to  come  up  to  January  1st,  1890. 
The  report  shows  a  vast  amount  of  work  accomplished  by 
this  active  and  intelligent  Board. 

The  indefatigable  secretary,  Dr.  J.  H.  Rauch,  who  has 
worked  so  faithfully  to  collect  and  classify  information 
concerning  medical  education  in  this  country  and  Canada, 
publishes  in  this  report  a  number  of  statistical  tables 
giving  certain  points  of  information  about  the  various 
medical  colleges.  The  excellent  "  Medical  Practice  "  law 
went  into  force  in  1877.  The  number  of  physicians  in 
practice  in  the  State  at  that  time  was  7,400.  January 
1st,  1890,  the  number  registered  and  entitled  to  practice, 
under  the  law,  was  6,215;  a  decrease  of  1,185,  notwith- 
standing a  large  increase  in  the  population  of  the  State 
during  those  thirteen  years,  probably  amounting  to  500, 
000.  In  1877,  more  than  half  of  those  engaged  in  prac- 
tice were  non-graduates  ;  on  January  1st,  1890,  less  than 
one-tenth  of  the  practitioners  were  of  this  class.  The 
graduates  or  licentiates  of  230  graduating  or  licensing 
bodies  are  represented,  151  of  these  being  from  bodies 
in  the  United  States. 

Careful  detailed  reports  concerning  the  public  health 
and  a  "  roster  of  surgeons  connected  with  Illinois  regi- 
ments during  the  Rebellion,"  are  some  of  the  other 
interesting  features  of  the  report. 

Western  Pennsylvania  Hospital. — Insane  Depart- 
ment, Dixmont. — Report  for  the  year  1889.  Number  of 
patients  in  house  at  beginning  of  the  year,  636 ;  remaining 
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at  close  of  year,  704;  admitted  during  the  year,  270; 
64  recoveries  and  59  deaths  are  recorded. 

The  superintendent,  Dr.  Hutchinson,  regrets  that  so 
few  autopsies  are  permitted,  but  no  opportunities  are 
lost  when  the  consent  of  friends  is  obtained. 

A  new  buildings  known  as  the  annex,  was  opened  for 
the  reception  of  patients,  December  9th,  1889,  and  is  now 
occupied  by  145  male  patients. 

No  changes  in  the  medical  staff  have  occurred  during 
the  year. 

Government  Hospital  for  the  Insane,  Washington, 
D.  C. — Report  of  the  superintendent  for  the  year  ending 
July  1st,  1889.  Number  of  patients  at  beginning  of  the 
year,  1,361;  at  the  close  of  the  year,  1,397;  admitted 
during  the  year,  280.  Of  those  remaining  at  the  close  of 
the  year,  637  were  from  the  Army,  58  from  the  Navy,  16 
fromthe  Marine  Hospital  Service,  and  650  from  civil  life. 
63  patients  belong  to  the  convict  and  criminal  class 
(including  military  prisoners).  This  class  is  quartered  in 
a  separate  building,  Howard  Hall,  which  was  recently 
opened.  There  were  114  deaths  during  the  year,  8  30 
per  cent,  of  the  average  population.  There  were  70 
recoveries.  The  forms  of  insanity  observed  in  7,511 
patients  admitted  number  14.  In  this  number  of  patients 
11  were  found  to  be  "not  insane;"  191  are  rated  as 
cases  of  paresis,  of  which  176  were  men  and  15  women, 
a  proportion  of  one  man  to  women.     Only  2  cases 

of  typhomania  were  noted.  436  cases  of  dipsomania  are 
recorded.  Mania,  melancholia  and  dementia,  as  we  would 
naturally  expect,  comprise  the  great  majority  of  the  whole 
number. 

The  hospital,  with  its  1400  patients,  has  barely  200 
acres  of  available  land  for  farming,  gardening  and  grazing 
purposes.  Dr.  Godding  asks  for  $  10,000.00  for  the  pur- 
chase of  additional  land,  believing  that  the  concensus  of 
opinion  among  alienists  is  that  hospital  grounds  should 
be  so  large  that  there  shall  be  an  acre  of  land  for  each 
patient. 

Dr.  Chas.  H.'  Latimer,  of  Maryland,  has  been 
appointed  to  the  night  medical  service,  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  Kenney.  Dr.  Godding 
commends  the  plan  of  night  medical  service  in  institu- 
tutions  as  large  as  the  Government  Hospital.  This  officer 
is   on   duty   every  night,  having  during   that   time  the 
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entire  medical  care  of  all  patients  in  the  hospital.  He 
makes  "  rounds  "  at  stated  hours  during  the  night,  looks 
after  patients  specially  designated  by  the  physicians  on 
day  duty,  receives  reports  from  the  night  watches, 
advises  and  assists  them.  By  this  plan  the  hospital  is 
under  immediate  and  prompt  medical  supervision  during 
the  entire  twenty-four  hours.  (A  similar  service  is  in 
vogue  in  the  Ward's  Island,  N.  Y.,  Asylum.) 

The  work  of  the  dentist,  Dr.  Calver,  is  commended. 
Dr.  Calver's  report  shows  that  during  the  year,  100. 
patients  have  had  teeth  filled  (385  separate  fillings). 

The  medical  staff  of  the  hospital  is  made  up  as  fol- 
lows :  W.  W.  Godding,  superintendent,  and  the  following 
assistants,  their  seniority  being  in  the  order  named  : 
Drs  A.  H.  Witmer,  M.  J.  Stack,  A.  C.  Patterson,  J.  C. 
Simpson,  I.  W.  Blackburn,  C.  H.  Latimer. 

As  a  "  Pathological  Supplement "  to  the  superintend- 
ent's report,  the  special  pathologist,  Dr.  I.  W.  Blackburn, 
makes  a  "  Report  of  post-mortem  examinations  in  twenty- 
nine  cases  of  mental  disease."  The  examinations  made 
were  upon  fifteen  cases  of  general  paralysis,  three  of 
acute  organic  dementia,  eight  of  acute  mania,  three  of 
acute  insanity,  with  maniacal  symptoms,  dependent  upon 
organic  brain  disease.  In  all  instances  the  naked  eye 
and  microscopical  appearances  are  noted  in  a  methodical 
and  painstaking  manner,  the  descriptions  of  appearances 
being  singularly  clear  and  free  from  ambiguity  and 
"  glittering  generality."  We  have  only  space  to  give  to 
our  readers  the  summary  of  Dr.  Blackburn's  study  of 
these  cases : 

In  the  foregoing  study  the  number  of  cases  of  each  form  of  mental 
disease  is  too  small  to  form  the  basis  of  any  general  conclusions.  The 
work  was  undertaken  rather  as  a  study  of  individual  cases,  grouping 
together  those  with  somewhat  similar  clinical  manifestations.  For  this 
Teason,  three  cases  of  acute  organic  dementia  with  paralytic  symptoms 
have  been  placed  with  the  cases  of  general  paralysis,  and  three  cases  of 
acu'e  insanity  with  maniacal  symptoms,  dependent  upon  organic  cere- 
bral disease  have  been  studied  with  the  cases  of  acute  mania.  It  was 
hoped  that  some  additional  interest  might  be  secured  by  this  com- 
parative method  of  study,  especially  in  regard  to  the  two  main  groups. 

In  the  study  of  a  number  of  cases  of  a  disease  with  a  well-defined 
morbid  anatomy,  repetition  is  unavoidable ;  but  it  was  thought  that 
minor  differences  would  be  of  sufficient  interest  to  make  this  permis- 
sible. 

In  all  the  cases  of  general  paralysis  characteristic  gross  lesions 
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were  found.  Of  the  less  common  conditions,  slight  abnormality  of  the 
skull  was  found  in  several  cases ;  adhesions  of  dura  mater  to  the  bone 
in  four,  and  inflammation  of  its  internal  surface  of  various  degrees  in 
five  cases. 

The  pia  mater  and  arachnoid  showed  changes  in  all  the  cases;  but 
in  order  to  preserve  the  brain  better  for  microscopical  study,  the  mem- 
branes were  never  entirely  removed  ;  therefore,  reference  to  the  adhe- 
sion or  non-adhesion  of  the  membranes  applies  only  to  the  portion 
examined. 

The  heaviest  brain  of  the  paretic  cases  weighed  47$  ounces  ;  the 
lightest,  30  ounces.  The  average  weight  of  the  fifteen  cases  was  41  9-10 
ounces. 

The  few  lesions  found  in  the  cases  of  acute  mania  were  mainly  evi- 
dences of  cerebral  irritation  and  vascular  disturbances.  As  several  of 
these  cases  were  without  history,  the  known  causes  of  such  conditions 
may  be  considered.  Intemperance,  sunstroke  and  syphilis  probably 
leave  their  traces  upon  the  brain,  but  as  yet,  these  are  indefinite  and 
not  well  studied. 

The  heaviest  brain  of  the  eight  cases  of  acute  mania  weighed  56 
ounces  ;  the  lightest  weighed  37$  ounces ;  the  average  weight  was  46J 
ounce-,  a  much  greater  average  than  in  the  cases  of  paresis. 

The  cases  of  organic  dementia  and  mania  require  no  special  men- 
tion. 

As  a  rule,  the  microscopical  appearances  have  been  recorded  without 
comment,  but  with  the  recognition  of  disputed  points  in  cerebral  path- 
ology ;  and  knowing  that  the  greatest  care  is  requisite  to  avoid  acci- 
dental changes  in  the  tissues  during  their  preparation  for  the  microscope, 
the  writer  has  personally  conducted  every  step  of  the  process. 

The  tissues  were,  as  a  rule,  stained  in  bulk  before  cutting  the  sec- 
tions, and  when  prepared  by  the  usual  interstitial  imbedding  methods 
and  fixed  to  the  slide  before  removing  the  imbedding  material,  it  is 
believed  that  the  least  possible  displacement  of  the  elements  is- 
secured. 

The  various  preparations  of  carmine  have  been  found  to  be  the  most 
useful  staining  agents. 

The  writer  had  the  pleasure  of  visiting  the  laboratory 
last  September,  and  found  it  the  veritable  workshop  of  a 
busy  worker.  He  was  kindly  shown  by  Dr.  Blackburn 
much  of  his  method  of  working,  and  many  of  his  admir- 
able drawings,  some  of  which  are  recognized  reproduced 
in  Dr.  Blackburn's  report.  T.  D. 

Boston  Lunatic  Hospital. — Superintendent's  fifty- 
first  annual  report  for  the  year  18S9.  This  hospital  has 
been  in  operation  just  a  half-century.  The  superintendent, 
Dr.  Theo.  Fisher,  takes  occasion,  in  view  of  this  fact,  to 
review  briefly  the  principal  points  of  historical  interest 
concerning  the  hospital  since  its  beginning. 
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A  curious  and  interesting  fact  in  this  history  is  the 
continuous  residence  in  the  hospital  of  a  patient  from 
1839  to  1888,  forty-nine  years.  We  would  say  that  this 
single  fact  speaks  volumes  for  the  excellent  character  of 
the  management  of  the  institution  of  which  Dr.  Fisher  is 
the  head.  There  are  three  other  patients  in  the  hospital 
who  have  resided  there  forty,  thirty-eight  and  thirty-four 
years,  respectively. 

Dr.  Fisher  served  as  assistant  physician  from  1863 
until  1869.  In  1 88 1  he  was  appointed  to  the  superin- 
tendency  and  has  served  in  that  capacity  continuously  up 
to  the  present  time. 

From  the  general  statistics  of  the  year  we  glean  the 
following:  Number  of  patients  in  hospital  at  beginning 
of  the  year,  178;  at  close  of  the  year,  same  number,  178; 
patients  at  the  "Retreat,"  December  31st,  1889,  126; 
percentage  of  recoveries  on  admissions,  25.5. 

In  the  141  cases  admitted  20  forms  of  insanity  were 
represented:  20  being  cases  of  senile  insanity;  18,  acute 
mania;  15,  paranoia;  13,  general  paralysis;  12,  acute 
melancholia;  12,  hebephrenia.  Intemperance  and  heredity 
were  supposed  to  have  been  the  causes  of  insanity  in  25 
of  these  cases,  13  being  attributed  to  the  first  named 
cause  and  12  to  the  last.  All  the  remaining  forms  of 
insanity  were  represented  by  less  than  ten  cases.     T.  D. 


A  Reading-Room  at  the  Berlin  Congress. — 

As  elsewhere  announced  from  the  Committee,  there  will 
be  a  reading-room  in  connection  with  the  Tenth  Inter- 
national Congress  at  Berlin.  This  is  a  good  idea  and  a 
new  one.  The  Alienist  and  Neurologist  will  be  found 
there. 
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Johns  Hopkins   Hospital   Reports.     Post-febrile   Insanity — Five 
Cases.   By  Prof.  Wm.  Osier. 

Raynaud's  Disease.  By  Dr.  H.  M.  Thomas.— The  January  and 
February  numbers  of  the  Johns  Hopkins  Hospital  Reports  (Volume  II., 
Nos.  1  and  2)  are  before  us.  The  Reports  are  gotten  up  in  pamphlet 
or  magazine  style,  printed  on  thick  paper  and  in  large  bold  print. 
Both  numbers  together  contain  128  pages.  It  is  the  purpose  of  the 
hospital  authorities  to  issue  during  the  year  similar  fasciculi,  so  that,  at 
the  end  of  the  year,  a  volume  of  about  500  pages  will  have  been  issued. 

The  first  number  contains  a  paper,  by  Prof.  Osier,  on  44  Cases  of 
Post-febrile  Insanity."  Dr.  Osier  regards  this  as  a  rare  condition, 
having,  in  his  immense  hospital  experience  in  Montreal,  Philadelphia 
and  Baltimore,  seen  but  two  cases  up  to  the  year  1888.  He  regards 
these  cases  in  medical  practice  as  the  counterpart  of  the  insanity  seen 
by  surgeons  after  operations,  and  of  the  commoner  puerperal  insanity 
encountered  by  obstetricians.  Prof.  Osier  gives  the  clinical  reports  of 
five  cases  of  post-febrile  insanity,  all  of  which  occurred  within  the  past 
eighteen  months.    The  following  is  a  condensed  report  of  these  cases  : 

Case  I.— A  farmer,  age  42,  good  family  history.  Severe  attack  of 
pneumonia  in  March,  1889,  was  followed  by  a  slow  convalescence  (six 
weeks).  About  two  weeks  after  convalescence  he  began  to  be  melan- 
cholic, imagined  he  had  lost  respect  of  friends,  etc.,  etc.  On  September 
21st,  was  improving,  but  still  had  hallucinations. 

Case  II.— Mary  J.,  age  28.  Sister  died  of  phthisis.  No  mental 
troubles  in  family.  Was  prostrated  with  typhoid  fever  in  January,  1889. 
While  the  fever  was  on  the  deciine,  temperature  not  being  above  101, 
patient  began  to  be  maniacal,  talking  chiefly  on  religious  subjects  ;  full 
of  delusions.  Excitement  increased  ;  was  with  great  difficulty  kept  in 
bed.  Rarely  slept  except  under  the  influence  of  hyoscin.  Removed  to 
Pennsylvania  Hospital  for  Insane,  where  she  remained  three  months, 
when  she  returned  home,  sound  in  mind  but  weak  in  body.  In  Septem- 
ber, died  of  what  was  said  to  be  an  ulceration  of  the  bowels. 

Case  III.— Richard  F.,  age  30.  An  attack  of  typhoid  of  moderate 
severity.  Developed  delusions  of  various  kinds  during  latter  part  of 
fever  course.  These  remained  during  convalescence  and  for  about  a 
month  afterwards.  There  was  no  maniacal  excitement.  Mental  insta- 
bility gradually  disappeared  with  the  return  of  physical  strength. 

Case  LV.— Henry  C.  P.,  age  14 ;  fa'r  intelligence.  Taken  sick  with 
typhoid  fever  in  December,  1888.  Fever  of  moderate  severity ;  head 
symptoms  from  the  outset ;  did  not  know  his  mother ;  thought  she  was 
dead.   Mental  symptoms  persisted  for  four  weeks  after  the  temperature 
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had  fallen  to  normal.  Was  thought  to  have  been  a  little  "queer" 
until  May,  1889,  when  it  was  believed  he  had  fully  recovered. 

Case  V.— Thomas  D.,  age  39.  Admitted  to  Philadelphia  Hospital, 
December  29,  1888.  Had  been  drinking  heavily  for  a  month  past,  a 
week  of  which  covered  the  beginning  of  his  fever-typhoid.  The  fever 
was  severe.  During  convalescence  he  showed  marked  mental  disturb- 
ance ;  was  suspicious;  had  many  delusions.  At  times,  was  violent  and 
had  to  be  watched  night  and  day.  Violent,  maniacal  condition  lasted 
about  a  month,  when  he  began  to  improve  both  mentally  and  physically? 
until  June,  when  he  appeared  quite  well. 

Dr.  Osier  concludes,  from  his  experience  in  the  seven  cases  which 
he  has  seen,  that  the  prognosis  in  post-febrile  insanity  is  good,  and  for 
this  reason,  thinks  these  cases  should  be  kept  at  home  when  at  all  pos- 
sible. In  maniacal  cases,  such  as  Case  II.,  this  may  not  be  possible, 
except  among  the  better  classes.  "  Seclusion,  incessant  watchfulness, 
absolute  rest  in  bed,  with  massage  and  careful  feeding,  constitute  the 
essentials  in  treatment." 

Altogether,  Prof.  Osier's  contribution  is  valuable.  Insanity 
following  fevers  is  but  meagerly  dwelt  upon,  or  passed  over  altogether, 
by  mcst  systematic  writers  upon  mental  diseases.  It  would  be  of  inter- 
est to  have  more  detailed  records  of  cases  found  in  asylums.  We  ven- 
ture to  say  that  most  large  hospitals  for  the  insane  will  afford  some 
examples  of  this  mental  condition. 

As  to  the  treatment  of  these  cases  we  must  take  issue  with  Dr. 
Osier  on  a  few  points.  Regular  and  systematic  administration  of  good 
strong  nutriment  we  regard  as  a  sine  guce  non.  This  means  that  the 
nasal  tube  will  often  be  called  into  requisition.  For  this  reason  we 
believe  that  for  many  cases  the  asylum  is  the  best  place  because  the 
ordinary  practitioner  is  seldom  acquainted  with  this  method  of  admin- 
istering nourishment,  and  besides  this,  the  operation  itself  would  be 
regarded  by  friends  as  most  distressing.  By  the  word  M  seclusion,"  we 
presume  Dr.  Osier  means  confinement  to  the  home,  that  the  word  is  not 
used  in  the  way  the  asylum  officer  uses  it,  i.  6.,  to  mean  solitary  confine- 
ment to  a  single  room. 

We  fear  that  Dr.  Osier  does  not  fully  realize  the  situation  when  he 
recommends  "absolute  rest  in  bed"  for  these  patients.  Certainly  in 
most  cases  this  would  not  be  possible,  and  in  some  cases  it  would 
hardly  be  desirable  if  it  were  possible.  To  be  sure,  a  patient  might  be 
held  in  bed  by  attendants,  but  he  would  waste  more  force  in  his  strug- 
gles than  if  he  were  permitted  to  wander  about  the  ward.  An  attempt 
should  be  made  to  induce  sleep  by  artificial  means  when  there  is 
wakefulness. 

It  is  probable  that^the  cases  found  in  asylums  are  of  considerably 
longer  duration  than  those  related  by  Dr.  Osier,  because  some  of  the 
cases  in  our  asylums  have  been  brought  there  only  after  home  treat- 
ment has  failed. 

In  the  second  number  of  the  Reports  Dr.  H.  M.  Thomas  records  a 
case  of  Raynaud's  disease,  the  interesting  features  of  which  were  sym- 
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metrical  local  gangrene  of  the  ears  ;  attacks  of  local  asphyxia  of  the 
ears :  with  superficial  loss  of  substance,  for  three  winters  in  succession. 
Local  syncope  of  hands  and  feet.  Epileptiform  seizures,  followed  by 
haemoglobin uria,  occurring  in  winter.  T.  D. 

Aphasia,  or  Loss  of  Speech,  and  the  Localization  of  the  Faculty 
op  Articulate  Language.  By  Frederick  Bateman,  M.  D.  Second 
Edition  greatly  enlarged.  London  :  J.  &  A.  Churchill;  Jarrold  & 
Sons,  3,  Paternoster  Buildings. 

This  book  is  a  second  and  greatly  enlarged  edition  of  a  treatise  pub- 
lished some  years  since.  When  the  book  first  appeared  it  met  with  a 
most  favorable  reception,  both  at  home  and  abroad,  the  edition  having 
been  rapidly  exhausted.  Since  that  time,  the  author's  attention  has 
been  constantly  directed  to  the  study  of  Aphasia  and  the  Localization 
of  the  Faculty  of  Speech,  and  he  has  endeavored  to  bring  the  work  up 
to  the  present  state  of  our  knowledge  of  the  intricate  subject  of  which 
it  treats  ;  so  much  fresh  matter  has  been  added  as  to  constitute  it  rather" 
a  new  work  than  a  revised  edition  of  a  former  one. 

The  first  three  chapters  are  devoted  to  a  review  of  the  works  of 
other  writers  in  all  parts  of  the  world. 

The  fourth  chapter  contains  the  author's  own  clinical  experience. 
Under  the  title  of  Puerperal  Aphasia,  the  case  of  a  lady  is  described 
whose  vocabulary  was  limited  to  one  phrase.  Although  unable  to 
speak,  she  understood  all  that  was  said  to  her,  and  to  every  question, 
whatever  it  might  be,  she  invariably  said,  u  The  other  day."  On  being 
asked  what  she  had  for  her  breakfast,  she  replied,  "  The  other  day."  A 
case  described  as  Epileptic  Logoneurosis  is  given  at  considerable  length. 
Here  the  loss  of  speech  was  of  an  intermittent  character,  and  there  was 
complete  suspension  of  the  faculty  of  articulate  language  for  periods 
varying  from  a  few  hours  to  six  weeks.  During  this  entire  deprivation 
■of  the  power  of  speech,  the  patient  was  able  to  describe  all  his  symp- 
toms in  writing  and  also  by  dactylology,  as  it  happened  that  both  h« 
and  the  resident  pupil  understood  the  deaf  and  dumb  alphabet,  and 
thus  held  conversation  with  each  other.  In  this  case,  the  idea  was 
present,  the  words  were  not  wanting,  but  articulation  was  not  at  the 
service  of  the  words,  and  the  patient  was  totally  unable  to  accomplish 
the  physico-psychical  act  of  the  expression  of  thought,  by  which  the 
latter  is  converted  into  articulate  language. 

Chapter  V.  is  one  of  special  interest  to  the  general  reader,  and  to 
the  student  of  linguistic  science,  containing  as  it  does  a  complete  analy. 
sis  of  the  Faculty  of  Language,  with  a  condensed  account  of  the  views 
of  Max  Muller,  Whitney,  Parchappe,  and  other  eminent  philologists. 

The  author  treats  of  the  different  forms  or  types  of  language,  artic- 
ulate speech  not  being  the  only  mode  of  the  expression  of  thought ;  the 
language  of  Nature,  in  contradistinction  to  acquired  or  artificial  lan- 
guage, is  considered  at  great  length  under  the  various  heads  of  the 
Natural  Language  of  the  Voice,  of  the  Physiognomy,  and  of  Gesture ; 
the  author's  views  being  illustrated  by  copious  quotations  from  Eurip- 
ides, Cicero,  Shakespeare  and  Corneille.  The  employment  of  gesture 
language  as  the  sole  means  of  communication  with  certain  monastic 
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orders  is  mentioned,  and  quotations  are  given  from  Lucian,(Elianus  and 
Macrobius,  to  show  that  the  professional  Mimes  of  Greece  and  Rome 
especially  excelled  in  thU  mode  of  expression.  The  chapter  closes  with 
a  comparison  of  the  speech  mechanism  to  a  telegraphic  apparatus. 

Chapters  VI.  and  VII.  treat  of  the  different  forms  in  which  disturb- 
ance of  speech  shows  itself.  A  section  is  also  devoted  to  Agraphia,  or 
the  loss  of  the  faculty  of  Written  Language.  A  case  of  Mirror-writing 
(Spiegel-Schrift)  is  recorded,  where  the  patient  wrote  from  left  to  right, 
the  normal  position  of  the  letters  being  reversed. 

The  varieties  of  Sensory  Aphasia,  known-  as  Word-blindness  and 
Word-deafness,  are  considered  at  great  length,  with  especial  reference 
to  the  Psychology  of  Sight  and  Hearing,  and  the  cerebral  operations 
that  follow  impressions  on  the  eye  and  on  the  ear.  The  latest  researches 
on  the  visual  and  auditory  centers  are  given  in  detail,  with  the  conflict- 
ing results  of  Ferrier,  Schafer  and  other  modern  experimentalists. 

The  causes,  diagnosis,  prognosis,  and  treatment  of  loss  or  impair- 
ment.of  speech,  are  then  considered.  The  Jurisprudence  of  Aphasia 
forms  the  subject  of  an  entirely  new  chapter,  in  which  the  author  con- 
siders the  capacity  of  speechless  persons  to  make  a  will,  or  to  manage 
their  affairs  generally.  The  question  of  the  civil  and  criminal  responsi- 
bility of  speechless  persons,  whether  deaf  mutes  or  otherwise,  is  a  sub- 
ject of  capital  importance  to  the  medical  jurist. 

In  the  last  two  chapters  the  different  theories  of  the  localization  of 
»  the  faculty  of  speech  are  criticised,  and  tested  by  the  evidence  contained 
in  the  previous  pages ;  and  allusion  to  the  Psychology  of  the  ancients, 
to  the  Phrenological  system  of  Gall,  and  to  the  craniological  researches 
of  Barnard,  Davis,  Broca  and  Flower,  the  author  concludes  with  a  ref- 
erence to  the  Histology,  Physiology  and  Chemistry  of  the  brain,  so  far  as 
these  subjects  have  a  bearing  upon  the  question  of  the  loss  or  impair- 
ment of  the  faculty  of  speech. 

This  is  a  valuable  contribution  to  the  history  and  literature  of  the 
subjecr,  a  subject  not  yet  too  old  to  have  lost  its  interest  to  either  pro- 
fessional or  lay  reader. 

We  say  this  much  without  agreeing  to  the  author's  conclusions,  for 
he  is  an  iconoclast  as  to  what  has  been  thus  far  built  of  the  speech 
center,  and  a  sceptic  as  to  the  precise  localization  of  a  speech  center  in 
the  brain  of  man,  joining  with  Maudsley  in  denying  the  existence  of 
a  speech  faculty. 

No  library  of  the  literature  of  Aphasia,  however,  would  be  com- 
plete without  this  book.  The  above  short  analysis  of  the  work  clearly 
shows  its  scope,  and  while  it  is  not  so  replete  in  recent  observations  and 
does  not  differentiate  so  much  as  some  other  authors,  we  still  commend 
it.    The  author  is  elaborate  without  complexity. 

Insanity  After  Acute  Surgical  or  Medical  Affections.— Prof. 
H.  C  Wood,  in  a  paper  read  before  the  College  of  Physicians  of  Phila- 
delphia, reports  five  cases  coming  under  the  above  head.  Dr.  Wood 
holds  that  the  evidence  or  symptoms  of  brain  disease  may  vary  greatly  in 
the  same  brain  lesion.  He  believes  that  although  insanity  following 
acute  disease  varies  greatly  in  its  symptomatology,  that  in  almost  all  of 
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the  cases  there  is  one  common  fundnmental  brain  condition,  and  that 
this  fundamental  brain  condition  bears  no  specific  relation  to  the  disease 
which  has  produced  it,  but  may  be  the  outcome  of  an  altered  nutrition 
produced  by  an  exanthematous  disease,  like  typhoid  fever,  or  by  a  dia- 
thetic disease,  like  rheumatism,  or  by  an  accidental  traumatism,  or  by  a 
surgical  operation.  So  he  reasons  we  must  classify  at  least  half  a 
dozen  insanities  if  we  believe  that  each  insanity  in  this  class  has  a 
specific  and  definite  relation  to  the  poison  of  the  disease  which  it  has 
followed.   This  he  believes  would  be  irrational,  for  two  reasons: 

1.  The  symptoms  develop  after  the  specific  action  of  the  particular 
poison  upon  the  nervous  organism  has  exhausted  itself,  i.  e.,  during  con- 
valescence. 

2.  These  insanities  occur  after  diseases  or  affections  in  which  there 
is  no  known  specific  poison,  as  childbirth,  traumatism,  surgical  oper- 
ation, etc. 

So  Dr.  Wood  holds  that  the  essential  lesion  in  these  insanities  is  an 
exhaustion  and  impaired  nutrition  of  the  nerve  centers. 

Discussing  the  symptomatology  the  author  maintains  that  "though 
the  cases  vary  very  much  in  their  details,  the  general  scope  of  the 
symptoms  and  the  general  course  of  the  disorders  are  identical."  These 
insanities  would,  as  a  rule,  come  under  the  head  of  and  be  described  as 
stuporous  insanity  (primary  curable  dementia)  or  confusional  insanity 
(  Wahminn,  "Mania  Hallucinatoria").  Krafft-Ebing  states  that  these  two 
conditions  clinically  grade  into  one  another.  Dr.  W  ood  himself  believes 
"  that  these  two  so-called  diseases  are  merely  diverse  manifestations  of 
one  and  the  same  pathological  condition  and  should  be  considered  as 
one  disease."  On  the  strength  of  this  opinion,  he  proposes  the  name 
Confusional  Insanity  for  the  entire  group. 

The  prognosis  he  states  is  good,  recovery  almost  invariably  taking 
place.  "  If  mental  recovery  be  not  complete,  the  result  is  lack  of  men- 
tal power,  but  never  so-called  partial  reasoning  insanity  never  a  state 
resembling  that  of  paranoia." 

As  to  treatment,  the  question  of  placing  the  patient  in  an  asylum 
will  depend  entirely  upon  his  pecuniary  resources  Nothing  can  be 
done  in  the  asylum  which  cannot  as  well  be  done  at  home,  if  there  be 
provided  plenty  of  trained  nurses  who  attentively  look  after  the  patient, 
to  see  that  he  is  warmly  clad  and  gets  nourishment  sufficient  in  kind 
and  quantity.  Artificial  feeding  will  at  times  be  required.  As  to  drugs 
to  be  employed,  tonics  and  hypnotics  will  be  useful. 

The  cases  which  Dr.  Wood  cites  are  briefly  as  follows  : 

Case  I — Mrs.  S.,  age  30;  delivered  of  second  child,  January  3rd, 
1888.  January  29th,  became  depressed  and  apathetic ;  next  day  was 
distinctly  maniacal.  Condition  varied  between  apathy  and  mild  mani- 
acal excitement  until  April,  when  she  was  thought  to  have  recovered 
her  previous  mental  and  physical  health. 

Case  II. — Woman,  age  73,  became  delirious  two  weeks  after  a  can- 
cer had  been  removed  from  her  breast.  There  was  one  spell  of  great 
excitement.   Mental  enfeeblement  was  pronounced. 
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Case  III.— Mrs.  C.  L.,  age  42;  Emmet's  operation  for  rupture  of  the 
perineum  performed  September  8,  18S9.  On  29th,  she  was  much 
depressed  and  worried,  and  dec'ared  three  people  were  in  bed  with  her; 
refused  food  ;  expressed  fear  of  friends ;  had  many  delusions  of  fear. 
October  20th,  patient  pronounced  well. 

Case  IV.— Railroad  officer,  age  50 ;  typhoid  fever.  On  twenty- sixth 
day  of  the  disease  (temperature  99)  maniacal  symptoms  developed.  These 
became  more  pronounced,  so  that  great  care  had  to  be  exercised  to  pre- 
vent him  jumping  out  window,  etc.  Temperature  usually  subnormal ; 
afterwards  went  into  condition  of  complete  imbecility  ;  talked  incohe- 
rently. Mental  equilibrium  restored  suddenly— over  night— after  the 
insanity  had  existed  six  or  seven  weeks. 

Case  V. — VVoman,  age  45.  Became  insane,  due  to  excessive  worry 
over  a  near  relative  who  was  about  dying.  Loss  of  sleep,  moderate 
emotional  excitement,  memory  poor,  delusions  prevalent,  not  constant, 
great  confusion  in  speech,  e.  g.,  "  Good-morning,  Doctor— are  you  Doc- 
tor Jones  of  Minneapolis'?—  Yes— No— bid  you  get  my  letter?  I  wiote. 
Doctor  Pepper  of  Minneapol-s  ;  know  you— yes— I — I— I— I  know  you— 
wrote  you  a  letter,"  etc.,  etc. 

Maine  Insane  Hospital.— Reports  of  trustees,  resident  officers  and 
the  visiting  committee  of  this  hospita',  bound  in  one  volume,  are  before 
us.  The  daily  average  of  pat-ents  in  this  hospital  during  the  year  has 
been  578.76.  The  number  at  the  beginning  of  the  year  was  57s  and  at 
the  close  only  2  more,  5S0.  225  were  admitted  during  the  year,  making 
the  whole  number  under  treatment  during  tbe  year,  803;  428  men  and 
375  women.  The  per  cent,  of  recoveries,  based  upon  ihe  number  under 
treatment,  is  8.09.   There  have  been  16  deaths 

The  hospital  during  the  early  part  of  the  year  was  visited  by  a 
severe  epidemic  of  diphtheria.  27  attendants  and  patients  beingattacked 
of  which  4  succumbed  (t  attendant  and  3  patients.) 

The  erection  of  two  additional  pavilions  with  connecting  corridorg 
and  tramways  has  been  begun,  the  Legislature  having  appropriated 
$110,000  for  this  purpose. 

Dr.  Geo.  D.  Rowe,  of  Oakland,  Maine,  has  been  appointed  as  fourth 
assistant  physician. 

State  Lunatic  Asylum  at  Trenton. — Annual  reports  of  the  officers 
and  managers.  At  the  beginning  of  the  year  the  number  of  patients  in 
the  hospiial  was  761.  168  were  received  during  the  year  and  at  the 
close  of  the  year,  the  hospital  contained  778.  There  were  68  deaths,  the 
cause  of  3  of  these  being  typho-mania.  The  per  centage  of  deat:.  rate 
being  7.<  .  The  percentage  of  recoveries  based  upon  the  whole  number 
admitted  during  the  year  was  34.('. 

A  new  building  just  completed  has  been  recently  occupied 

Northampton  Lunatic  Hospital. — Thirty-fourth  annual  report  for 
year  ending  September  30th,  18^9  dumber  of  pat  ents  in  hospital  at 
the  beginning  of  the  year,  481 ;  at  the  end  of  ihe  year,  44t>;  admitted 
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during  the  year,  155.  The  decrease  in  number  of  patients  is  accounted 
for  by  the  fact  that  20  were  transferred  to  Worcester  and  19  were  boarded 
out  in  families  Overcrowding  is  feared  and  additional  accommoda- 
tions are  asked  tor. 

The  ratio  of  recoveries  to  the  number  of  patients  admitted  was 
24.3  i  per  cent.  The  number  of  deaths  during  the  year  was  25,  being  4 
per  cent,  of  the  whole  number  of  cases  treated. 

Drs.  Edw.  B  Lane  and  David  G.  Hall,  first  and  second  physicians, 
resigned  their  posts  and  were  succeeded  by  Drs.  J.  A.  Houston  and 
Chan.  M.  Holmes.  The  hospital  has  upon  its  staff  one  female  physician, 
Dr.  Emily  F.  Wells. 

List  of  Superintendents  of  the  different  hospitals  for  the  insane 
in  the  United  States  and  Canada,  and  of  those  assistant  physicians  in 
these  institutions  who  have  been  in  the  continuous  service  for  five 
years,  has  been  compiled  by  the  Seer,  tary  of  the  Association,  Dr.  John 
Cur  wen.  Warren,  Pennsylvania.  We  have  no  doubt  but  it  will  be  of 
convenience  to  many. 

The  Oxford  Retreat,  located  in  Ohio,  thirty-nine  miles  from  Cin- 
cinnati, through  its  Superintendent,  Dr.  G.  F.  Cook,  puts  forth  its  sev- 
enth annual  report.  The  retreat  is  a  private  institution  for  the  treat- 
ment of  insanity,  nervous  disorders,  alcoholic  inebriety  and  the  opium 
habit.  The  main  building  has  a  picturesque  situation  and  is  surrounded 
by  forty  acres  of  lawn.  As  will  be  noticed  from  the  following  statistics 
for  the  year  the  population  of  the  Retreat  is  a  moving  one.  Number  of 
patients  at  the  beginning  of  the  year,  38 ;  at  the  close  of  the  year,  30  ; 
admitted  during  tne  year,  51 ;  wrhole  number  under  treatment  during 
the  year,  89,  of  which  20  were  treated  for  the  alcohol  habit  and  12  for 
the  opium  habit. 

State  Hospital  for  the  Insane  at  Norristown,  Pa. — Tenth 
Annual  Report.— The  two  departments,  one  for  men  and  one  for  women, 
are  kept  apart  separately  and  distinctly  as  far  as  the  medical  supervision 
goes.  Dr.  Robert  H.  Chase  is  resident  physician  in  department  for 
men  and  Dr.  Alice  Bennett  in  the  department  for  women.  Each  is 
assisted  by  two  resident  physicians  of  the  same  sex  as  the  patients. 
The  resident  physicians  are  not  superintendents  in  the  way  that  word 
is  ordinarily  used,  being  entirely  relieved  of  all  those  business  details 
which  ordinarily  devolve  upon  a  superintendent.  Their  duties  are 
entirely  medical,  so  that  they  can  devote  all  their  time  to  the  wards. 
All  business  management  and  details  devolve  upon  the  steward  and  his 
assistant.  The  hospital  is  believed  by  the  managers  and  by  those  who 
advocate  women  physicians  for  female  patients,  to  be  distinctly  in 
advance  of  the  other  hospitals  in  the  State  where  male  physicians  are 
employed  entirely.  In  support  of  this  the  ten  years'  successful  running 
of  this  hospital  under  the  new  plan  is  pointed  to. 

From  the  report  of  Dr.  Chase  (Department  for  Males)  we  glean  the 
following :  Number  at  beginning  of  the  year,  873 :  at  the  close  of  the 
year,  923;  admitted  during  the  year,  198;  whole  number  under  treat- 
ment, 1,071 ;  percentage  of  recoveries  on  the  number  admitted,  21 1-5. 
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During  the  year,  Dr.  Chase  has  caused  to  be  erected  in  each  of  the 
four  buildings  under  his  care,  watch-boxes,  in  each  of  which  is  placed  a 
watcher,  whose  duty  it  is  to  detect  any  misconduct  or  ill-treatment  on 
the  part  of  attendants  as  well  as  to  counsel  and  assist  them  when 
needed.  The  plan  is  unique  but  has  produced  severe  criticism  in  some 
quarters.  v 

Dr.  Benett  (Department  for  Women)  reports  number  of  patients  at 
the  beginning  of  the  year  to  be  853;  at  the  close  of  the  year,  904 
admitted  during  the  year,  219  ;  there  were  82  deaths. 

Following  the  reports  of  the  two  resident  physicians  is  that  of  the 
ophthalmologist,  Dr.  C.  A.  Oliver.  It  deals  entirely  with  the  motor 
ocular  apparatus  in  imbeciles,  epileptics  and  paretic  dements  in  second 
stage.  Dr.  Oliver  sums  up  his  work  and  observations  during  the  past 
four  years  in  this  line  in  the  following  conclusions : 

1st. — In  idiopathic  epilepsy  of  the  male  adult,  even  where  the  stage 
of  dementia  lias  been  reached,  both  the  intraocular  and  the  extraocular 
motor  groupings,  as  a  rule,  seemingly  remain  unimpaired  both  as  to 
innervation  and  to  active  impulse;  the  cases  of  insufficiency  present 
appearing  in  every  instance  to  be  in  direct  relation  with  refractive  error. 

2nd.  — In  imbecility  as  seen  in  the  male  adult,  which  has  resulted 
from  malformation  or  disease  of  the  nervous  system  of  a  minor  degree 
than  that  producing  so-called  idiocy,  that  have  supervened  in  infancy  or 
occurred  before  birth,  both  the  intraocular  and  the  extraocular  muscle- 
groupings  remain  unaffected  both  as  to  innervation  and  to  proper 
action ;  in  fact,  they  seem  to  retain  their  original  condition  without 
any  pr<  nounced  indications  of  wear  and  tear;  a  condition  that  most 
probably  evidences  very  little  abuse  of  a  delicately-poised  muscular 
apparatus. 

3rd.— In  the  second  stage  of  paresis,  as  seen  in  the  male,  both  the 
intraocular  and  the  extraocular  motor-groupings  are  in  all  instances 
more  or  less  paretic,  as  evidenced  by  inequalities  and  irregularities  of 
pupillary  areas,  peculiarities  in  iritic  movement  and  loss  in  ciliary  tone 
and  power,  as  well  as  by  extraocular  insufficiencies  and  ataxic  nys- 
tagmic motions,  all  indicative  of  imperfect  muscle  innervation  and  mus- 
cle action. 

Butler  Hospital  for  the  Insane. -Report  presented  at  forty-sixth 
annual  meeting.  Number  of  patients  at  beginning  of  year,  157;  at  the 
end  of  the  year,  165  ;  admitted  during  the  year,  81. 

During  the  year  the  second  assistant  physician,  Dr.  David  H. 
Sprague,  resigned  his  position  as  second  assistant  physician,  and  was 
succeeded  by  A.  V.  Goss,  M.  D.  . 

Tablets,  with  suitable  inscriptions,  are  to  be  erected  to  memory  of 
the  following  benefactors  of  the  Butler  Hospital:  Alexander  Duncan, 
Nicholas  Brown,  Robert  Hale  Ives,  Isaac  Ray,  M.  D.,  LL.  D.,  John 
Woodbury  Sawyer,  M.  D.,  and  William  Benjamin  Goldsmith,  M.  D. 

State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y. — The  thir- 
teenth annual  report.  Number  of  patients  at  beginning  of  the  year, 
217;    at  the  end  of  the  year,  219;   admitted  during  the  year,  74; 
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percentage  of  recoveries  on  average  population,  5.01 ;  on  whole 
number  treated,  3. 78. 

Dr.  Carlos  F.  MacDonald,  for  more  than  thirteen  years  superintend- 
ent, has  resigned,  to  become  chairman  of  the  State  Commission  in 
Lunacy,  lately  created  by  the  Legislature.  The  medical  staff  of  the 
asylum  is  now  made  up  as  follows:  Superintendent,  H.E.Allison, 
M.  D.;  First  Assistant  Physician,  Fred.  Sefton,  M.  D  ;  Second  Assist- 
ant Physician,  John  M.  Semple,  M.  D. 

Buffalo  State  Asylum  for  Insane. — Nineteenth  annual  report  of 
the  managers  for  the  year  1SS9.  Number  of  patients  in  the  asylum  at 
the  beginning  of  the  year,  368  ;  admitted  during  the  year,  293 ;  number 
remaining  at  end  of  year,  403  ;  whole  number  treated,  661 ;  percentage 
of  recoveries  to  average  population,  23.43  ;  to  admissions,  31. ;  percent- 
age of  deaths,  5.3.   The  largest  number  of  deaths  was  due  to  pares  s. 

The  superintendent.  Dr.  J.  B.  Andrews,  treats  a  good  deal  that  is 
new  in  his  admirable  report,  viz.,  the  commission  in  lunacy,  ihe  pro- 
posed new  commitment  law  and  the  late  conferences  of  managers  and 
superintendents  of  insane  asylums  in  the  State  of  New  York.  An 
organization  of  these  officers  similar  to  that  in  force  in  Michigan,  was 
eflected  and  promises  to  do  much  good.  At  these  meetings,  papers 
were  read  by  Dr.  Carlos  F.  MacDonald,  the  medical  member  of  the  new 
board  of  Commissioners,  Dr.  J.  P.  Wise,  superintendent  of  the  VVillard 
Asylum,  and  by  Dr.  Andrews.  The  common  complaint  of  over-crowd- 
ing is  made  also  by  Dr.  Andrews.  A  very  pleasant  feature  of  the  report 
is  theshort  account  which  Dr.  Andrews  gives  of  his  trip  to  Europe  last 
summer.  The  trustees  granted  him  three  months'  leave  of  absence  for 
rest  and  tecreation.  He  visited  asylums  in  Paris,  in  Italy,  in  Munich, 
and  in  England  and  Scotland. 

An  entire  change  in  the  staff  of  assistant  physicians  has  taken  place 
during  past  year.  Dr.  W.  D.  Granger  resigned  the  position  of  ass  stant 
physician  in  February,  to  engage  in  private  practice.  He  had  held  the 
place  from  the  opening  of  the  asylum.  The  training  school  for  attend- 
ants was  largely  due  to  his  labors.  Dr.  Granger,  as  a  writer  on  psychia- 
try, is  known  to  a  large  number  of  the  profession.  Dr.  Anhur  W.  Hurd, 
the  second  assistant,  was  promoted  to  tbe  vacancy  occasioned  by  Dr. 
Granger's  resignation.  Drs.  Herman  G.  Matzinger  and  Percy  Bryant 
were  appointed  to  the  posts  of  second  and  third  assistants  respectively. 

A  Study  of  Cerebral  Palsies  of  Early  Like,  Based  upon  the  Anal- 
ysis of  140  Cases. 

This  is  an  elaborate  par>er,  by  Drs.  B.  Sachs  andF.  Peterson,  in  the 
May  number  of  the  Journal  of  Mental  and  Nervous  Disease.  The  authors 
report  their  clinical  experience  with  140  cases  of  hemiplegia,  diplegia 
and  paraplegia,  with  two  autopsies.  A  number  of  these  cases  are 
related  in  detail,  and  several  are  illustrated  by  drawings.  A  table, 
"showing  the  age  at  onset,"  reveals  that  116  of  the  140  cases  occurred 
before  the  fourth  year  of  life.  49  were  congenital  cases.  The  existence 
of  Striimpell's  polioencephalitis  is  doubted.  The  form  of  paralysis  is 
not  the  most  important  factor  in  diagnosis. 
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Acquired  cases  of  hemiplegia  and  diplegia,  but  particularly  the 
former,  are  apt  to  be  due  to  the  same  causes  that  prevail  in  adult  apo- 
plexies, viz.,  hemorrhage,  thrombosis  or  embolism.  Meningeal  and 
cortical  lesions  are  more  frequent. 

Frequent  repeated  convulsions  after  onset  point  with  great  certainty 
to  cortical  lesion. 

Cases  coming  on  after  acute  infectious  diseases  have  been  proved  to 
be  due  to  vascular  derangement,  particularly  to  hemorrhage  and  embol- 
ism, but  some  cases  may  be  due  to  polioencephalitis  corticalis ;  the 
onset  with  very  high  fever  makes  the  latter  more  probable. 

Traumatism  is  an  important  factor. 

As  a  prophylactic  to  these  cerebral  palsies  the  obstetrician  is  warned 
to  hasten  protracted  labor.  The  skillful  use  of  the  forceps  is  not  so 
harmful  as  prolonged  compression  in  the  pelvic  canal. 

The  National  Magazine  of  Chicago. — The  July  number  will  open 
with  an  article  entitled  "  Harvard  University  and  Reform,"  by  Chan- 
cellor Harkins,  of  the  National  University  of  Chicago,  in  which  the 
wisdom  of  President  Eliot's  radical  recommendations  is  forcibly  main- 
tained. Other  timely  articles  are  :  "Plan  Proposed  for  a  Polytechnic 
Institute,"  "  Biblical  Literature,"  by  Kev.  J.  C.  Quinn,  LL.  D. ;  "  Col- 
lege Courses  for  Non-Residents, "  "  Union  College  Examinations  "  and 
M  Honorary  Degrees."  Young  men  will  be  Interested  in  the  article  on 
the  "  Chicago  Trade  Schools."  Particulars  of  the  recent  gift  of  twenty- 
five  acres  of  land  near  Chicago,  worth  $25,000,  to  the  National  Univer- 
sity, and  of  its  proposed  new  building  thereon,  are  also  given  in  this 
number.  Published  at  No.  147  Throop  Street,  Chicago,  111.  Sample 
copy,  10  cents. 

A  Communication  from  Jack  the  Ripper.— This  is  a  gory  burlesque 
on  the  too  free  use  of  the  weapons  of  the  too  ready  oophorectomist, 
suitable  for  reading  in  the  dog  days,  to  be  indulged  in  only  by  such  as 
have  no  fears  of  nightmare.  The  hair  of  the  reader  will  stand  upright 
as  he  reads  the  poetry  and  muses  on  the  direful  consequences  of  oophor- 
ectomy tables  turned.  The  pelvimetric  ode  recognizes  no  "  riparian 
rights  "  in  man,  "  when  the  female  '  med  '  tartaric  hasher  inning." 

Lecture  on  Sexual  Perversion,  Satyriasis  and  Nymphomania,  by  G. 
Frank  Lydston,  M.  D.,  Chicago. 

This  is  a  valuable  and  especially  interesting  lecture.  The  accom- 
plished author  handles  his  subject  intelligently  and  forcibly.  The 
author  duly  estimates  the  medico-legal  significance  of  his  subject  and 
sustains  Kiernan's  views  in  regard  to  the  Whitechapel  murderer,  viz., 
that  he  is  an  insane  sexual  pervert. 

No  apology  to  scientific  minds  is  necessary  for  the  discussion  of 
this  subject,  which,  though  not  a  pleasant  one  to  contemplate,  has  occu- 
pied a  larger  place  in  history  than  it  has  in  medicine,  and  "  is  one  well 
worthy  the  attention  of  the  scientific  phy.-ician,  and  is  of  great  impor- 
tance in  its  social,  medical  and  legal  relations,"  as  the  author  states. 

This  brochure  will  prove  an  interesting  sequel  to  the  contributions 
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of  Kraffc-Ebing,  Hansom,  Klernan  and  Spitzka.  It  is  not  strange  that 
manhood  perverted  by  disease  should  thus  show  itself.  The  chief 
wonder  is  that  science  has  been  so  slow  to  recognize  the  fact. 

The  Four  Commencements.  Valedictory  address  to  the  graduate! 
delivered  at  the  close  of  the  lifty-thlrd  session  of  the  Medical  Depart- 
ment of  the  University  of  Louisville,  February  28, 1890.  By  J.  M. 
Bodine,  M.  D. 

Professional  Atmosphere  and  Morals,  or  Patents  and  Secrets  vs. 
Liberal  Profession.  Address  delivered  before  The  New  York  Ontolog- 
ical  Society,  March  19th,  1889,  at  New  York  Academy  of  Medicine.  By 
Horatio  C.  Meriam,  D.  M.  D. 

Apparent  Cancerous  Transformation  of  Syphiloma  of  the  Tongue. 
Excision  of  the  Tongue  by  the  Galvano-Cautery.  By  G.  Frank  Lyd- 
ston,  M.  D.,  Chicago,  111. 

The  Inspectories  in  Use  at  the  Norristown  Insane  Hospital  for  the 
Constant  Supervision  of  Patients  and  Their  Attendants.  By  J.  Howe 
Adams,  M.  D. 

Flagrant  Abuses  Requiring  Correction— Proprietary  vs.  Legitimate 
Pharmacy.   By  Wellington  Adams,  M.  D.,  Kansas  City,  Mo. 

Acute  Mania  Following  the  Enucleation  of  an  Eye.  By  W.  Cheat- 
ham, M.  D..  Louisville,  Ky. 

A  Peculiar  Affection  of  the  Neuro-Retinal  Circulation.  By  W.  Cheat- 
ham, M.  D. 

The  Control  and  Care  of  Pauper  Inebriates  of  Towns  and  Cities. 
By  Lewis  D.  Mason,  M.  D. 

Pathological  Changes  in  Chronic  Alcoholism.  By  Lewis  D. 
Mason,  M.  D. 

Remarks  on  Hypertrophy  and  Atrophy  of  Tissue  By  G.  Frank 
Lydston,  M.  D„  Chicago. 

The  Local  Treatment  of  Syphilitic  Phenomena.  By  G.  Frank 
Lydston,  M.  D.,  Chicago. 

Hypnotic  Suggestion  and  Its  Therapeutic  Application  in  the  Treat- 
of  Disease.    By  Benno  von  Steinmetz.  M.  D.,  St.  Louis. 

A  Consideration  of  gexual  Neurasthenia.     By  Bransford  Lewis, 
M.  D.,  St.  Louis,  Mo. 

Remarks  on  the  Albuminate  of  Iron.    By  John  A.  Ouuhterlony, 
A.  M.,  M.  D. 

Stricture  of  the  Rectum  ;   Intestinal  Obstruction  ;  Inguinal  Colot- 
omy.   By  Charles  B.  Kelsey,  M.  D. 

The  Blunt  Curette  in  Uterine  Hemorrhage.    By  Thomas  W.  Kay, 
M.  D.,  Scranton,  Pa. 
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McLean  Asylum  Training  School  for  Nurses.— Seventh  Annual 
Report.  1889. 

A  Practical  Splint  for  Inflammatory  Conditions  of  Joints.  By 
Charles  F.  Stillman,  M.  Sc.,  M.  D.,  Chicago. 

A  Rational  Brace  for  the  Treatment  of  Caries  of  the  Vertebrae 
(Pott's  Disease).   By  Charles  F.  Stillman,  M.  Sc.,  M.  D.,  Chicago. 

The  Treatment  of  Torticollis  (Wry-Neck).  By  Charles  F.  Stillman, 
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OLITION:   Spontaneity.— The  word  44  volition,"  if  it 


*  means  free-will,  is  another  paradox,  like  the  idea 
of  unconsciousness.  There  is  not  in  reality  such  a  con- 
dition as  free-will.  The  idea  of  a  spontaneous  action  is 
altogether  a  mistaken  one.  There  are  always  external  or 
internal  circumstances  that  cause  and  influence  our  actions, 
and  then  these  are  merely  reflex.  We  may  not  often  be 
able  to  determine  the  exact  stimuli  for  every  act.  Actions 
may  be  sometimes  apparently  quite  accidental  and  spon- 
taneous. Especially  does  this  seem  so  if  the  generation 
of  chemical  N.  is  abundant.  The  currents  take,  then,  one 
course  or  the  other,  under  what  we  have  termed  the 
simplest  form  of  reflexion.  And,  if  we  use  the  word 
44  spontaneous  "  at  all,  we  shall  call  such  processes  started 
by  an  overflow  of  chemical  N.  spontaneous.  The  currents 
of  chemical  N.,  then,  in  passing  through  some  nerve-cells, 
start  other  currents  through  other  cells,  and  induce  thereby 
diverse  trains  of  ideas  connected  together,  and  actions 
dependent  of  or  concomitant  with  these  subjective  states. 
Such  processes  are,  however,  already  very  complex  reflex- 
movements.  These  are,  then,  really  not  accidental,  but 
quite  necessary  results  of  previously  existing  conditions 


[485  J 


486 


John  Schilling. 


of  our  organization.  For  those  thoughts  which  occupy 
our  mind  most  frequently  appear  most  readily ;  viz.,  the 
nerve-cells  and  nerve-fibers  implicated  in  these  thoughts 
transmit  the  respective  nervical  currents  most  easily, 
because  of  their  frequent  occurrence. 

Habit. — From  the  same  cause  of  frequent  repetition 
we  acquire  and  possess  habits.  The  nerve-paths,  fibers 
and  cells  involved  in  the  execution  of  certain  actions 
have  become  so  conditioned  by  frequent  use  as  to 
functionate,  whenever  a  sensation,  an  original  or  repeated 
one,  which  plays  a  part  in  that  certain  sensory-motor  proc- 
ess, takes  place,  no  matter  how  insignificant  it  may  be 
occasionally.  Accordingly,  the  oftener  an  act,  mental  or 
muscular  (i.  e.y  in  which  either  the  mind  or  muscles  pre- 
dominate), is  indulged  in,  the  stronger  will  be  the  habit 
thereof,  and  consequently  more  powerful  diverting  impres- 
sions are  required  in  order  to  overcome  the  usual  con- 
duction of  nervical  currents.  Habits  are  hard  to  quit.  In 
the  child  reflex  actions  predominate,  i.  e.,  stimuli,  as  touch- 
ing a  limb,  excite  muscular  contractions  on  the  shortest 
route — through  the  spinal  segments  and  sympathetic 
ganglia.  It  is  said  the  child  is  unconscious  of  this, 
but  we  know,  a  priori,  that  the  child  does  feel,  only  its 
consciousness  is  not  expressed  so  intelligently  as  that  of 
a  grown  person.  The  fibers  and  centers  for  speech  have 
to  be  opened,  so  to  speak,  and  trained  by  long-continued 
exercises.  In  the  adult,  on  the  other  hand,  the  nervical 
currents  go  up  to  the  brain,  to  induce  by  that  means 
more  complex  or  so-called  voluntary  movements.  For 
other  impressions,  upon  the  eye  or  ear,  for  instance, 
occurring  at  the  same  time,  modify  and  cause  more  indirect 
reflexions — as  imitations,  forced  actions,  etc.,  which  are 
afterwards  executed  upon  one  or  the  other  stimulation 
alone.  The  oftener  an  action  is  repeated — the  more  per- 
fect the  nerve-paths  grow — the  stronger  becomes  the  habit. 
And  the  will  (?)  can  inhibit  such  strong  habits  only  then 
if  our  subjectivity  is  occupied  by  other  more  powerful 
influences,  i.  e.t  if  the  nerve-fibers  are  implicated  by  nerve- 
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centers  in  which  the  nervical  state  is  more  intensive  and 
extensive  than  in  the  former.  And,  even  then,  our  will 
has  to  be  trained  habitually  by  frequent  exercises.  One 
habit  supplants  the  other.  In  this  manner  the  brain 
inhibits  spinal  reflex  acts,  and  the  resulting  movements 
are  now  called  voluntary. 

There  is,  then,  no  free-will.  Every  motion,  every  action 
has  its  stimulus  which  excites  it,  and  it  takes  place  in 
just  such  a  way  as  the  arrangement  of  nerve-centers  and 
fibers  necessitates.  There  is  no  .  muscular  contrac- 
tion without  a  sensory  impression,  of  which,  however,  we 
are  mostly  not  conscious,  unless  we  concentrate  all,  or 
nearly  all  other  senses  upon  it — attention  or  consciousness 
proper.  Even  the  so-called  spontaneous  actions  are  the 
outcome  of  chemical  processes,  and  their  subjective  sides 
are  internal  sensory  impressions  which  are  quite  vague,  a 
priori.  Of  course,  the  effects  of  such  external  or  internal 
stimuli  are  influenced  not  only  by  the  predominating  sen- 
sation, but  by  all  concurring  circumstances — as  the 
education,  habits,  viz.,  the  formation  of  the  nervous  con- 
nection within  .the  central  nervous  system  in  each  individ- 
ual. Let  us  illustrate  this  by  an  example  :  One  looks  at 
an  object  straight  before  him.  His  attention  is  directed 
to  it,  we  say,  viz.,  muscular  actions  keep  the  axis  of  his 
eyes  on  a  line  with  the  object.  Suddenly  he  grows  con- 
scious of  a  change  in  the  field  of  sight  to  his  left ;  i.  e., 
some  rays  on  the  uttermost  right  of  his  retina  have  altered 
their  previous  character.  Immediately  he  turns  the  head 
to  his  left  and  observes  the  second  object.  No  doubt  the 
change  in  the  sensations  caused  the  deviation  of  his  eyes. 
All  at  once  again  he  hears  a  loud  noise  to  his  right.  Now 
the  muscles  to  move  his  head  and  eyes  to  the  right  are  put 
to  action  and  his  attention  is  occupied  with  the  cause  of 
the  noise,  etc.  And  we  say  that  he  wills  the  movements 
because  he  is  conscious  of  their  execution. 

But  all  this  is  clearly  understood  by  everyone.  The 
ultimate  process  in  reflex  and  volitional  acts  then  is  the 
same,  only  the  latter  are  more  indirect ;   hence,  more 
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complicated  reflexions  than  the  former,  and  the  probable 
result  (willed)  exists  simultaneously  in  our  consciousness. 
Again,  this  subjectivity  is  more  varied,  more  complex ; 
hence,  less  machine-like  in  the  latter  actions,  which  gives 
us  the  wrong  and  deceptive  idea  of  having  a  free  choice 
to  act  as  we  please.  But  this  choice  is  absolutely  depen 
dent  on  circumstances  too  manifold  to  be  enumerated  all. 
If,  for  instance,  we  direct  our  attention  "voluntarily"  (?) 
to  an  object  we  must  have  been  conscious  of  that  object 
or  of  its  qualities  before.  In  lingual  consciousness  we 
combine  these  qualities  with  their  respective  denominations. 
We  take  them  .single,  having  synchronously  their  name 
upon  our  tongue,  so  to  speak.  We  do  this,  however,  not 
by  willing  it,  but  because  we  must.  Here  our  deception 
of  a  free-will  comes  in.  Because  there  can  be  but  one 
idea,  but  one  object,  even  but  one  quality  in  our  atten- 
tive consciousness  at  the  same  time,  we  seem  to  select 
one  impression  as  if  it  were  left  entirely  to  our  choice. 
Here  is  the  error.  We  do  not  choose  at  all.  We  shall 
be  conscious  of  that  quality,  of  that  object  or  of  that 
event — series  of  succeeding  perceptions  which  is  predom- 
inant in  every  and  all  circumstances.  In  other  worc-s, 
volitional  consciousness  is  nothing  else  but  the  greatest 
intensive  and  extensive  vibration  of  the  nerve-cell  mole- 
cules— attentive  consciousness,  and  then  we  say  our  atten- 
tion is  occupied  by  that  subjective  state  which  is  induced 
by  the  greatest  amount  of  antipodal  nervicities  uniting  in 
our  nerve-cells. 

Of  course,  we  must  not  for  a  moment  leave  out  of 
sight  such  important  influences  upon  volitional,  or  indirect 
reflex  acts  as  are  exerted  by  instinct,  reason,  habit,  edu- 
cation, character,  etc.,  which  are  all  well  founded  in  our 
organization,  either  existing  already  at  birth — inherited  or 
being  formed  afterwards  by  external  impressions — acquired. 
Volition,  therefore,  is  but  reflex  action,  or  spontaneous  (?) 
action,  of  which  the  determinating  causes  and  influ- 
ences are  generally  concealed  to  superficial  investigation. 
In  our  times  it   is  no  more  strange   nor  humiliating  to 
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believe  in  the  strict  legality  of  the  apparently  voluntary 
actions  of  man,  which  legality  is  but  the  common  relation 
of  cause  and  effect.  And  since  the  statistics  of  Quetelet, 
Wagner,  etc.,  have  shown  that  virtues  and  vices  occur 
always  in  a  definite  relation  to  number,  education,  wealth, 
nationality  and  other  similar  conditions  of  a  people,  and 
recur  always  with  great  regularity,  the  doctrine  of  volitional 
freedom  has  received  a  shock  from  which  it  will  not 
recover.  Thus  we  cannot  distinguish  any  more  between 
liberty  and  necessit)'.  Every  phenomenon,  physical  or 
psychical,  is  the  legitimate  outcome  of  what  was  and  what 
is.  Certainly  we  can  choose  to  do  one  thing  or  the  other, 
which  has  been  termed  free-will  ;  but  there  are  always 
circumstances  influencing  us  why  we  do  just  the  one  thing 
or  the  other,  which  is  no  more  free  choice — no  more  free- 
will, as  such.  The  ideas — reason  and  volition — even  con- 
tradict each  other.  An  act,  to  be  reasonable,  means 
that  it  accords  with  other  conditions  ;  the  latter  determine 
the  act,  and  how  can  it  then  be  volitional?  That  impulsive 
acts  cannot  be  called  volitional  is  self-evident.  Or  if  an 
act  is  unreasonable,  contradictory,  it  is  always  the  result  of 
either  a  violent  temper,  bad  education  or  even  of  a  dis- 
eased nervous  system ;  and  nobody  will  claim  that  that  is 
free-will.  The  words  "I  will"  or  "I  won't"  are  easily 
exclaimed,  but  whatever  one  does  or  don't  depends  on 
internal  or  external  circumstances  that  are  entirely  beyond 
his  responsibility. 

In  suppressed  reflex  actions  that  would  result  from 
pain  (inhibition),  the  nervical  currents  instead  of  going 
only  through  the  spinal  reflex  centers,  go  also  through 
cerebral  centers,  producing  such  contractions  of  muscles 
and  such  a  mode  of  consciousness  as  have  been  called  voli- 
tional. But  it  is  merely  a  more  complex  reflex  action 
after  all.  In  different  persons,  and  in  the  same  person  at 
different  occasions,  the  outward  signs  of  pain  are  various, 
from  the  screaming  of  a  hysterical  female  at  the  slightest 
cause  to  the  brave  endurance  of  a  Mucius  Scaevola.  It  is  all 
a  matter  of  education  and  habit ;  from  the  most  primitive 
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and  natural  show  of  every  feeling  to  the  most  heroic 
and  cultivated  concealment  thereof.  The  natural  effects 
of  injuries,  such  as  crying,  retaliation,  etc.,  are  formed 
firmly  in  our  organization.  They  are  however  influenced 
and  modified  by  all  possible  circumstances.  The  same 
injury,  the  same  extent  of  tissue  destruction,  causes  the 
same  condition  in  the  first-reached  nerve-cells — lowest  cen- 
ters of  spinal  cord.  But  now  it  assumes  a  different  aspect ;  in 
one  case  the  increased  currents  of  N.  are  directly  reflected 
to  the  muscles  of  the  limbs,  apparatus  of  voice,  etc.,  giving 
rise  to  impulsive,  uncontrolled  acts,  whilst  in  other  cases 
higher  centers  in  the  brain  are  also  implicated  and  the 
stimuli  are  reflected  indirectly  to  such  muscles  as  do  not 
show  pain  so  directly,  as  pressing  the  teeth  together  or 
various  calculated  actions,  or  reflected  so  as  to  produce 
only  vasomotor  disturbances,  inducing  however,  at  the 
same  time,  all  sorts  of  heroic  thoughts.  In  this  way  we 
account  for  the  different  effects  of  the  same  or  similar 
stimulus  in  different  individuals.  In  one  the  motor  fibers 
from  the  anterior  cornua  may  conduct  the  impulses  most 
easily  ;  in  another,  the  fibers  leading  to  the  brain.  The 
result  is,  in  the  former,  direct  and  simple  reflex  actions  ; 
in  the  latter,  inhibition,  calculation,  and  more  indirect  and 
complex  muscular  contractions,  indicating  what  we  call 
volition.  One  man  returns  an  offense  with  a  blow; 
another  with  contempt,  biting  on  his  teeth  and  lips  or 
clinching  his  fists,  etc.  In  the  former,  the  whole  nervous 
process  at  first  involves  fewer  cells,  and  hence,  the  motor 
impulses  are  more  rapid  ;  in  the  latter,  more  nerve-cells 
are  functionating  right  away,  and  hence,  the  impulses  are 
retarded  and  more  complicated.  Examples,  imitation, 
training,  habit,  etc.,  cause  the  difference,  and  persevering 
in  them  only  we  can  make  ourselves  strong-minded,  self- 
governing,  out  of  explosive,  emotional  individuals. 

Automatism. — In  all  movements  called  forth  by  voli- 
tion which  are  said  to  become  automatic  afterwards,  viz., 
without  having  our  attention  constantly  directed  to  them, 
as   locomotion,    knitting,    or   such    simple,  continuously 
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repeating  motions,  the  last  is  the  stimulus  to  the  present 
movement,  and  this  aga.in  to  the  next,  and  so  on.  Prop- 
erly speaking,  not  the  motions  themselves  but  the  sensa- 
tions (and  not  even  these  but  the  frictions,  the  generations 
g  of  currents  of  physical  N.)  produced  by  the  motions  are 
the  stimuli.  The  contact  of  the  foot  with  the  ground,  of 
the  muscles  with  each  other,  etc.,  furnishes  the  stimulus  for 
the  muscular  actions  of  lifting  the  leg  while  walking. 
The  amount  of  force  necessary  and  the  direction  in  which 
to  step  with  safety  is  estimated  by  the  sense  of  vision. 
Close  the  eyes  and  the  gait  will  become  uncertain.  Yet, 
a  blind  person  can  walk  tolerably  well  if  he  is  guided  by 
someone  else  or  by  a  stick.  The  sense  of  touch  appears 
to  substitute  the  sight  in  this  case,  as  far  as  the  estima- 
tion of  the  needed  force  is  concerned,  but  regarding  the 
safety  in  walking  on  uneven  or  unknown  ground,  we  can- 
not very  well  miss  our  eyes.  Thus,  a  second  assisting  or 
guiding  impression  upon  another  nerve,  most  favorably  of 
a  different  sense,  as  of  sight  combined  with  touch,  makes 
movements  of  any  kind  steadier  and  more  successful  to 
the  purpose. 

To  stop  these  automatic  actions  requires  again  an  act 
of  so-called  volition,  i.  e.,  other  impressions  produce  other 
reflex  actions.  We  see  thus  that  automatic  and  volitional 
acts,  so-called,  are  ultimately  identical.  They  are  both 
indirect  and  more  complicated  reflex  acts,  with  the  differ- 
ence that  automatic  actions  are  executed  oftener,  are 
more  habitual,  and  hence,  look  more  machine-like  than 
volitional  acts.  Such  automatic  actions  are  then  similar 
vice-versa  processes,  as  respiratory  and  cardiac  move- 
ments. Only  the  latter  are  still  more  necessary,  are  exe- 
cuted through  longer  times,  not  alone  in  one  individual, 
but  through  ages  in  the  whole  series  of  our  ancestors — 
evolution — hence,  they  cannot  be  suppressed  voluntarily, 
and  their  regular  activity  varies  but  little  in  consequence 
of  normal  impressions.  That  they  are  influenced,  how- 
ever, by  nervical  states  during  muscular  exertions  or  men- 
tal excitement  for   instance,  is  well  understood  by  every 
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one.  To  recapitulate,  attentive  consciousness  need  not 
figure  in  so-called  automatic  motions  During  their  occur- 
rence our  attention  is  generally  occupied  with  some  other 
sensory-motor  process  ;  or  when  we  are  asleep,  the  higher 
centers,  whose  nervical  activity  represents  attentive  con- 
sciousness,  do  not  functionate  at  all,  and  automatic 
actions  may  or  may  not  be  remembered.  {Vide  Mem 
ory.) 

Co-ordina/ion. — Now,  there  are  sensory-motor  centers, 
groups  of  nerve-cells,  which  stand  in  communication  with 
each  other,  whose  nervical  activity,  i.  e.,  nervic  currents 
passing  through  them,  results  in  movements  of  an  already 
very  complicated,  hence  purposive  character.  Their  loca- 
tion in  the  nervous  system  can  be  and  is  already,  to 
some  extent,  more  definitely  pointed  out.  They  may  be 
concentrated  in  one  group  or  several  groups,  not  even 
necessarily  close  together,  but  always  connected,  so  as  to 
functionate  harmoniously,  when  the  required  sensory 
impressions  occur.  As  in  swimming  nearly  all  the  mus- 
cles of  the  body  and  limbs  are  used,  we  must  infer  that 
nearly  all  the  motor  cells  of  the  different  spinal  segments 
are  in  activity  likewise.  Thus,  swimming  is  quite  a  com- 
plicated reflex  act,  viz.,  numerous  sensory-motor  reflexions 
take  place,  and  whenever  these  are  in  harmony  with  each 
other  we  call  the  respective  centers  co-ordinated.  There- 
fore, really  a  center  of  co-ordination  does  not  exist,  but 
co-ordinate  centers  do.  In  the  frog,  we  know,  some  of 
them  are  situated  in  the  spinal  cord  ;  those  for  swimming, 
leaping,  sitting,  etc.  In  the  fowl,  standing  and  walking 
are  not  interfered  with,  if  the  hemispheres  are  removed  ; 
hence,  the  respective  co-ordinated  centers  must  be  situ- 
ated below  these  cerebral  parts.  In  the  dog,  monkey, 
etc.,  Fritshe  and  Hitzig  have  caused  certain  movements, 
little  complex,  by  stimulating  certain  areas  of  the  convo- 
lutions. These  areas  are  very  likely  not  the  centers  them- 
selves for  such  simple  motions,  but  only  superimposed 
layers,  or  the  nerve-fibers  in  them  lead  to  the  concerned 
centers  below.    For,  if  several  layers  of  brain   tissue  are 
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excised,  stimulation  in  these  places  still  produces  the 
same  actions,  as  now  the  fibers  which  transmit  the 
impulse  (electrical  currents)  downwards  to  such  centers 
are  exposed.  Co-ordinate  centers  is  then  a  very  appro- 
priate name  for  these  groups  of  nerve-cells.  They  are 
arranged  in  numerous  varieties,  from  the  simplest  manner, 
reflex  centers  proper,  up  to  the  most  complex  so-called 
volitional  centers.  They  are  stimulated,  viz.,  started  and 
kept  agoing,  by  certain  sensory  impressions  and  the  cor- 
responding movements  all  can  become  automatic,  a  priori. 
Such  actions  are,  for  instance,  walking,  riding,  reading, 
reciting,  knitting,  piano-playing,  etc. 

We  shall  explain  now  how  the  more  complex 
co-ordinated  movements  are  executed.  Co-ordinate  cen- 
ters functionate,  L  e.,  the  nervic  currents,  motor  impulses, 
are  discharged  as  the  result  of:  1st.  An  overflow  of 
either  physical  or  chemical  N.,  inducing  some  subjective 
states  and  involving  at  first  all  or  any  part  of  the  groups 
of  cells  which  form  the  respective  co-ordinate  centers. 
That  discharge  has  generally  been  termed  an  act  of  voli- 
tion because  the  stimuli  did  not  stand  in  direct  relation 
to  the  effects,  or  at  least,  this  relation  was  not  recognized 
as  such.  2.  Distinct  external  stimuli,  acting  reflexly  in  a 
constant  and  easily  recognized  manner.  In  both  cases 
the  co-ordinated  movement  is  nothing  more  than  a  highly 
complicated  and  specialized  reflex  act ;  in  the  former 
rather  more  so  than  in  the  latter,  and  the  subjectivity  in 
both  is  what  we  have  called  a  higher,  intelligent  conscious- 
ness, when  our  attention  is  occupied  by  the  acts  ;  or  our 
subjectivity  is  simpler  and  the  acts  are  called  automatic, 
when  we  are  asleep  or  when  our  attention  implicates  some 
other  sensory-motor  process.  It  is  certain  that  the  cen- 
ters of  the  more  necessary  co-ordinate  movements — and 
their  arrangement  is  usually  the  simpler  one — exist  in 
each  being  at  the  time  of  its  birth  {vide  Instinct),  viz., 
the  nervous  mechanisms  with  their  nerve-cells  and  their 
afferent  and  efferent  nerve-fibers  are  present  at  birth  in  a 
distinct   and   but   slowly  varying   organization,  of  course 
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little  developed  in  comparison  to  the  later  period  of 
adultness — evolution. 

But  to  return  :  These  co-ordinated  movements  can 
only  be  performed  after  the  respective  centers  have  been 
trained  to  functionate  correctly,  viz.,  after  the  connections 
between  the  nerve- cells  of  the  co-ordinate  centers  and 
between  the  latter  and  the  other  parts  of  the  co-ordinate 
mechanism,  intracentral,  afferent  and  efferent  nerve-fibers 
have  been  opened  up,  so  to  speak.  The  more  thoroughly 
this  is  done,  by  the  frequent  performance  of  the  act,  the 
greater  will  be  the  perfection  of  the  co-ordinate  move- 
ment. Undoubtedly,  in  the  child  some  of  these  fine  con- 
nections are  actually  formed  during  and  as  the  result  of 
this  process  of  education.  There  are  a  great  many  unde- 
veloped connections  between  the  nerve-cells,  merely  sim- 
ple filaments,  which  still  earlier  were  but  simple  connective 
tissue-cells,  which,  after  nervical  currents  traversing  them, 
become  organized  into  the  true  conducting  nerve-fibers 
with  axis-cylinder,  etc.  In  the  child,  perfectly  developed 
commissural  nerve-fibers  are  not  so  very  numerous,  but 
with  the  progress  of  its  education,  they  become  less  and 
less  rare  in  proportion  to  the  increase  in  the  variety  of 
actions.  The  nerve-cells  becoming  overfilled  too  fast  with 
N.  and  not  having  sufficient  efferent  fibers  to  carry  it  off 
the  nervic  currents  pass  through  the  neuroglia,  stimulating 
its  cells,  nuclei  or  its  plasma  alone,  to  form  simple  fila- 
ments at  first,  and  by  passing  through  these  often  trans- 
form the  latter  to  true  nerve-fibers.  A  similar  process  of 
development  goes  on  in  the  foetus  when  the  first  traces 
of  nervous  tissue  can  be  distinguished. 

This  training  of  the  co-ordinate  mechanism  is,  as  we 
all  know  by  painful  experience,  a  laborious  process.  Our 
first  efforts  at  walking,  writing,  knitting  and  the  like  are 
clumsy  and  unsteady,  inco-ordinate,  and  they  require  to 
be  constantly  supervised  by  the  sense  of  sight,  i.  e.y  by 
conscious  visual  perceptions,  or  what  we  have  called 
attentive,  intelligent  consciousness  ;  errors  are  being  con- 
stantly corrected  by  fresh  motor  impulses  from  the  higher 
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cerebral  centers.  These  motor  impulses  are,  however, 
nothing  more  than  reflexions  of  nervic  currents  induced 
by  the  continuously  occurring  visual  impressions,  and  the 
reflexions  become  more  perfect  and  more  harmonious, 
the  implicated  structures  more  and  more  organized  for 
that  purpose  and  the  actions  more  and  more  automatic. 
To  speak  with  Hughlings  Jackson,  the  process  is  essen- 
tially one  of  evolution.  Therefore,  not  only  the  motor 
nerves  but  also  the  sensory  nerves  are  adapted  to 
impulses  and  likewise  intracentral  or  commissural  fibers, 
and  similar  to  co-ordinate  motions  we  have  co-ordinate 
subjective  states,  which  are  called  coherent  or  associated 
ideas.  They,  too,  are  formed  by  frequent  repetitions  and 
are  founded  in  the  organization  of  our  nervous  system, 
especially  of  its  higher  cerebral  centers.  In  fact,  these 
ideas  are  concomitant  with  the  respective  muscular 
actions. 

After  the  continued  performance  of  any  co-ordinate 
act  the  connections  become  so  well  and  so  thoroughly 
opened  up  and  differentiated  that  the  uninterrupted  assist- 
ance of  several  senses  is  no  longer  necessary.  Knitting 
or  walking,  for  instance,  go  on  without  the  continual 
supervision  of  the  sense  of  sight — automatically.  The 
co  ordinate  mechanism  only  requires  to  be  put  into 
activity  by  some  kind  of  stimulation  and  the  movement 
is  correctly  performed.  After  frequent  repetitions  the 
motor  impulses  run,  as  it  were,  in  grooves,  and  compli- 
cated co-ordinate  acts  can  be  executed  quite  independ- 
ently of  our  attention.  In  fact,  as  Byron  Bramwell  says, 
after  functionating  repeatedly  and  often,  the  co-ordinate 
mechanism  acquires  a  sort  of  barrel  organ  function,  most 
automatic,  and  once  its  action  being  imitated  by  some 
stimulus,  it  will  go  on  and  complete  a  long  and  compli- 
cated discharge,  with  our  consciousness  not  directed  to 
such  an  act.  Sensory-motor  processes  can  be  single  or 
multiple,  although  if  more  than  two  take  place  simulta- 
neously, they  are  very  apt  to  interfere  with  each  other, 
i.  e.y  the  same  nerve-fibers  have  sometimes  to  be  used  in 
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more  than  one  process,  which  gives  rise  to  inco-ordina- 
tion  and  incoherence.  A  piano-player,  for  example,  cor- 
rectly executes  a  difficult  piece  of  music,  or  a  speaker 
correctly  recites  a  long  series  of  words  and  sentences, 
while  his  thoughts  are  busied  with  some  totally  different 
subject.  It  is  only  needed  to  turn  on  the  handle,  as  it 
were,  being  exposed  to  physical  impressions,  and  a  long 
series  of  highly  specialized  movements  will  be  correctly 
produced.  Now,  in  all  these  cases,  the  co-ordinated  cen- 
ters are  kept  informed  as  to  the  manner  in  which  the 
movement  is  being  executed  by  sensory  impressions, 
passing  from  the  periphery,  more  especially  from  the 
muscles,  tendons,  ligaments  and  joints,  concerned  in  the 
motions ;  also  from  the  skin,  and  last  but  not  least,  from 
the  end-organs  of  our  special  senses.  The  previous 
co-ordinate  action  furnishes  the  stimulus  and  force  for  the 
following  one,  and  so  on. 

Language  is  nothing  else  but  a  co-ordinate  act, 
whose  subjective  aspects  are  then  called  coherent  ideas. 
That  we  cannot  speak  without  thinking,  is  plain  to  every- 
one; therefore,  we  call  speaking  to  think  aloud.  But  that 
we  cannot  think  without  speaking,  is  not  so  plain  to  us 
— and  yet  this  is  the  case — for  thoughts  are  repeated 
sensations,  and  no  sensation  is  without  motion,  a  priori. 
Although  we  do  not  always  think  aloud,  we  at  least 
always  try  to  move  our  mechanism  of  articulation,  and 
we  always  whisper  unless  that  mechanism  is  occupied  in 
some  other  action,  as  in  chewing,  eating,  smoking  or 
gnashing — or,  and  which  is  mostly  the  case,  our  mouth  is 
shut  tightly;  the  orbicularis  oris,  masseter  muscles,  etc., 
are  in  a  tonic  contraction.  These  acts  or  muscular  con- 
tractions are  reflex,  as  all  must  admit,  and  they  are  much 
grosser,  much  more  intensive  than  the  finer  muscular  con- 
tractions of  articulate  language.  We  can  well  understand 
now  that  the  motor  impulses  (during  our  thoughts)  to  the 
tongue,  lips,  etc.,  only  help  to  strengthen  the  muscular 
contractions  of  the  grosser  process ;  at  least  they  are  too 
weak  to  overcome  the  coarser  reflex  acts.    We  have  heard 


Neuric  and  Electric  Forces. 


497 


before  that  two  sensory-motor  reflexions  may  occur  simul- 
taneously and  remain  perfect  if  their  entire  mechanisms 
are  separated.  Here  we  see  two  acts  interfering,  but  as 
the  impulses  to  the  articulate  apparatus  are  too  weak, 
they  do  not  alter  the  stronger  acts  much.  Yet,  that  they 
do  this  often  enough,  everyone  surely  has  experienced 
himself.  For,  if  we  do  not  shut  our  lips  firmly,  we  will 
always  accompany  our  thinking  (and  writing,  too,  for  that 
matter)  by  whispers,  or  some  actions  to  whisper.  The 
motor  impulses  during  thinking  (reflected  nervical  currents 
of  auditory  and  visual  impressions)  are  lost,  so  to  speak, 
if  some  of  the  muscles  of  articulation  are  in  motion  other- 
wise. 

Reason  ;  Instinct. — Reason  is  an  abstract  idea,  hence, 
we  cannot  locate  it.  It  is  a  certain  aspect,  a  certain  con- 
dition of  an  act.  Whenever  a  being  acts  in  accordance 
with  nature,  with  facts,  with  the  surroundings — acts  as 
the  majority  does  under  similar  circumstances,  we  call  it 
rational  acting,  and  say  the  being  possesses  reason.  A 
reasonable  action,  therefore,  is  natural;  it  is  based  upon 
our  organization.  Obstacles  are  often  avoided  or  eluded, 
instead  of  directly  overcome.  For  example :  One  does 
not  climb  over  a  rock  if  he  can  easier  go  around  it.  This 
is  due  to  his  organization.  However,  this  organization  is 
not  definitely  fixed  for  all  actions.  On  the  other  hand, 
for  the  majority  of  actions,  a  great  variety  is  possible. 
When  an  act  is  to  be  performed  we  select  the  easiest 
way,  in  which  we  have  to  use  the  least  amount  of  mus- 
cular contraction.  This  is  trained  into  us.  We  select, 
i.  e.,  we  try  different  ways,  and  instinctively  choose  the 
easiest — we  accomplish  our  purpose,  movement  or  thought 
with  the  least  possible  exertion.  Reason  is  then  the  out- 
come of  experience ;  of  our  own,  selection ;  of  others, 
imitation ;  of  our  ancestors,  instinct.  This  experience, 
again,  is  the  result  of  analogy — is  based  upon  observation. 
To  illustrate  :  An  animal  is  injured  by  a  hunter.  The 
next  time  it  avoids  all  men  carrying  a  gun — it  suspects 
danger;  it  judges  from  the  former  event  to  another  similar 
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one.  Its  subjective  state  is  an  emotional  one,  of  fear. 
"  Oh,  that  is  instinct,"  it  is  said.  Well,  instinct  and  rea- 
son are  identical  aspects,  only  differentiated  for  conven- 
ience' sake. 

Instinct,  or  reason,  are  the  combined  result  of  experi- 
ence, observation,  education,  etc.  They  are  founded  upon 
our  organization,  either  acquired  by  ourselves — reason,  or 
inherited  from  our  ancestors — instinct — evolution  of  the 
nervous  system.  Such  actions  as  the  baby's  sucking, 
putting  everything  into  its  mouth,  etc.,  are  due  to  the 
inherited  organization  of  its  nerve-centers,  which  in  their 
turn  have  been  arranged  thus  in  its  predecessors  by  the 
frequent  acts  of  stilling  their  hunger.  Again,  the  sexual 
acts,  which  appear  at  maturity,  are  inherited  in  the  same 
manner.  These  acts,  then,  are  called  instinctive  ;  they 
will  take  place  always,  and  more  uniformly  upon  the 
respective  stimulation.  Instinctive  actions  thus  are  more 
reflex,  while  rational  ones  are  more  volitional.  Hunger 
and  love  are  the  two  foremost  and  representative  phe- 
nomena of  instinct,  of  which  the  German  poet  says : 
"  They  keep  the  wheel  of  life  in  motion."  The  sensory- 
motor  processes  of  these  two  nervical  states,  which  are 
absolutely  necessary  to  sustain  the  life  of  the  individual 
and  to  perpetuate  it  in  the  species,  are  more  firmly 
imprinted  upon  our  organization  than  most  other  (more 
complex  or  so-called  intellectual)  states.  Although  the 
nerve-centers  of  the  former  are  not  quite  so  uniformly 
organized,  as,  for  instance,  the  mechanisms  of  circulation, 
respiration,  deglutition,  defecation,  parturition,  etc.;  never- 
theless we  find  that  the  general  instincts  of  hunger  and 
love  are  at  bottom  the  motives  for  most  of  our  actions 
— not  only  in  animals,  but  also  in  mankind,  and  not  only 
for  the  normal,  but  also  for  the  abnormal  and  criminal 
acts. 

Intelligence. — Of  course,  reason  is  more  complicated 
than  instinct ;  its  phenomena  are  modified  to  a  much 
greater  extent  than  the  latter's,  according  to  the  greater 
variety  and  number  of   concurring  circumstances.  And 
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the  greater  the  variety  of  reasonable  acts  in  a  being, 
the  more  intelligent  it  is,  we  say.  However,  most  com- 
plex, least  organized ;  hence,  reasonable  actions  are  not 
so  harmoniously  smooth  as  instinctive  ones.  Intelligence 
is,  then,  the  greatest  variety  and  simultaneous  harmony 
of  associated  sensory-motor  processes.  And  the  finer 
and  more  numerous  and  yet  harmonious  these  associa- 
tions are  the  more  intellect  the  being  possesses,  as  the 
visual-motor  and  the  auditory-motor  reflexions  in  man- 
kind— in  other  words,  language  is  the  main  source  of 
our  intellect.  Animals,  therefore,  possess  reason  as  well 
as  instinct,  but  their  intelligence  is  not  so  varied ;  not 
so  great  as  that  of  man,  because,  a  priori,  they  lack  in 
their  organization  the  mechanism  of  language — hence 
lingual  consciousness,  verbal  thoughts — in  short,  the  intel- 
lectual faculties  of  man.  It  is,  notwithstanding,  but 
a  process  of  evolution,  from  the  simple  subjectivity 
of  an  amceba  to  the  towering  intellect  of  a  Shakespeare 
or  a  Goethe.  After  this  we  can  well  see  how  absurd 
it  is  to  talk  of  a  center  of  reason,  though  we  could 
localize  the  lower  centers  of  the  one  or  the  other  of 
the  instincts.  A  certain  state  of  consciousness  may  be 
located  somewhere  in  our  nervous  system,  and  that  state, 
regarded  from  one  aspect,  be  called  reasonable  ;  from 
another,  emotional.  But  neither  of  the  so-called  mental 
faculties,  reason,  emotion,  memory,  etc.,  have  a  center 
definitely  located.  All  these  faculties  are  but  different 
aspects  of  sensory-motor  manifestations  ;  are  but  different 
states  of  subjectivity,  arising  from  the  functional  activity 
of  different  groups  of  nerve-cells. 

Character. — In  general,  character  is  a  term  for  the 
totality  of  emotional  and  ideational  traits  of  an  individ- 
ual consciousness.  The  word  "temper"  is  used  when 
the  emotions  predominate,  whilst  character  implies  these 
and  also  the  more  quiet — ideational  subjective  states. 
Thus,  we  speak  of  a  firm,  sceptic,  changeable  character, 
and  of  a  violent,  amiable,  irritable  temper,  etc.,  although  the 
two  are  synonymous.    The  character  of  each  individual 
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is  due  to  its  organization,  which  is  partly  inherited 
and  partly  formed  during  its  life.  The  latter  takes  place 
in  its  early  life,  during  the  time  of  its  growth,  as  the 
result  of  observation,  education,  habit,  etc.  This  forma- 
tion of  the  child's  character  by  its  surroundings  has  a 
much  greater  influence  on  the  kind  of  its  future  charac- 
ter than  the  law  of  inheritance.  The  offspring  inherits 
from  its  parents  only  a  more  general  disposition  for  a 
certain  character.  Education,  however,  can  change  it 
entirely — of  course,  debase  or  improve  it.  By  education 
we  understand  the  effects  of  all  the  impressions  on  the 
child's  subjectivity — its  total  experience.  The  different 
characters,  then,  are  due  to  the  difference  in  the  organ- 
ization of  the  nerve-centers  and  nerve-tissues.  The  nerv- 
ous centers  possess  all  possible  degrees  of  co-activity,  due 
to  the  greater  or  lesser  complexity  in  their  arrangement, 
hence,  the  variety  of  sensory-motor  processes  that  man  is 
capable  to  undergo.  Evolution  accounts  for  this  great 
variety.  It  is  propagated.  Persons  with  a  highly  compli- 
cated nervous  mechanism  have  offspring  with  a  similar 
organization.  The  mental  endowments  and  bodily  powers 
are  alike  inherited.  Nothing  in  the  whole  circuit  of  physi- 
ology is  more  wonderful  than  that  the  use  or  disuse  of  a 
particular  limb,  or  of  the  brain,  affects  a  small  aggregate 
of  reproductive  cells,  seated  in  a  distant  part  of  the  body, 
in  such  a  manner  that  the  being  developed  from  these 
cells  inherits  the  characters  of  either  one  or  of  both 
parents,  or  of  any  of  its  progenitors. 

Conscience  is  another  abstract  idea,  indicating  some 
kind  of  an  emotional  state  usually.  In  its  totality  it  has 
no  real  existence.  If  anybody  does  wrong,  he  fears  the 
consequences  ;  that  is,  the  probable  result  of  punishment 
or  sufferings  exists  in  his  subjectivity,  causing  fear,  grief 
or  sorrow.  If  one  does  something  good,  the  reward  for 
it  in  his  subjectivity  gives  rise  to  pleasant  emotions. 
Sometimes  the  emotional  state  is  not  predominant,  but 
merely  the  intellectual  one ;  man  acts,  then,  in  a  more 
general   way   upon   principles.    These   are   taught  him, 
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impressed  upon  his  subjectivity,  forming  his  character, 
and  according  as  they  are  good  or  bad,  his  character 
is  either  moral  or  immoral.  A  priori,  man  is  not  respon- 
sible ;  still  we  claim  that  he  must  be  punished  for  crime, 
in  order  to  protect  ourselves ;  for,  fear  of  punishment  and 
hope  of  reward  are  the  two  most  important  circumstances 
which  influence  man's  natural  acts  and  desires — of  hunger 
and  love.  Those  two  factors  tend  to  encourage  him  to 
virtue,  and  keep  him  back  from  crime.  Egoism  is  the 
motive  ultimately  for  all  living  beings.  Yet,  in  man,  if 
he  has  once  made  moral  principles  his  own,  there  need 
not  always  be  present  thoughts  of  reward  when  he 
does  good,  or  of  punishment  when  he  does  bad.  Doing 
good,  has  then  become  habitual — somewhat  instinctive 
with  him. 

Mind ;  Soul. — In  conclusion,  then,  consciousness  is  the 
subjective  side  of  sensory-motor  phenomena — is  but 
molecular  motion  of  organic  substances.  Soul  or  mind 
are,  therefore,  absolutely  dependent  upon  conditions  of 
our  body,  more  exactly  of  our  nervous  system.  Mind 
does  not  manifest  itself  such  unless  there  is  such  a  certain 
state  of  the  brain,  etc.,  formed  such  by  certain  external 
impressions  and  originated  by  them,  anew  or  induced  by 
internal  influences,  as  repetitions.  Union  of  positive  with 
negative  N.,  or  the  consequent  vibration  of  molecules  in 
nerve-cells  is  our  subjective  existence,  and  the  reflexions 
of  the  nervical  currents,  as  indicated  by  Figure  D,  with 
the  subsequent  union  of  the  antipodals  in  muscle-fibers 
causes  motion.  Whilst  all  the  attributes  of  the  soul  are 
but  different  aspects  of  these  processes,  variously  com- 
bined, and  all  its  abstract  faculties,  such  as  generosity, 
amiability,  judgment,  reason,  etc.,  are  qualities  of  actions, 
which  again  are  dependent  on  the  material  organization, 
the  soul  and  the  mind,  as  a  whole,  are  to  be  found  in 
the  totality  of  these  sensory-motor  activities  within  our 
body.  Why  not?  Does  it  offend  our  feelings?  Not 
after  we  have  become  used  to  it.  It  can  have  no  degrad- 
ing influence  on  us  to  know  the  truth,  even  if  it  be  only 
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relatively  so.  Let  us  not  accept  this  or  any  other  theory 
absolutely  as  a  dogma,  but  let  us  always  be  ready  to 
adapt  our  views  to  acknowledged  facts  as  they  accumulate 
within  our  experience.  The  irregular  and  manifold 
arrangement  of  the  cells  and  fibers  in  the  nervous  system 
offers  us  then  the  reasons  why  most  human  actions  seem 
volitional.  If  there  were  such  a  simple  harmony  in  man 
as  in  a  steam  engine  we  could  easily  predict  his  actions, 
which  of  necessity  had  to  take  place  just  so,  as  the  kind 
of  machinery  predestines  them.  But  the  variety — yes,  the 
irregularity  of  the  nerve-centers,  not  only  compasses  but 
necessitates  acts  changeable,  original,  acts  of  a  far-ranging 
possibility,  acts,  the  motives  of  which,  are  often  deeply 
hidden  to  our  imperfect  understanding;  in  short,  acts  of 
an  apparently  spontaneous  or  voluntary  aspect.  However, 
when  are  the  stimuli;  when  are  the  conditions  under 
which  the  organization  of  the  nerve-centers  is  formed,  as 
education,  habit,  surroundings,  etc.;  when  are  all  the 
influences  of  the  past  and  present  together ;  when, 
indeed,  are  the  organisms,  molecule  for  molecule,  cell  for 
cell,  fiber  for  fiber;  when  are  all  such  circumstances  ever 
alike  in  two  individuals?  Never  is  that  absolutely  the 
case.  And  whenever  these  conditions  do  approach  in 
similarity  in  their  main  points,  we  find  the  resulting 
actions  of  different  individuals  to  resemble  each  other 
more  or  less.  It  is,  therefore,  not  at  all  surprising  with 
this  unlimited  variety  of  determining  and  causing  influences 
that  the  phenomena  of  life,  and  especially  of  the  mind, 
should  be  so  immensely  diverse.  For  all  that,  man  is  only 
a  machine,  although  of  such  a  complicated  make-up  and 
subjected  to  such  an  intricate  number  of  different  agencies 
that  it  is  quite  pardonable  when,  heretofore,  ideas  of 
volitional  liberty,  of  an  immortal  soul,  etc.,  are  believed 
in,  when  briefly,  something  supernatural,  something  imma- 
terial, has  been  thought  to  exist  within  him,  to  lie  at 
bottom  of  the  still  unexplained,  hence  mysterious,  proc- 
esses of  human  life.  We  are  averse  to  difficult  investiga- 
tions, and  it  is  so  easy  to  get  around  that  by  attributing 
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the  phenomena  of  the  mind  to  the  inexplicable  entity, 
the  mystical  soul,  and  call  them  transcendental.  But  now 
we  know  that  life  is  due  to  the  make-up  of  the  organism 
and  to  the  harmonious  performance  of  its  functions,  as 
force  is  only  a  property  of  matter,  a  name  for  its  motion. 
And  all  what  is  termed  soul,  spirit,  etc.,  is  gone  when 
life  is  over,  i.  e.,  when  there  is  some  material  hinderance 
in  our  organization  for  any  or  all  of  its  necessary  func- 
tions to  take  place,  whether  demonstrated  so  far  or  not. 
Though  electricity  or  nervicity  is  still  generated  after 
death  (for  chemical  and  physical  processes,  decomposition 
and  heat  continue  also  in  a  corpse)  it  does  not  travel  the 
course  of  the  nerve-fibers  and  cells,  producing  sensations 
and  muscular  contractions  in  such  a  manner  as  we  used 
to  observe  when  the  integrity  of  these  organs  was  still 
undisturbed.    Death  ends  all.    In  death  there  is  peace. 

Trophic  Centers  and  Nerves. — There  are  no  separate 
trophic  centers  or  nerves.  If  we  sever  the  nervous  sup- 
ply from  a  muscle  it  will  atrophy.  It  does  not  perform 
its  function,  the  nervical  currents  do  not  flow  in  their 
usual  course,  physico-chemical  actions  take  place  abnor- 
mally. Hence,  the  structure  of  the  muscle  is  not  repaired 
accurately  but  disappears  gradually.  The  anterior  cells  in 
the  spinal  cord,  then,  are  the  trophic  centers  and  the 
motor-fibers  with  the  respective  vaso-sensory  fibers  are 
the  trophic  nerves  for  the  muscular  tissue.  And,  in  fact, 
though  in  a  secondary  sense,  the  sensory  and  vasomotor 
fibers  of  the  muscle  are  trophic  nerves,  and  the  interven- 
ing cells  are  trophic  centers  for  its  tissue.  If  we  divide 
a  sensory  nerve,  the  parts  supplied  by  it  easily  degener- 
ate. Under  circumstances  when  the  parts  are  protected 
from  injuries,  the  nervical  currents  may  be  kept  agoing 
locally  and  normally,  in  the  manner  that  Figure  C  illus- 
trates. But  in  disease,  and  when  the  skin  is  exposed  to 
pressure,  its  tissue  will  disintegrate,  forming  bedsores,  etc 
For  now  the  reunion  of  the  N.  is  all  on  the  spot,  and 
besides,  abnormally  in  degree.  Thus  the  sensory  and 
vasomotor  nerves  are  trophic  nerves,  and  the  corresponding 
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cells  in  the  posterior  cornua  of  the  cord,  etc.,  form 
trophic  centers  for  those  parts  over  which  they  preside. 
Every  sensory  nerve,  before  its  fibers  enter  the  cells  of 
the  spinal  cord  proper,  however,  is  provided  with  a  gan- 
glion or  group  of  cells.  If  the  posterior  root  is  divided 
between  this  ganglion  and  the  cord,  still  a  way  remains 
to  make  conduction  of  N.  through  the  nerve  possible,  and 
consequently  the  sensory  fibers  do  not  degenerate  in  this 
condition.  Here  is  one  of  several  possible  explanations. 
The  cells  of  the  ganglion  form  communications  for  the 
nerve-fibers,  and  thus  nervical  currents  may  be  estab- 
lished, the  function  preserved  and  the  structures  pre- 
sided over,  nerve-fibers  included,  remain  integral,  although 
separated  from  the  spinal  centers.  Whenever  the  nor- 
mal circuits  of  N.,  physical  or  chemical,  are  interrupted, 
whether  in  the  peripheral  or  central  nervous  tissue, 
trophic  changes  take  place,  in  proportion  to  the  devia- 
tion from  the  previous  or  normal  nervical  state  of  the 
respective  tissue. 

Vasomotor  Centers. — From  the  foregoing  we  must  fur- 
thermore conclude  that  a  vasomotor  center,  as  such,  in  the 
medulla  oblongata  is  not  to  be  thought  of.  Every  group 
of  cells  in  the  course  of  a  current  of  physical  N.  may  be 
called  a  vasomotor  center,  either  in  the  spinal  cord  or  in 
the  sympathetic  system:  Figure  D.  That  the  medulla 
oblongata  has  been  regarded  as  the  principal  vasomotor 
mechanism  is  explicable,  for  nearly  all  afferent  and  effer- 
ent nerves  or  their  cerebral  connections  concentrate  here, 
so  to  speak.  Of  course,  if  we  call  the  cells  in  the  ante- 
rior spinal  cornua,  motor  centers,  then  the  sympathetic 
cells  6  g,  Figure  D,  are  properly  called  vasomotor  cen- 
ters, etc.  In  the  natural  condition  of  things,  however,  we 
do  not  find  such  a  regularity  of  arrangement  as  we  have 
drawn  in  Figure  D.  It  is  immaterial  whether  all  vaso- 
motor and  vaso-sensory  fibers  originate  from  the  sympa- 
thetic or  whether  part  of  them  come  directly  from  the 
spinal  cord.  Cerebro-spinal  system  and  sympathetic  sys- 
tem are  but  anatomical  divisions,  and  we  must   not  con- 
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found  the  physiological  functions  of  any  nerve  center  with 
that  division.  Yet  in  its  totality  the  natural  state  is 
represented  by  the  diagram,  Figure  D,  well  enough. 

Heat  Regulation. — There  is  a  standard  degree  of  tem- 
perature for  the  healthy  condition  of  animal  tissues,  viz., 
98 J°  Fahrenheit  in  warm-blooded  animals.  It  is  a  law  of 
nature,  or  better,  a  fact  in  nature,  that  organic  tissues 
undergo  chemical  transformations  most  actively,  which  is, 
a  priori,  to  afford  the  greatest  vitality  at  a  certain  tem- 
perature and  yet  do  not  lose  their  individual  composition 
and  beautiful  structure.  The  temperature,  therefore,  has 
to  be  kept  at  the  degree  of  98. 50  Fahrenheit,  and  nature's 
provision  for  this  is  very  simple.  If  the  temperature  is 
increased  above  98. 50  it  is  either  by  the  heat  of  physical 
processes,  as  friction,  or  by  the  heat  of  chemical  proc- 
esses. The  former  cause  we  may  properly  call  external 
and  primary,  and  the  latter,  internal  and  secondary.  But 
both  give  rise  to  an  overproduction  of  physical  N.,  which 
goes  to  increase  cardiac  activity  (intensify  its  beat  in 
number  and  force)  and  contract  internal  blood-vessels,  and 
hence  drives  the  blood  into  the  arteries  going  to  the  sur- 
face. Here  the  capillaries  are  at  the  same  time  dilated 
in  consequence  of  the  union  of  physical  N.  in  their  cell 
walls  or  the  direct  effect  of  heat.  In  this  dilated  condi- 
tion and  peculiar  nervical  state,  together  with  the  increased 
blood-pressure,  liquids,  the  perspiration  water,  easily  trans- 
ude, and  the  evaporation  upon  the  surface  lowers  the  body 
heat  to  the  normal  If,  on  the  other  hand,  the  tempera- 
ture is  reduced  by  external  cold  below  98. 50,  the  heart 
beats  slower  and  the  internal  or  deep  vessels  relax, 
because  of  the  want  of  constricting  force ;  the  blood- 
pressure  is  decreased.  The  blood  now  stays  away  from 
the  surface  and  the  normal  body  heat  is  thus  preserved. 
We  must  assume  that  the  external  sensory  nerves  are 
continued  into  the  constrictor  nerves  of  the  large  internal 
blood-vessels  and  the  internal  sensory  nerves  go  into  the 
vasomotor  nerves  of  those  vessels  that  lead  to  the  sur- 
face {vide  Figure  D).     The   common   physical   facts  of 
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heat  expansion  and  cold  retraction  help  to  intensify  the 
above  vital  phenomena.  By  this  vice  versa  action,  then, 
nature  regulates  animal  temperature,  and  it  is  plain  now 
that  the  idea  of  any  localized  center  for  heat  regulation 
of  the  whole  animal  body  is  erroneous. 

Electricity  and  nervicity  may  be  no  such  substances 
as  we  have  defined  them  here,  but  only  forces,  i.  e.,  prop- 
erties of  matter,  its  different  motions,  peculiar  vibrations 
of  its  molecules,  some  kind  of  polarization,  etc.  And  thus 
impressions  and  impulses  may  be  conducted  directly  by 
molecular  waves.  Of  late,  someone  has  found  that  elec- 
tricity behaves  similar  to  light ;  that  it  is  reflected  and 
refracted  like  the  rays  of  the  sun.  Whatever  progress 
will  be  made  in  the  explanation  of  electricity,  nerve-force 
will  share  it.  They  are  certainly  analogous,  if  not  identi- 
cal. So  it  does  not  matter,  at  whatever  conclusion  about 
the  essential  nature  of  either  electricity  or  nervicity  we 
arrive,  it  will  be  one  showing  their  close  relationship  or 
even  their  identity.  We  offer  in  these  remarks  on  nerve- 
force  only  a  basis  upon  which  we  can  found  in  safety 
our  further  studies  of  the  physiology  and  pathology  of  the 
nervous  system,  with  the  probability  to  encounter  the  least 
difficulties  or  the  least  discord  with  facts  and  reason. 
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REPORT  OF   THREE  CASES,  WITH  SOME  DISCUSSION  OF  17 S 
RELATION  TO  CERTAIN  OTHER  FORMS  OF  INSANITY. 


By  Theodore  Diller,  M.  D.,  St.  Louis. 

Clinical  Assistant  to  the  Chair  of  Psychiatry  and  Neurology,  Marion-Sims  Col- 
lege of  Medicine;  Formerly  House  Physician  to  the  Philadelphia  Hospital; 
Late  Assistant  Physician,  State  Hospital  for  the  Insane, 
Danville,  Pa. 

TYPHOMANIA  is  known  by  a  great  variety  of  names. 
It  has  been  called  by  various  authors,  Bell's  disease, 
d'elire  aign  (by  the  French),  acute  delirium,  acute  delir- 
ious mania,  delirium  grave,  mania  gravis,  phrenitis,  acute 
peripheral  encephalitis,  acute  periencephalitis  etc.,  etc. 
Of  course  this  great  multiplicity  of  names  is  suggestive 
of  views  held  by  various  authors  as  to  the  etiology, 
pathology  and  symptomatology  of  the  disease.  Bucknill 
and  Tuke*  ascribe  credit  to  one  of  our  countrymen, 
Luther  Bell,  for  specially  calling  attention  to  the  affection 
in  1844.  Bell  held  that  this  form  of  insanity  was  always 
fatal.  Conolly,t  the  next  year,  reported  seven  cases,  all 
of  which  terminated  fatally.  It  is  believed  by  some 
authors  that  typhomania  is  identical  with  the  phrenitis 
of  the  ancients,  a  form  of  insanity  distinguished  from  sim- 
ple acute  mania  by  the  violence  of  the  symptoms  and 
the  great  liability  to  fatal  termination. 

The  French  have  described  the  disease  under  the 
name  of  d'elire  aiguy  and  their  descriptions,  in  the  main, 
agree  with  those  of  Bell  and  Conolly. 

Nearly  all  modern  writers  have,  in  some  place,  given 
to  typhomania  or  delirium  grave,  a  distinct  place  in  their 
various   classifications.      Since  the  time  of   Brierre,J;  the 

*  "  Manual  of  Psychological  Medicine,"  page  305. 

t  Lancet,  1845. 

1  Union  Medicale,  1*49. 
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constant  presence  of  fever  in  these  cases  has  been  recog- 
nized. Wood*  says  that  there  is  distinct  fever,  the  tem- 
perature sometimes  rising  as  high  as  106,0  F.  "After 
death,  evidences  of  peripheral  encephalitis  are  to  be 
found."  For  this  reason,  Wood  styles  the  affection  Acute 
Periencephalitis.  Spitzkaf  also  says,  concerning  the 
morbid  anatomy  of  the  disease,  that  it  u  consists  in  an  in- 
tense hyperaemia  of  the  brain  and  meninges.  This  is 
constantly  found  in  patients  dying  in  the  excited  periods 
of  the  disorder.  That  grave  delirium  is  the  result  of  a 
vasomotor  over  strain  analogous  to  that  supposed  to  exist 
in  paretic  dementia,  is  supported  by  the  etiology,  the 
manner  of  origin  and  the  somatic  sequelae  of  this  dis- 
order." 

The  disease  is  often  due  to  prolonged  mental  and 
physical  strain.  All  writers  agree  in  ascribing  a  greater 
frequency  of  the  affection  in  females  than  in  males.  This 
is  due  to  the  fact  that  women  in  the  puerperal  state  and 
seduced  women  who  have  become  pregnant  are  most 
prone  to  the  affection. 

The  symptoms  of  the  affection  are  very  distressing. 
SpitzkaJ  says  "  The  seduced  girl  will  count  as  if  hearing 
the  bells  that  toll  out  the  hour  of  an  assignation,  and 
then  suddenly  break  out  in  a  piercing  cry  or  a  silly 
laugh.  The  business  man  who  has  become  delirious  after 
a  period  of  business  worry,  repeats  figures  or  names  of 
articles  of  trade,  of  firms,  or  of  stocks,  in  an  incoherent 
jumble." 

In  all  the  cases  I  have  seen,  the  patients,  by  their 
facial  expressions,  conduct  and  incoherent  words,  gave 
evidence  of  laboring  under  great  fear  and  anxiety.  The 
insomnia  is  almost  absolute.  Words  and  short  sentences  are 
uttered  constantly,  but  usually  not  in  a  very  loud  voice. 
Indeed,  the  sufferers,  by  excessive  use  of  the  vocal  appara- 
tus, become  husky.     The  motor  activity  is  incessant  but 


*  "Nervous  Diseases  and  their  Diagnosis,"  page  461. 
t  "  Manual  of  Insanity,"  page  250. 
+  Ibid.,  page  248. 
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not  purposeful,  as  we  usually  see  in  cases  of  ordinary  acute 
mania.  Appreciation  of  surroundings  is  almost  entirely  lost, 
although  patients  will  sometimes  for  a  moment  recognize 
a  person  to  forget  him  the  next.  The  face  is  pale,  hag- 
gard, anaemic;  the  teeth  and  gums  covered  with  sordes, 
and  in  all  cases  observed  by  me  the  pupils  were  dilated. 
I  have  also  noticed  in  one  case  the  constant  repetition 
of  a  set  phrase  (a  symptom  remarked  upon  by 
Spitzka). 

The  group  of  symptoms  give  us  a  clinical  picture 
which  makes  it  easy  to  distinguish  this  form  of  insanity. 
The  phenomena  are  so  striking  and  pitiable  that  they 
cannot  fail  to  impress  anyone,  even  those  accustomed  to 
dealing  with  insanity. 

Here  we  have  an  acute  insanity,  undoubtedly  the  result 
of  a  profound  coincident  exhaustion  of  both  mind  and 
body.  Post-febrile  insanity  and  puerperal  insanity  are 
due  to  the  same  causes  (in  them,  operating  less  power- 
fully). The  symptoms  of  the  last  two,  unlike  those  of 
typhomania,  are  by  no  means  characteristic.  Worcester,* 
in  a  careful  study  of  eight  cases^  has  shown  this  to  be  true 
of  puerperal  insanity.  The  question  I  would  like  to  con- 
sider in  connection  with  these  three  cases  I  am  about  to 
report  is  this  :  Are  typhomania,  puerperal  insanity  post- 
febrile insanity,  and  insanity  following  surgical  opera- 
tions, manifestations  of  the  same  morbid  process  (only 
differing  in  degree)  in  the  brain  ? 

These  cases  were  treated  in  the  State  Hospital  for 
the  Insane,  Danville,  Pa.,  by  my  friend,  Dr.  Hugh  B. 
Meredith,  and  myself.  Dr.  Meredith  has  kindly  fur- 
nished me  with  notes  of  the  cases. 

Case.  I. — A.  C  ,  admitted  to  hospital,  March  6,  1889. 

Age  48;  wife  of  farmer  in  moderate  circumstances;  has 
one  child  aged  16. 

Physical  Characteristics. — Height,  5  ft.,  2  in.,  slender ; 
much  emaciated  ;  brown  hair;  grey  eyes  ;  sharp  features  ; 
pulse    small — difficult    to  count  because  of  restleness  of 
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patient;  tongue  dry,  brown,  furrowed;  teeth  and  lips 
covered  with  sordes ;  accumulation  of  very  tenacious 
mucus  in  mouth,  which  she  is  unable  to  expel;  bowels 
torpid. 

Mental  Symptoms. — Incessant  restlessness  ;  excitement. 
Attention  cannot  be  secured ;  low  muttering  delirium  ; 
facies  rather  approaching  exaltation ;  habits,  as  far  as 
known,  correct. 

Family  History. — Father  committed  suicide  while  in- 
sane. 

First  Attacks. — Inception  of  insanity  dates  from  a 
confinement  twenty  years  ago.  Acute  symptoms  lasted,  at 
that  time,  about  three  weeks.  She  was  sleepless,  violent, 
refused  food,  and  tried  to  kill  herself  with  a  butcher 
knife.  Following  this  was  a  period  of  quiet  deterioration, 
lasting  about  seven  years,  when,  without  apparent  cause, 
a  second  acute  attack  supervened,  presenting  same 
symptoms  as  the  first,  and  lasting  about  two  weeks. 

During  the  subsequent  thirteen  years  she  was  free  from 
excitement,  able  to  do  simple  housework  but  not  to 
direct  or  assume  charge  of  household. 

Present  attack  (or  exacerbation)  came  on  suddenly.  It 
was  apparently  directly  caused  by  death  of  a  brother, 
which  occurred  one  week  previously.  [Hence,  case  is  one 
of  twenty  years'  standing,  presenting  three  exacerbations, 
each  of  about  a  month's  duration,  the  interim  being 
marked  by  quiet  mental  obtuseness  or  dementia  not  requir- 
ing hospital  treatment.] 

Condition  on  Admission. — Noisy,  incoherent,  muttering 
to  self  ;  resistant,  clinging  desperately  to  persons  about 
her  ;  destructive  to  clothing  ;  threatens  to  cut  throat  ; 
refuses  food  through  fear  of  poison ;  asks  for  water, 
with  which  she  rinses  her  mouth  but  does  not  swal- 
low. 

March  10. — Has  been  fed  by  nasal  tube  since  her 
admission — whiskey,  tonics  and  concentrated  nourishment 
being  given  ;  offers  persistent  opposition  to  feeding  process. 
Makes  violent  efforts  to  regurgitate  nasal  tube  and  food. 
Incessant  restless  activity  continues ;  pulse  very  frequent 
and  small;  distinct  elevation  of  temperature;  teeth, 
tongue  and  lips  covered  with  sordes.  Condition  very 
critical. 

March  13. — No  improvement.  Condition  aggravated 
by  appearance  of  erysipelas  of  right  hand  and  arm,  ex- 
tending to  shoulder ;    disposed  to  use  up  little  remaining 
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force  by  being  upon  feet;  kept  in  bed  by  hand  of 
attendant. 

March  14. — Condition,  if  possible,  even  more  precar- 
ious than  yesterday.  Fed  small  quantities  frequently ; 
pulse  almost  imperceptible.  Mouth  kept  moist  with 
water ;  takes  no  food  or  water  of  own  volition. 

March  16. — Very  much  exhausted  ;  restless,  but  de- 
lirium less  marked  ;  takes  a  little  brandy  and  beef  ex- 
tract ;  nasal  feeding  continued.  Pulse,  at  times,  almost 
imperceptible. 

March.  19. — Slowly  improving.  Mind  is  clearing  up  ; 
less  restless,  incoherent  and  troublesome ;  sordes  disap- 
pearing ;  tongue  becoming  moist ;  eats  small  quantities 
of  solid  food  at  short  intervals ;  brandy,  one  half-ounce 
every  two  hours. 

March  22. — Eats  well  and  is  gaining  strength,  slept 
well  last  night  without  watching.  To-day  is  allowed  to 
rise,  and  spent  the  time  in  quiet  ward.  Recognizes  the 
nature  of  her  surroundings  for  the  first  time. 

March  23. — Continues  to  improve  and  no  longer  re- 
quires aid  of  special  attendant;  is  quiet  and  more 
rational,  but  much  that  she  says  is  silly  ;  wants  to  go 
home  and  talks  of  eloping.    Tonics  taken. 

March  28. — Remains  quiet  and  fairly  rational.  Eats 
and  sleeps  well,  but  is  physically  weak.  Is  probably  in 
her  normal  condition. 

June  4.  1889. — Gradually  becoming  stronger  ;  advanc- 
ing toward  physical  health  steadily,  with  exception  of 
slight  malarial  attack,  which  was  easily  controlled  by  use 
of  quinia.  Is  now  quiet,  weak-minded,  seldom  talking 
except  in  answer  to  questions,  unless  it  is  about  her 
discharge ;  does  a  little  simple  work  by  direction.  Dis- 
charged to-day,  restored  to  usual  condition. 

Is  it  possible  that  this  woman's  two  first  acute  attacks 
were  of  the  same  nature  as  the  one  here  recorded  ?  It 
is  possible  but  hardly  likely ;  at  least  they  could  not 
have  been  as  severe,  for  she  surely  would  have  died  with- 
out forced  feeding.  Probably  the  first  attack  was  one 
of  puerperal  insanity.  Granting  this  to  be  true,  would 
it  not  seem  probable  that  puerperal  insanity  and  typho- 
mania are  both  due  to  the  same  diseased  process  in 
the  brain,  but  which  is  more  extensive  in  the  latter  than 
in  the  former  ? 
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Case    II. — E.  H  ,  admitted  December  4,  1884,  age 

25  years.  Native  of  Wales ;  resident  of  Wilkesbarre ; 
wife  of  poor  laborer ;  married  four  years  ;  has  two  chil7 
dren ;  date  of  last  confinement,  November  10,  1884. 
Cause  of  insanity,  puerperal  state  and  family  bereave- 
ment (death   of  brother  one  month  before  confinenent.) 

Family  History. — A  relative  on  mother's  side  was 
insane. 

Personal  History. — Two  years  ago  fell  on  her  head, 
fainted  and  was  in  hospital  three  days ;  recovered.  Has 
been  insane  about  two  weeks  before  admission.  Put  a 
rope  about  her  neck  with  suicidal  intent.  She  is 
destructive  and  prone  to  injure  herself. 

Physical  Characteristics. — Average  height ;  weight, 
ninety  pounds.  Dark  hair,  blue  eyes,  anaemic  color;  pulse, 
weak  and  rapid  (94.)  Tongue,  pale,  coated  ;  bowels  tor- 
pid. 

Mental  Phenomena. — Is  very  much  depressed.  Moans 
constantly.  Unwilling  to  take  a  proper  amount  of  nour- 
ishment. Seclusion  often  necessary  because  of  habit  of 
denuding  herself,  and  to  protect  from  possible  injury 
from  other  patients.  Difficulty  in  administration  of  food 
continues.  The  dominant  mental  characteristics  are  fear 
of  injury  and  desire  for  self-destruction. 

December  21. — No  special  change.  Occasional  purge 
necessary. 

January  21,  1885. — No  special  change.  Seclusion  not 
so  frequent. 

March  24. — Improvement  marked  ;  clothing  worn  prop- 
erly and  in  proper  quantity. 

May  13. — General  appearance  much  improved  ;  trans- 
ferred to  quieter  ward.  She  is  still  much  depressed  and 
sits  much  of  the  time  with  her  hand  on  her  throat, 
asking  to  be  choked,  hung,  etc.,  etc.  Is  readily  led  to 
do  some  simple  work. 

June  28. — Improvement  in  mental  and  physical  condi- 
tion continues  ;  is  able  to  describe  her  erratic  ideas  while 
"  astray." 

July  9,  1885. — At  the  urgent  request  of  husband  was 
discharged,  nominally  restored,  but  room  for  more  phys- 
ical improvement. 

March  15,  1890. — Readmitted.  Has  now  four  children, 
last  confinement  occurring  four  months  ago.  Exciting 
cause,  as  in  former  attack,  the  puerperal  state  and  family 
troubles  (incident  to  worry  and  overwork  in  taking  care  of 
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a  brother  suffering  from  typhoid).  Said  to  have  not  been 
well  since  last  confinement.  Duration  of  insanity  stated  as 
two  weeks,  but  actually  excited  only  during  last  four  days. 
Has  been  noisy,  incoherent,  and  has  taken  little  during 
the  last  three  days ;  attempted  to  drink  a  bottle  of 
medicine,  probably  with  suicidal  intent. 

Present  history  states  that  she  was  kicked  on  head  by 
a  brother  when  a  child.  As  a  result, 'has  a  depression 
of  the  skull. 

March  '15. — In  condition  of  incessant  nervous  and 
muscular  activity.  Speech  incoherent,  rambling,  but  not 
loud ;  makes  no  relevant  answers  to  questions ;  appar- 
ently has  little  or  no  appreciation  of  her  surroundings. 
In  her  ramblings,  frequently  mentions  the  word  "con- 
finement;" expression  of  face  denotes  great  fear  and 
anxiety,  probably  the  result  of  delusions  and  halluci- 
nations. Physical  health  much  impaired,  exhibition  of 
force  all  "surface"  strength.  It  is  likely  that  patient  has 
little  real  strength. 

Refuses  food  ;  forcibly  fed  (nasal  tube).  No  sleep 
except  after  hypodermic  of  hyoscin  T^  gr.,  which  insures 
four  to  five  hours'  sleep.    In  seclusion. 

May  1. — Much  improved  physically  ;  tongue  clean  ; 
a  better  color  ;  a  gradual  increase  in  weight  due  to 
ingestion  of  milk,  pts.  §iss,  raw  egg  hot,  beef  pwd., 
spt.  frumenti,  gss  and  tonic  of  tincture  iron  gtt.  x.,  quinia 
one-half  gr.,  tr.  columbo  f5i,  t.  d.,  by  nasal  tube.  Takes 
nothing  voluntarily.  At  first,  regurgitated  much  that  was 
given,  now  retains  all ;  remains  constantly  in  motion  ;  is 
noisy  and  incoherent ;  attention  not  gained  ;  wholly  irrational 
and  extremely  obscene  in  talk ;  destroys  clothing,  bed- 
ding, and  denudes  herself;  dirty  inhabits  during  day; 
sleeps  naturally  and  is  clean  at  night ;  kept  in  seclusion. 

May  20. — Physical  improvement ;  condition  of  noisy 
incoherence,  with  frequent  periods  of  loud  shouting ;  vile 
language ;  dirty  habits  ;  sleeplessness  ;  destructive ;  is 
resistant  to  care  of  attendants  ;  was  kept  in  hall  about 
three  weeks  under  constant  care  of  attendant ;  now 
again  in  seclusion.    Condition,  maniacal. 

The  close  connection  between  puerperal  insanity  and 
typhomania  is  obvious  in  the  two  attacks  of  insanity  in 
this  patient. 

Case   III. — I.  E.  H  ,    male,  artist,  aged  21,  was 
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admitted  August  10,  1883.  Native  and  resident  of  Cen- 
ter County,  Pennsylvania ;  a  farmer's  lad  in  indifferent 
circumstances.  A  sister  has  been  an  epileptic  for  eigh- 
teen years. 

Was  a  bright  and  promising  boy,  free  from  all  known 
vicious  habits,  until  three  years  ago,  when  he  sustained  a 
fall  of  sixteen  feet  from  an  apple  tree,  striking  the  back 
of  his  head  upon,  a  stone,  and  ever  since  has  suffered 
slightly. 

Two  years  ago  had  an  attack  similar  to  the  present  one, 
though  milder,  recovering  after  a  few  days.  Since  then 
has  had  slight  attacks  at  long  intervals,  lasting  a  few 
days,  characterized  by  unusual  quiet,  insomnia,  fever,  etc. 
The  mental  change  has  gradually  become  more  aggravated, 
and  about  one  week  ago  the  present  attack  supervened. 

Physical  Characteristics. — About  five  feet  two  inches 
tall ;  slender,  much  emaciated,  apparently  in  a  critical 
condition.  Pulse,  108,  weak  but  regular ;  tongue,  dry ; 
sordes  upon  teeth;  mouth  and  lips  dry;  much  adhesive 
mucus;  bowels  torpid. 

Mental  Phenomena. — Insomnia  ;  refusal  of  food  ;  chat- 
tering incoherence  ;  breaking  out  into  noisy  talking  or 
shouting ;  constant  restlessness ;  futile  efforts  to  break 
away  from  attendants ;  attention  cannot  be  arrested ; 
indifferent  to  personal  wants ;  is  destructive  with  clothing 
and  furniture;  threatens  and  attempts  violence  to  others. 
Was  secluded  and  watched  at  home.  Seton  had  been 
introduced  in  back  of  neck,  which  was  suppurating  on 
admission. 

Attention  could  be  gained  only  sufficiently  long  to 
take  a  few  mouthfuls  of  food.  Egg-nog  was  given  by 
nasal  tube.  A  hypodermic  of  morphia  sulphate  admin- 
istered without  any  appreciable  effect ;  noisy  all  night. 

August  II. — Muttering  incoherence  continues  this 
morning.  Egg-nog  and  morphia  sulphate  given,  the  latter 
without  effect.  6  P.  M.,  egg-nog  repeated ;  restrained 
upon  bed  to  lessen  exhaustive  effects  of  continuous  move- 
ments ;  given  chloral  grs.  xv.,  morphia  sulphate  gr.  three- 
sixteenths,  with  effect  of  passing  quiet  night  and  sleep. 

August  12. — Noisy  incoherence;  bowels  moved;  milk 
punch  and  extract  beef,  t.  d.,  by  nasal  tube. 

August  13. — Passage  of  nasal  tube  provokes  vomiting ; 
appears  extremely  weak  and  haggard ;  pulse  very  weak 
but  not  frequent ;  tongue  again  becoming  dry~*and 
coated. 


Typhomania. 


515 


August  14. — Noisy  incoherence  and  restlessness  during 
day  ;  retained  no  food  until  this  evening,  when  one-half 
pint  milk  with  lime  water  was  retained  ;  chloral  grs.  xv., 
morphia  sulphate  three-sixteenths,  secured  a  night's 
sleep. 

August  15.  Milk  and  lime  water,  extract  beef  given 
forcibly  t.  d. ;  partially  retained.  The  narcotics  secured 
quiet  greater  part  of  day  and  night;  no  sleep  with- 
out their  use ;  is  very  emaciated  and  weak ;  pulse 
small  but  not  very  frequent;  when  not  under  influence 
of  narcotics  shows  continual  incoherence  and  constant 
restless  movements ;  calls,  whistles,  sings  jargon  of 
words. 

August  16. — Retained  nourishment  which  was  forcibly 
given  and  ate  a  few  mouthfuls  voluntarilly ;  narcotics 
continued  ;  restraint  removed — attendant  substituted  ;  delir- 
ium not  so  violent. 

August  17. — Nasal  tube  used  morning  and  evening ; 
ate  a  fair  dinner;  slept  four  hours  during  morning  under 
influence  of  narcotics. 

August  18. — Is  quieter  and  very  weak;  pulse,  120; 
mind  fairly  rational ;  slept  part  of  day ;  vomits  copiously 
yellow  material  intolerably  fetid  ;  calls  for  ice  water  con- 
tinually; takes  a  few  mouthfuls  voluntarily;  nasal  tube, 
when  used,  provokes  vomiting ;  asked  for  and  ate  a  little 
ice  cream  and  fruit,  which  was  retained ;  all  restraint 
unnecessary,  as  he  is  too  weak  to  rise ;  condition  crit- 
ical. 

August  20. — Slept  pretty  well  the  night  through,  and 
this   morning   appears   better ;    pulse  85  ;    took  solution  * 
extract   beef,    §vi.,   spt.   frumenti   Sss.,   quinia  sulphate, 
grs.  ij. 

August  22. —  Has  eaten  heartily  five  and  six  meals 
daily  with  rapid  increase  in  flesh  and  strength  ;  goes  out 
of  doors  with  attendant  several  hours  daily,  otherwise 
kept  in  room ;  as  strength  increases  more  active  delirium 
similar  to  that  on  admission  supervenes  ;  chloral  grs.  xv. 
and  morphia  sulphate  grs.  one-fourth,  in  lemonade ; 
refuses  medicine  and  is  given  lime  sulphate  grs.  v.  in 
suppository  t.  d. 

September  I. — Slowly  improving  physically  ;  eafes  heart- 
ily ;  takes  quite  long  walks ;  h&s  good  color  and  is 
increasing  in  flesh ;  sleeps  naturally  ;  wears  clothing  prop- 
erly and  is  cleanly  in  his  room  ;  much  of  former  incohe- 
rence remains,  but  is  more  subdued  and  less  persistent; 
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remains  in  room  when  not  walking ;  suppositories  con- 
tinued. 

October  I. — Health  good  ;  ferri  pyrophos.  grs.  v.,  t.  d.  ; 
is  quiet  and  unobtrusive  ;  removed  to  less  excited  ward  ; 
goes  out  daily  with  working  men  with  marked  benefit, 
always  being  quieter  when  thus  employed. 

November  17. — Marks  the  beginning  of  an  exacerba- 
tion of  excitement,  in  character,  similar  to  that  on  admis- 
sion, viz  :  noisy,  incoherent,  continued  restlessness.  Runs 
about  hall ;  attention  cannot  be  secured  ;  is  destructive  and 
slovenly,  wearing  clothing  improperly  ;  sleeps  from  two  to 
four  hours  nightly.  Weather  too  inclement  to  engage  in 
out-door  work. 

December  1. — Marked  the  beginning  of  another  such 
era  of  greater  severity,  preceding  week  of  unusual  quiet ; 
remained  thus  until  the  19th  inst.,  when  a  few  days'  quiet 
supervened,  to  be  followed  by  excitement  on  the  28th 
inst. ;  ordered  hyosciamin  (Merck's)  gr.  one-twelfth,  by 
mouth,  gradually  increased  to  gr.  one-eighth,  with  good 
effect ;  required  some  persuasion  to  take  the  medicine,  as 
he  complained  of  its  making  him  weak  in  the  knees. 

January  1 1,  1884. — Quiet;  fairly  rational  to-day;  tonics 
continued. 

January  17. — Excitement,  requiring  seclusion  for  two 
days;  hyosciamin,  gr.  one  eighth  (continued  to  January  29) ; 
became  quiet  gradually. 

February  3. — Answers  questions  rationally;  has  unusual 
depression  of  spirits. 

February  8. — Melancholy  continues;  during  a  visit 
'from  his  father,  became  excited  ;  eats  fairly  ;  wakeful  and 
noisy  greater  part  of  night. 

February  18. —  Lucid  period ;  hyoscyamin  discontin- 
ued. 

March  I. — Greatly  excited;  seclusion  necessary. 

March  11. — Quiet;  depressed  in  spirits. 

March  15. — Discharged  at  request  of  father. 

Subsequent  History  shows  continuance  of  periods  of 
maniacal  excitement  of  various  durations,  followed  by  like 
periods  of  quiet  (lucid)  and  then  of  depression  (circular 
type  of  insanity.) 

Died  in  July,  during  an  aggravated  period  of  excite- 
ment, in  which  he  refused  food  for  eight  days. 

This  last  case  is  purposely  given  at  length  because  it 
illustrates  a  number  of  points.     For   nine   days  immedi- 
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ately  succeeding  the  admission  of  this  patient,  he  was  a 
typical  case  of  typhomania.  As  to  the  influence  the 
epileptic  fits  and  the  effects  of  the  blow  upon  the  head 
may  have  had  in  the  course  of  his  insanity,  it  is,  of 
course,  difficult  to  tell.  The  course  of  the  case  illustrates 
weir  the  necessity  for  the  most  prompt  and  energetic 
therapeutic  measures.  It  is  very  probable  that  the  fatal 
end  could  have  been  postponed  had  the  patient  remained 
in  the  asylum.  The  energetic  measures  of  my  former 
colleague,  Dr.  Meredith,  clearly  averted  death  at  an  ear- 
lier period. 

As  the  result  of  my  experience  gained  from  these 
cases,  I  am  led  to  believe  that  while  the  prognosis  in  all 
cases  of  typhomania  is  very  grave,  a  fatal  termination  is 
not  nearly  so  frequent  as  most  writers  have  reported  it 
to  be.  But  I  am  forced  to  concur  in  the  opinion  of 
Spitzka  and  others  in  believing  that  cases  of  delirium 
grave  which  do  not  terminate  fatally  are  very  apt  to 
leave  the  patients  with  marked  impairment  of  their  men- 
tal faculties,  or  else  terminate  in  other  forms  of  insanity. 
In  Cases  Nos.  II.  and  III.  it  is  interesting  to  note  the 
varying  phases  of  the  insanities.  Case  II.  became  one  of 
periodical  mania  and  Case  III.,  as  shown  by  the  notes, 
a  quite  typical  case  of  circular  insanity.  Case  I.  was  left, 
after  the  violence  of  the  storm  was  over,  with  serious 
mental  impairment  (a  condition  approaching  dementia). 

Remarks. — Puerperal  insanity,  of  course,  must  become 
manifest  during  the  puerperal  period,  i.  e.y  within  about  six 
weeks  after  gestation.  This  is  also  the  favorite  time  for 
the  appearance  of  typhomania.  Both  forms  of  insanity 
come  on  at  the  time  when  both  mind  and  body  are  pro- 
foundly prostrated.  Fever  and  rapid  pulse  are  common 
to  both.  In  many  cases  of  puerperal  insanity  the  symp- 
toms and  course  of  the  disease  are  similar  to  those  of 
typhomania  but  less  severe. 

The  symptoms  of  puerperal  insanity,  as  shown  by 
Worcester,*  vary   greatly.     Moreover,   the  onset  of  the 
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symptoms,  according  to  Clouston*  and  others  is  often 
coincident  with  the  suppression  of  the  local  discharges. 
This  would  naturally  argue  in  favor  of  the  specific  brain 
poison  produced  by  absorbed  septic  matter  from  the 
uterus.  But  the  question  would  come  up :  Can  this 
absorbed  matter  alone  produce  puerperal  insanity  or 
does  it  only  aggravate  the  symptoms  where  the  condi- 
tions already  exist  and  are  sufficient  for  the  production  of 
the  affection?  If  the  septic  matter  as  a  causative  factor, 
even  in  a  proportion  of  cases  of  puerperal  insanity,  can  be 
shown  to  be  nil,  I  would  unhesitatingly  group  typhomania 
and  puerperal  insanity  under  one  name.  I  trust  that 
future  investigations  may  definitely  determine  the  role 
played  in  puerperal  insanity  by  the  absorbed  matter 
from  the  womb. 

Prof.  H.  C.  Woodf  believes  that  insanities  following 
fevers,  childbirth,  traumatism  and  surgical  operations,  are 
all  due  to  the  same  brain  condition,  and  he  proposes  the 
name  "  Confusional  Insanity  "  to  include  the  entire  group 
These  insanities,  he  says,  (i)  occur  after  the  specific  action 
of  the  particular  poison  upon  the  nervous  organism  has 
exhausted  itself,  i.  e.,  during  convalescence.  (2)  They  occur 
after  diseases  or  affections  in  which  there  is  no  known 
specific  poison.  This,  Dr.  Wood  holds,  shows  that  the 
essential  lesion  is  an  exhausted  and  impaired  nutrition  of 
the  nerve  centers.  But  it  is  not,  however,  correct,  as 
claimed  by  Prof.  Wood,  that  these  insanities  always 
develop  during  convalescence.  OslerJ  has  lately  cited 
several  cases  of  post-febrile  insanity,  which  furnish  direct 
proof  to  the  contrary.  But,  probably,  as  a  rule,  cases  of 
post-febrile  insanity,  insanity  after  surgical  operations, 
etc.,  do  come  on  during  convalescence.  In  puerperal 
insanity,  Clouston§  has   shown   the   great   majority  and 

*  "Mental  Diseases,"  pages  350,  51. 

t  University  Medical  Magazine.    Quoted  in  Alienist  and  Neurologist,  Vel. 
II.,  page  475. 

X  "Johns  Hopkins  Hospital  Reports,"  Vol.  II.     Quoted  In  Alienist  and 
Neurologist,  Vol.  XI.,  page  471. 
§  "Mental  Diseases,"  page  349. 
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most  characteristic  cases  of  puerperal  insanity  occur 
within  the  first  fortnight  after  confinement.  He  believes 
this  form  of  insanity  is  due  to  a  specific  poison.*  He 
also  argues  in  favor  of  a  zymotic  poison  in  the  causation 
of  post-febrile  insanity.f 

My  own  belief  is  that  in  all  these  cases  there  is  great 
cerebral  exhaustion.  The  cerebral  circulation  is  altered 
in  quantity  and  quality.  In  majority  of  cases,  if  not  in 
all,  varying  grades  of  cerebral  inflammation  exist.  In  a 
certain  limited  number  of  cases,  it  seems  highly  probable 
that  a  specific  poison,  acting  on  an  exhausted  brain  with 
its  impoverished  and  altered  circulation,  may  operate  as  a 
potent  etiological  factor  in  exaggerating  and  intensifying 
the  morbid  brain  condition  and  the  resultant  symptoms* 
It  is  probable  that  delirium  grave  or  typhomania,  puerperal 
insanity,  post-febrile  insanity  and  insanity  after  surgical 
operations  are  all  due,  essentially,  to  the  same  brain  con- 
dition— delirium  grave  being  by  far  the  most  severe  in 
manifestations  and  in  the  extent  of  its  morbid  process. 

But  for  sake  of  practical  utility  it  is  perhaps  wiser 
for  the  present,  to  still  retain  the  old  names  rather  than  to 
group  the  whole  lot  under  the  name  of  "  Confusional 
Insanity,"  as  proposed  by  Prof.  Wood. 

Let  us  gather  more  exact  data  before  we  attempt 
another  classification. 

*  Ibid. ,  page  357.  The  temperature  was  taken  in  sixty  ca«es  of  puerperal  insan- 
ity. In  thirty-four  cases  it  was  below  99.  In  the  remainder  of  the  cases  itwrs 
above  that  figure,  running  as  high  as  106. 

t  Ibid.,  page 418. 
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HE  paper  which  I  present  to-day  gives   the  results 


of  post-mortem  examinations,  including  microscopic 
study,  of  one  hundred  cases,  including  children  of  all 
grades  under  our  care,  thirty-four  of  which  belonged  to 
the  school  department,  or  were  employed  as  aids  in  the 
asylum  department,  and  sixty-six  were  children  belonging 
properly  to  the  asylum  department  of  the  institution. 
Some  of  these  cases  have  been  fully  described  in  previous 
papers  and  will  receive  only  passing  mention  in  this. 

The  central  nervous  system  consists  practically  of 
ingoing  fibers  from  the  various  organs  of  sense  and  nerve 
cells  for  receiving  and  retaining  impressions  received 
through  these  fibers,  and  by  some  mysterious  power  of 
co-ordination  combining  these  impressions  and  evolving 
new  combinations,  which  are  manifested  to  other  indi- 
viduals by  impulses  sent  through  a  set  of  outgoing 
fibers  to  the  various  organs  ,of  motion.  It  is  also  well 
known  that  a  constant  and  large  blood  supply  is  neces- 
sary to  maintain  the  normal  activity  of  the  nervous 
system,  and  the  circulatory  apparatus  of  the  brain  is 
especially  adapted  to  this  end.  It  is  evident  that  disease 
of  any  part  of  this  delicate  mechanism,  or  any  condition 
which  inteferes  with  its  nutrition  by  interfering  with  its 
blood  supply,  is  liable  to  disturb  its  perfect  working. 
Should  this  occur  before  the  seventh  year,  during  the 
period  of  its  active  growth,  the  mischief  is  liable  to  be 
irreparable  and  life-long  disturbance  of  mental  growth  be 
the  result. 


Children. 


*  Read  before  the  Association  of  Medical  Officers  of  American  Institutions  for 
Idiotic  and  Feeble-Minded  Persons,  Faribault,  Minn.,  July,  1890. 
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In  the  following  paper  I  design  giving  illustrative 
cases  of  the  different  morbid  conditions  found  in  the 
series,  rather  than  to  give  them  all  in  detail. 

Probably  the  most  frequent  morbid  condition  met  with 
is  sclerosis  in  its  various  forms.  The  most  destructive  of 
these  to  the  functional  activity  of  the  part  involved  is 
the  so-called  sclerose  tuberense.  It  is  usually  seen  on 
removing  the  membrane,  as  one  or  more  areas  of  a  white 
color  and  considerably  harder  in  consistence  than  the 
surrounding  tissue,  slightly  elevated  ab©ve  the  level  of 
the  neighboring  convolutions.  It  may  be  single  but  is 
usually  multiple.  It  seems  to  be  formed  by  a  finely 
granular  exudate,  probably  albuminous  in  character.  If 
it  occurs  in  the  motor  regions  of  the  brain,  the  resulting 
paralysis  is  very  complete,  and  if  a  large  portion  of  the 
cortex  is  implicated,  profound  idiocy  is  liable  to  be  the 
result. 

'  In  one  case  only  have  we  been  able  to  watch  a  case 
of  this  disease  through  its  entire  course  and  verify  the 
diagnosis  by  an  autopsy.* 

71-1527. — A  boy,  aged  16,  apathetic  idiot.  No  fam- 
ily history  of  nervous  disease  except  that  the  paternal 
grandfather  died  with  one  leg  paralyzed.  The  boy  was 
seized  with  frequent  spasms  of  short  duration,  invariably 
beginning  in  the  right  leg  and  affecting  the  right  side 
only.  Little  or  no  fever.  Spasms  not  followed  by  stu- 
por, recovery  being  almost  immediate.  All  the  usual 
remedies  were  applied  and  pushed  to  the  limit  of  safety 
without  effect.  After  continuing  several  days  they  became 
less  frequent  and  finally  ceased,  but  the  right  leg  was 
left  completely  paralyzed,  and  contraction  of  the  limb 
rapidly  followed.  After  his  death,  which  occurred  a  few 
months  later,  a  block  of  this  form  of  sclerosis  was  found  in 
the  paracentral  lobule,  very  firm  to  the  touch  and  of  the 
characteristic  whitish  color.  Besides  this  lesion,  defective 
development  of  both  frontal  lobes  was  found. 

Another  case  is  58-1296. — Male;  born  in   1877.  The 

*  A  second  case  came  under  observation  since  the  presentation  of  this  paper,  in 
which  the  symptoms  were  nearly  identical,  the  area  of  tissue  involved  was  more 
extensive  and  death  occurred  in  a  few  days,  due  to  pressure  from  effusion. 
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maternal  grandmother  died  of  paralysis.  Her  sisters 
were  insane.  The  mother  was  epileptic  after  marriage  up 
to  within  three  months  of  this  boy's  birth.  Was  a  bright- 
looking  little  fellow;  mute;  no  "paralysis ;  had  some  idea 
of  form,  music  and  locality;  learned  a  few  of  the  sim- 
plest kindergarten  exercises,  but  seemed  to  soon  reach 
the  limit  of  his  capacity  for  learning,  and  did  not  improve 
to  any  extent  during  the  last  half  of  his  three  years' 
stay  with  us,  though  some  especial  effort  was  made  by 
his  teacher  in  his  case.  Died  of  membranous  croup.  The 
skull  and  brain  were  large  and  well  formed  The  sclerosis 
was  found  quite  extensively  through  the  cortex,  though 
it  had  not  attained  the  degree  of  hardness  found  in  some 
cases.  In  the  "motor"  region  only  the  posterior  third 
of  both  third  frontal  gyri  were  attacked.  The  diseased 
areas  were  not  large,  though  numerous. 

66-312. — Adult  female  ;  age  unknown.  No  history  of 
nervous  disease  in  the  family.  A  prolonged  labor,  ter- 
minated by  the  use  of  some  medicine  (probably  ergot), 
the  child  being  cyanosed  when  born.  Was  taken  to 
Philadelphia  when  six  weeks  old,  contracting  a  "severe 
cold"  on  the  journey,  with  obstinate  constipation  and  con- 
vulsions. The  convulsions  continued  as  long  as  she  lived. 
Profound  idiot;  mute;  right  hemiplegia;  spent  most  of 
her  time  standing  or  sitting  in  a  favorite  corner  mildly 
waving  a  dumb-bell  in  her  hand,  and  occasionally  getting 
up  in  the  night  to  practice  this  form  of  calisthenics.  The 
brain,  removed  during  my  absence,  in  hot  weather,  unfor- 
fortunately  softened  in  the  lower  part.  The  upper  part 
showed  this  form  of  degeneration  in  places;  a  block  in 
the  left  ascending  frontal  gyrus  explaining  the  right  hemi- 
plegia from  which  she  suffered. 

89-957  presents  an  extreme  instance  of  this  disease. 
Born  in  1869.  There  seemed  to  have  been  no  hereditary 
influence,  except  that  the  father  is  hardly  up  to  the 
average  mentally,  though  able  to  pursue  his  business  as 
a  butcher.  Her  mind  seems  an  almost  perfect  blank. 
Mute  ;  deaf ;  unable  to  find  her  way  about,  however  often 
she  may  have  traveled  the  same  way  before;  has  to  be 
even  led  to  her  own  bed.  On  her  admission,  food  had 
to  be  placed  in  her  hand  before  she  would  eat.  Partially 
paralyzed  in  her  right  leg  and  left  hand.  So  much  of 
her   brain   was   destroyed   by  this  lesion  that  a  detailed 
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description  would  be  needlessly  long.  The  "motor 
regions "  were  not  implicated,  with  the  exception  of  a 
small  nodule  on  each  side,  but  the  rest  of  the  cortical 
substance  of  the  hemispheres  was  so  thoroughly  diseased 
that  at  least  two-thirds  of  their  surface  was  attacked. 

This  case,  with  98-1412,  to  be  described  later,  demon- 
strates how  life  may  be  preserved,  and  the  animal  func- 
tions carried  on  so  long  as  the  lower  brain  is  intact. 

Another  form  of  sclerosis,  in  direct  contrast  with  that 
just  described,  is  marked  by  shrunken  tissue,  the  fibrous 
character  of  its  structure,  is  more  liable  to  be  found  in 
localized  mass  than  in  disseminated  nodules,  and  is  appar- 
ently less  destructive  to  the  function  of  the  parts  impli- 
cated unless  it  has  reached  an  advanced  stage. 

5-806  has  already  been  described  in  a  previous  paper 
(Alienist  and  Neurologist).  A  case  where  right 
hemiplegia  with  aphasia  resulted  from  two  blocks  of 
sclerosis  in  the  left  ascending  frontal  gyrus. 

47-1476. — Born  1877.  Weighed  only  three  and  one- 
half  pounds  at  birth.  Spasms  began  at  twenty  months 
old.  Was  free  from  them  from  1 88 1  to  1883,  when  they 
again  began  and  continued  with  intervals  of  about  two 
weeks  until  her  death.  Was  very  slow  of  comprehension 
and  her  memory  very  defective.  Vision  defective,  having 
as  far  as  we  could  ascertain,  hemianopsia.  A  large  block 
of  sclerosis  was  found  in  the  right  hemisphere,  involving 
the  angular  gyrus  and  encroaching  on  the  second  occip- 
ital, supermarginal  and  posterior  portions  of  the  first  and 
second  temporal  gyri.  The  right  hemisphere  weighed  five 
ounces  less  than  the  left,  notwithstanding  the  fact  that 
she  was  left-handed. 

82-1336. — Was  born  in  1874.  Instrumental  labor. 
Father  emotional  and  silly  to  the  verge  of  imbecility. 
Paternal  aunt  had  puerperal  mania.  The  child  had 
whooping  cough  followed  by  "brain-fever"  at  two  years 
of  age.  Left  hemiplegia  with  epilepsy  ;  has  also  violent 
explosions  of  temper.  Learned  to  recognize  simple  colors 
and  the  alphabet,  and  could  count  a  little.  His  ability  to 
learn  seemed  to  stop  here.  Sight  and  hearing  good. 
Died  of  cerebral  meningitis  in  1889.     The  shape  of  the 
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skull  is  peculiar ;  high  at  the  vertex  and  low  in  front, 
with  a  peculiar  flatness  of  the  right  fronto-temporal 
region,  as  if  the  head  had  been  subjected  to  pressure 
against  a  level  surface.  The  membranes  were  strongly 
adherent  over  the  right  hemisphere,  and  the  hemisphere 
itself  shrunken  and  sclerosed  in  front  of  a  line  drawn 
parallel  with,  and  about  one  and  one-half  inches  posterior 
to  the  fissure  of  Rolando,  including  the  tip  of  the  tem- 
poral lobe.  The  left  hemisphere  weighed  eighteen  and 
one-half  ounces ;  the  right,  only  twelve  and  one-half 
ounces. 

The  same  lesion  was  found  in  75-1261,  who  was  born 
in  1872.  We  have  nothing  of  her  early  history.  Had 
left  hemiplegia ;  speech  slow  and  labored,  but  distinct ; 
could  understand  language  and  answer  simple  questions 
very  intelligently  ;  learned  to  do  simple  manual  work  but 
could  not  learn  in  school.  In  this  case  the  entire  right 
hemisphere  was  shrunken  and  atrophied. 

98-1412  illustrates  an  extreme  case  of  this  disease. 
Born  in  1870.  Hemiplegia,  with  epilepsy,  followed  a 
severe  burn  at  one  year  old.  Spasms  ceased  for  some 
years,  to  begin  again.  The  father  was  a  periodical  drinker. 
The  girl  is  not  capable  of  receiving  either  manual  or 
school  training.  Articulation  fair;  answers  simple  ques- 
tions about  herself  rather  intelligently;  is  liable  to  extreme 
outbreaks  of  temper  on  slight  provocation  ;  died  in  1889. 
The  skull  has  a  depressed  appearance  on  the  right  side, 
over  the  parietal  lobe,  with  a  corresponding  fullness  on 
the  opposite  side,  as  if  the  skull  had  been  pushed  over. 
The  left  hemisphere  was  large  and  well-formed  with  the 
exception  of  the  convolutions  forming  the  medial  surface 
of  the  tip  of  the  frontal  lobe,  which  were  slightly  atro- 
phied. The  right  hemisphere  was  almost  entirely 
destroyed,  a  few  of  the  gyri  forming  the  medial  surface 
of  the  occipital  lobe  alone  retaining  any  resemblance  to 
normal  brain  tissue.  The  remainder  of  the  hemisphere 
seemed  to  consist  of  connective  tissue  containing  cyst-like 
cavities  filled  with  fluid. 

29-1317  is  an  idiot,  whose  brain  suffers  from  this 
lesion  in  conjunction  with  a  peculiar  lack  of  develop- 
ment of  the  commissural  system.  Born  in  1876;  is  a  mute 
idiot.    There  is  no  heredity  acknowledged  by  the  parents 
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except  that  his  maternal  grandmother  died  paralyzed. 
His  infirmity  is  said  to  date  from  an  attack  of  scarlet 
fever  when  six  weeks  old  (?),  accompanied  by  convulsions 
and  right  hemiplegia,  which  persisted  until  his  death. 
The  commissural  system  is  very  deficient.  The  corpus 
callosum  is  only  about  two-thirds  its  usual  width,  ending 
just  in  front  of  the  pineal  gland.  Middle  and  posterior 
commissure  wanting.  There  was  no  optic  commissure,  a 
slight  protuberance  only,  existing  on  the  inner  side  of 
each  optic  tract  in  the  usual  position  of  the  commissure. 
Two  blocks  of  sclerosis  were  found  in  the  left  hemi- 
sphere, one  in  the  posterior  portion,  one  in  the  motor 
region. 

56-1146. — Age  unknown,  about  18  years;  there  was 
considerable  improvement  on  entering  the  institution ; 
became  fairly  expert  in  school  work,  but  soon  reached  a 
point  where  further  advancement  was  found  impossible. 
During  her  later  years  acquired  the  habit  of  eating  leaves, 
sticks  and  other  rubbish  unless  closely  watched.  At  the 
autopsy,  in  the  right  hemisphere,  a  small  mass  of  sclerosed 
tissue  included  a  part  of  the  fusiform  and  anterior  portion 
of  the  third  occipital  gyri.  In  the  left  hemisphere,  all 
the  convolutions  posterior  to  the  fissure  of  Rolando, 
except  the  extremities  of  the  ascending  parietal,  a  small 
portion  of  the  supramarginal  and  the  superior  parietal, 
and  those  gyri  lying  posterior  to  the  parieto-occipital  fis- 
sure, were  shrunken  and  destroyed.  The  motor  area  was 
curiously  spared  in  the  destructive  process. 

A  condition  probably  closely  allied  to  the  first  form  of 
sclerosis  described,  if  not  identical  with  it,  was  found  in 
103-908.  Born  in  1867.  Had  chorea  during  early  child- 
hood; epileptic  spasms  began  in  1876;  family  history 
unknown.  When  he  first  came  to  the  institution  he 
worked  among  the  school  grade  of  children,  but  insane 
periods  became  so  frequent  and  he  was  so  unruly,  that 
little  could  be  done  with  him.  His  deterioration  was 
slow  but  constant.  He  gradually  lost  his  power  of  speech, 
and  died  in  1890,  of  cerebral  effusion  with  convulsion. 
Both  hemispheres  were  somewhat  hardened  in  the  middle 
portions,  notably  in  the  Island  of  Riel  on  both  sides, 
which  were  distinctly  sclerosed.  In  the  tip  of  the  right 
frontal  lobe,  a  number  of  cavities  could  be  seen,  pin-head 
in  size  and  cylindrical  in  form.     In   other   places,  small 
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spots  are  seen  under  the  microscope,  in  the  brain  sub- 
stance, consisting  of  loose  connective  tissue  and  a  few 
small  round  cells  ;  in  other  places  again,  these  spots  can 
be  resolved  into  a  finely  granular  material  effused  into 
the  normal  brain  substance,  having  usually  a  small  vessel 
for  a  center.  Miliary  aneurism  of  the  arterioles  were 
occasionally  found.  Those  small  foci  of  degenerative 
changes  were  most  plentiful  in  the  frontal  regions,  espe- 
cially in  the  vicinity  of  the  Island  of  Riel  on  both  sides. 

99-845. — Came  to  us  without  history.  Profound  mute 
and  knows  little  except  to  scream  and  eat.  Is  not  par- 
alyzed or  epileptic,  but  moves  very  slowly.  The  brain, 
which  weighed  thirty-five  ounces,  was  seemingly  perfect 
in  structure,  but  unusually  firm  in  consistence.  Micro- 
scopic examination  shows,  in  the  frontal  lobe,  effusion  of 
small  round  cells  beneath  the  pia-mater,  abundance  of  the 
same  small  cell-elements  in  the  first  or  non  cellular  layers 
of  the  cortex,  and  throughout  the  cortical  substance  of 
this  region,  a  great  number  of  the  same  elements,  with 
few,  if  any  true  ganglionic  cells.  As  we  pass  backward, 
the  cellular  elements  approach  more  nearly  the  normal 
type,  but  everywhere  the  connective  tissue  cells  are  more 
plentiful  than  in  the  normal  brain. 

I  have  dwelt  at  considerable  length  on  these  various 
forms  of  sclerotic  changes,  because  sclerosis  is  a  com- 
paratively rare  disease,  to  show  to  what  extent  it  may 
attack  the  brain  without  destroying  life,  and  the  improb- 
ability of  great  or  permanent  improvement,  where  any 
form  of  this  disease  exists. 

It  is  interesting  to  note,  that  in  this  lesion,  as  in 
localized  atrophy,  the  frontal  and  occipital  regions  suffer 
more  frequently  than  other  parts  of  the  brain.  This  may 
be  due  to  the  blood  supply  being  less  direct,  or  that 
these  portions  of  the  cerebrum  are  more  recently  devel- 
oped than  the  middle  portions;  and  hence  a  greater 
liability  to  degenerative  changes  exists. 

General  cerebral  atrophy  was  found  in  only  two  cases, 
both  demi-microcephalic.  The  symptoms  were  general 
decadence  of  mental  and  physical  powers  until  death 
seemed  to  come  from  general  inanition.  The  brain  in 
both  cases  was  shrunken,  considerably  smaller  than  the 


The  Brains  of  Feeble- Minded  Children.  527 


skull ;  the  gyri  smaller  than  usual  and  the  sulci  wider 
and  more  open. 

97-1663  (colored),  age  unknown,  probably  about  14 
years.  At  3  years  old  had  several  spasms.  Sight  and 
hearing  defective.  Nutrition  so  low  that  it  is  difficult  to 
keep  his  fingers  and  toes  from  ulcerating  from  even  mod- 
erate exposure  to  the  cold.  Inproved  in  school,  though 
but  slowly.  Over  the  first  and  second  left  frontal  convolu- 
tions, the  vessels  of  the  membranes  are  greatly  increased, 
both  in  number  and  size,  while  the  cortex  below  is 
shrunken  and  atrophied.  The  same  condition  to  a  con- 
siderably less  extent  was  found  over  the  right  angular 
gyrus.  A  tumor  (glioma)  occupies  nearly  the  whole  of 
the  left  occipital  lobe,  over  which  the  membranes  are 
strongly  adherent,  both  to  the  surface  of  the  brain  and 
to  the  skull. 

Localized  atrophy  is  usually  associated  with  sclerosis, 
and  requires  no  lengthy  description.  In  my  second 
paper  is  an  account  of  a  case  when  atrophy  of  the  fron- 
tal lobe  resulted  from  pressure  of  plates  of  bone  in  the 
dura-mater.  In  two  microcephalic  brains  it  was  found  at 
the  extremities  of  both  hemispheres,  resulting  perhaps 
from  pressure  of  the  small  skull.  When  not  associated 
with  sclerosis  it  is  as  soft,  or  nearly  as  soft  in  consistence 
as  the  normal  brain  tissue,  the  gyri  are  not  so  large  as 
the  surrounding  convolutions,  but  do  not  exhibit  the 
multiplied  foldings  seen  in  undeveloped  brain. 

Non-development  is  found  in  several  forms.  A  por- 
tion of  the  cortical  substance  may  be  thin,  and  instead 
of  following  the  typical  arrangement  of  the  fully  devel- 
oped brain,  form  a  number  of  .  irregular  folds,  which  may 
be  so  small  and  numerous  as  to  resemble  a  mass  of 
angle  worms.  Again,  the  gyri  may  be  of  a  normal  size 
and  appearance,  but  show  a  diminution  in  number,  or 
absence  of  ganglionic  cells  in  certain  layers.  Or,  again,  the 
convolutions  may  begin  of  normal  size  and  development, 
but  soon  diminish  and  sink  beneath  the  surface  of  the 
hemisphere,  or  perhaps  entirely  disappear,  before  acquir- 
ing near  their  normal  length. 
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59-1070,  brought  us  no  history.  Was  probably  about 
20  years  old.  Nearly  mute.  Partially  deaf.  Was  always 
very  expert  in  using  his  hands,  but  it  was  very  difficult 
for  him  to  learn  anything  in  school  aside  from  manual 
exercises.  Anything  relating  to  figures  especially,  being 
entirely  beyond  his  comprehension.  He  was  excitable 
and  insane  for  some  years  after  puberty.  Speech  indis- 
tinct and  vocabulary  limited.  Brain  very  large  and  well 
formed,  showing  no  deficiency  except  Broca's  convolu- 
tion, which  was  very  small.  In  the  first  temporal  gyrus 
of  the  left  side  some  degenerative  change  was  found  in 
the  white  matter.  On  examining  sections  from  the  tip 
of  the  right  frontal  lobe,  a  light  band  was  seen  running 
through  the  middle  of  the  gray  matter  in  the  stained 
section.  By  microscopic  examination,  the  middle  layers 
were  found  to  be  almost  destitute  of  true  ganglionic 
cells ;  such  cells  as  were  present  being  attenuated  and 
poorly  formed,  while  the  neuroglia  shows  a  preponder- 
ance of  connective  tissue  elements.     Vessels  normal. 

96-1381. — Microcephalic,  brain  weighing  but  twenty- 
eight  ounces.  Mute.  Had  but  little  intelligence.  Prob- 
ably defective  hearing.  No  nervous  disease  acknowledged 
in  family  history.  Some  spasms  during  dentition.  The 
arrangement  of  the  convolutions  are  of  the  simplest  type, 
and  some  of  them  very  imperfect  in  development.  The 
first  temporal  begins  of  normal  size,  but  instead  of  running 
along  the  upper  border  of  the  temporal  lobe,  sinks 
almost  immediately  into  the  fissure  of  Sylvius  and  dis- 
appears. The.  third  frontal  on  each  side  is  also  poorly 
developed  in  its  posterior  half. 

88-892. — Born  in  1866.  Was  very  ill  at  eight  months 
old.  Profound  mute  ;  nearly  deaf ;  but  little  improvement 
under  training ;  learned  with  difficulty  plain  sewing  and 
sweeping.  Skull  well  formed  except  small  in  the  frontal 
region  and  distinctly  hypertrophied.  On  section,  some 
portions  of  the  brain  were  found  lighter  in  color  than 
normal,  notably  the  first  left  temporal  gyrus,  which  is  of 
a  pale  pink  instead  of  the  gray-red  of  other  parts  of  the 
cortical  substance.  Microscopical  examination  shows  an 
almost  complete  absence  of  true  cortical  cells,  with  abun- 
dance of  small  granule  cells  in  this  region. 

In  34-1050,  who  was  completely  paralyzed  in  both 
legs,  partially  paralyzed  in  both  arms,  profound  mute  and 
almost  devoid  of  intelligence  ;    was  found  an  exaggerated 
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form  of  this  condition.  The  whole  of  the  anterior  and 
middle  portions  of  the  cerebrum  exhibited  this  appear- 
ance, the  posterior  portions  appearing  to  the  eye  nearly 
or  quite  normal.  Previous  injection  with  zinc  chloride 
made  a  microscopic  examination  impossible. 

Of  the  variety  of  non-development,  where  considerable 
areas  fail  to  attain  their  normal  growth,  but  form  an 
atypical  group  of  small  imperfect  convolutions,  good 
examples  have  been  given  in  former  papers. 

Hydrocephalus. — The  clinical  history  and  pathological 
features  of  ordinary  hydrocephalus  are  too  well  known  to 
require  detailed  description  here,  with  the  exception  of 
one  case  which  presents  somewhat  unusual  features. 

53-997  was  a  dwarf,  less  than  four  feet  tall ;  supposed 
to  be  about  twenty  years  old.  Had  excited  considerable 
attention  by  his  memory  and  ability  to  recite  passages 
from  standard  authors  and  short  Latin  quotations.  His 
actual  knowledge,  nevertheless,  was  very  limited.  A  large 
quantity  of  fluid  distended  the  ventricles  and  lay  between 
the  skull  and  brain.  In  the  ventricular  cavity  was  found 
a  large  cyst  containing  approximately  six  ounces  of  fluid. 
The  walls  of  this  cyst  were  evidently  formed  by  the  parts 
originally  forming  the  roof  of  the  third  ventricle,  all  these 
parts  being  wanting  except  the  corpus  callosum,  which 
was  stretched  over  the  top  of  the  cyst.  It  had  no  con- 
nection with  the  lateral  ventricles. 

Internal  hydrocephalus,  with  its  destructive  effects,  have 
been  so  exhaustively  described  by  the  late  Dr.  H.  M.  Knight, 
in  a  paper  before  this  Association,  in  1879,  *nat  I  can 
add  nothing  to  what  he  has  written.  We  found  but  one 
case  where  this  condition  existed,  without  compensatory 
distension  of  the  skull,  with  most  destructive  effect  on  the 
entire  cerebral  function. 

Microcephalic  brains  show  the  result  of  two  entirely 
different  conditions;  when  premature  closure  of  the  sutures 
checks  the  active  growth  of  the  contained  brain,  and 
when  the  skull  seems  to  stop  its  growth  simply  because 
the  brain,  from  some  cause,  has  ceased  its  growth,  and 
the  skull  no  longer  receives  the  stimulus  of  the  growing 
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organ  within.  This  same  effect  is  seen  to  a  limited 
extent  in  cases  of  hemiplegia,  where  a  portion  of  the  brain 
has  been  destroyed  by  infantile  disease,  the  portion  of 
the  skull  over  the  affected  tissue  showing  a  marked 
flattening. 

The  first  variety  is  well  shown  in  35—1 1 2 1,  a  mute 
idiot,  paralyzed  in  both  lower  extremities;  born  in  1880. 
There  is  a  strong  tendency  to  phthisis  in  the  mother's 
family,  where  of  twelve  first  cousins,  ten  have  died  of  this 
disease.  There  is  no  history  of  nervous  disease  except 
that  the  maternal  grandmother  was  "  very  nervous "  at 
times.  On  opening  the  skull  (which  was  very  thin)  the 
brain  was  found  so  firmly  compressed  in  the  skull  case 
that  the  fissures  were  seen  only  as  narrow  lines,  the  con- 
volutions being  pressed  together  so  firmly  as  to  obliterate 
the  usual  depression  marking  the  sulci. 

Illustrating  the  effect  of  extensive  hemorrhage  in 
infancy,  which  failed  to  cause  death,  we  have  26-576. 
When  seven  months  old  was  dropped  by  her  nurse, 
striking  on  her  head.  The  fontanelle  bulged  immediately. 
Convulsions  followed  and  never  altogether  ceased  until 
her  death  several  years  after.  She  was  an  excitable 
idiot,  mute,  and  walked  on  the  ball  of  her  foot;  was  fond 
of  lying  on  her  side  with  her  knees  drawn  up,  with  her 
hands  slowly  swinging  past  her  eyes  ;  spasms  of  hystero- 
epileptoid  character ;  very  sensitive  to  changes  of  disor- 
der or  change  of  place,  and  exceedingly  irritable.  At  the 
autopsy  was  found  much  thickening  of  the  frontal  bones ; 
strong  adhesion  of  the  membranes  to  the  skull  and  to 
the  brain  ;  thickening  of  the  membranes  over  the  right 
parietal  lobe.  The  principal  lesion  was  in  the  frontal 
lobes,  more  particularly  in  the  left,  where  the  cortical 
substance  was  shrunken  and  discolored.  Microscopic 
examination  demonstrated  this  cortical  substance  replaced 
by  firm  connective  tissue,  with  blood  crystals  thickly  scat- 
tered through  the  mass.  The  hemorrhage  from  the  old 
injury  had  completely  destroyed  the  normal  structure  and 
then  by  its  absorption,  left  this  cicatricial  mass. 

94-915  is  one  of  a  class,  not  less  interesting,  but  much 
less  satisfactory  to  the  pathologist  than  those  previously 
described.  Born  in  1867.  Was  very  ill  for  three  weeks 
after  birth.    Father  and  mother  both  of  nervous  temper- 
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ament.  Considerable  insanity  and  some  epilepsy  among 
father's  relations.  Was  vaccinated  at  six  months  old, 
spasms  beginning  four  days  after  that  event.  From  that 
time  until  his  death,  in  1889,  his  course  has  been  steadily 
downward.  Speech  very  imperfect ;  sight,  hearing  and 
general  sensation  defective  ;  walk  and  prehension  faulty  ; 
in  fact,  a  general  decline  of  all  powers,  physical  and 
mental.  The  brain  was  of  good  size,  well  formed,  and  no 
change,  macroscopic  or  microscopic,  was  found.  The 
only  explanation  seemed  to  be  that  the  gradual  destruc- 
tion of  functional  activity  was  due  to  trophic  changes, 
induced  perhaps  by  disordered  circulation,  the  result  of 
frequent  and  severe  spasm. 

Five  cases  of  "  Mongolian  idiocy "  are  included.  In 
all  these  the  brains  are  of  good  size  for  imbecile  brains, 
the  pons  and  medulla  alone  being  very  small,  weighing 
in  each  case  about  one-half  ounce,  whereas  the  usual 
weight  is  nearly  twice  as  much.  The  cerebral  vessels 
are  inclined  to  be  much  thinner  than  in  healthy  brains. 
In  some  places,  evidences  of  old  arteritis  were  discovered. 
In  one  instance  the  vessels  showed  a  tendency  to  form 
angiomatous  groups,  four  or  five  different  vessels  in  a 
bunch,  having  somewhat  the  appearance  of  erectile  tissue. 
The  defective  nutrition  and  circulation  of  these  children 
lead  one  to  suspect  that  the  defective  condition  of  the 
vessels  may  be  a  general  condition.  From  the  small  size 
of  the  pons  and  medulla  in  every  instance,  there  seems 
to  be  a  strong  probability  that  the  low  nutrition,  and  pos- 
sibly the  other  anatomical  peculiarities  of  this  group,  may 
be  due  to  the  imperfect  development  or  absence  of  cer- 
tain cell-groups  in  this  region. 

There  are  also  included  three  cases  of  pseudo  hyper- 
trophic muscular  paralysis,  described  at  length  \w  Drs. 
Kerlin  and  Mills  in  the  "  Transactions  of  the  American 
Medical  Association  "  of  1880.  A  detailed  description  of 
one  case  is  given  in  our  "  Proceedings  "  of  1886,  where 
degenerative  changes  were  found  not  only  in  the  cord, 
but  in  the  brain  itself.  In  the  other  two  brothers,  who 
have  died  since,  the  examination  of  the  cord  and  brain 
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gave  negative  results,  though  the  cords  were  examined 
carefully  throughout  their  length.  The  cause  of  the 
atrophic  change  seems  inherent  in  the  muscle,  and  the 
lesions  found  in  the  first  case  examined,  were  probably  from 
some  intercurrent  affection.  In  all  these  cases  the  bones 
were  found  unusually  dense  and  hard,  and  in  two,  hyper- 
trophy of  the  skull  existed.  The  change  in  the  muscle 
seemed  to  be  a  swelling  of  the  fibers,  followed  by  atrophy, 
the  fibers  retaining,  for  the  most  part,  their  transverse 
striation  until  a  very  advanced  stage  of  atrophy  was 
reached,  the  place  of  the  fibers  being  taken,  first,  by 
fat  cells,  afterward,  by  connective  tissue. 

In  seventy  five  cases,  or  in  all  where  injection  of  zinc 
chloride,  or  extensive  destruction  of  the  brain  substance 
made  weighing  valueless,  the  brain  was  carefully  weighed. 
The  average  weight  was  38.3  ounces.  In  fourteen  cases, 
the  weight  was  below  30  ounces.  Thickening  of  the 
skull  to  an  extent 'to  constitute  hypertrophy  was  found  in 
eight  instances,  while  in  eight,  the  skull  was  usually  thin, 
not  including  cases  where  there  was  distention  from  hydro- 
cephalus. 

The  100  cases  may  be  summarized  as  follows  :  Sclerosis 
with  atrophy,  12;  sclerose  tuberense,  6;  diffuse  sclerotic 
change,  7;  degenerative  changes  in  vessels,  ganglionic 
cells  or  medullary  substance,  not  constituting  true  scle- 
rosis, 15;  hydrocephalic,  5;  general  cerebral  atrophy,  2; 
non-development  in  various  forms,  16 ;  infantile  hemor- 
rhage, 1  ;  extensive  adhesion  of  membranes  from  old 
meningitis,  3  ;  angiomatous  condition  of  cerebral  vessels 
(with  degenerative  changes),  I  ;  glioma  (with  sclerosis), 
1  ;  porencephalous  (with  non-development),  1  ;  of  thirty- 
one  cases  where  actual  disease  or  imperfect  development 
of  the  brain  proper  was  not  demonstrated,  there  was 
hypertrophy  of  the  skull,  6  ;  acute  softening  (recent),  2 ; 
demi-microcephalic,  2 ;  when  the  brain  was  above  usual 
weight,  but  the  convolutions  large  and  very  simple  in 
their  arrangement,  2. 

In  closing,  I  would  briefly  call  attention  to  the  com- 
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paratively  large  number  of  cases  of  actual  cerebral  disease, 
in  contrast  with  the  relatively  small  number  where  imper- 
fect development  seems  the  causative  agent  of  the  mental 
defect.  With  this  fact,  we  see  a  corresponding  improba- 
bility of  a  large  majority  of  these  cases  ever  attaining  a 
full  mental  development.  That  a  large  majority  of  them 
can  be  greatly  improved,  we  have  daily  evidence  in  our 
schools.  Children  inheriting  inactive  brain  from  parents 
below  the  usual  average  of  intelligence,  without  history 
of  infantile  disease  or  epilepsy,  seem  the  most  promising 
of  general  and  permanent  improvement.  The  brain  dis- 
eases of  infancy,  on  the  other  hand,  are  peculiarly 
destructive,  and  not  only  leave  a  permanent  injury  to  the 
brain,  preventing  its  growth  and  development,  but  are  lia- 
ble, from  the  irritation  they  leave,  to  kindle  the  epileptic 
habit  with  its  destructive  effects.  Realizing  these  facts, 
the  physician  should  be  more  cautious  in  giving  the  cus- 
tomary diagnosis  of  "  Arrested  development  that  special 
training  will  remove,"  thereby  arousing  hopes  in  the 
minds  of  the  parents  that  can  only  result  in  disappoint- 
ment. 

In  closing,  I  desire  to  acknowledge  my  indebtedness 
to  Dr.  I.  N.  Kerlin,  not  only  for  the  clinical  and  school 
histories  of  the  cases  here  described,  but  also  for  many 
valuable  hints  in  conducting  this  work. 


A  Case  of  Neuritis  of  the  Viscera 


By  John  Ferguson,  M.  A.,  M.  D.,  L.  R.  C.  P., 

Demonstrator  of  Anatomy,  University  of  Toronto. 

HT^HERE  is  perhaps  no  field  of  Medicine  in  which 
greater  difficulties  are  to  be  found  than  in  dealing 
with  some  of  the  cases  of  obscure  and  persistent  pain  as 
it  is  often  met  with  in  the  abdominal  region.  Much  has 
been  written  on  the  subject  of  visceral  neuralgia,  its 
causes  and  treatment;  but  nothing  on  the  condition  of 
visceral  neuritis.  On  the  subject  of  multiple  neuritis  there 
is  now  a  good  deal  of  literature.  S.ome  valuable  work 
has  been  done  by  Leyden,  Buzzard,  Seguin,  Dana, 
Gowers,  and  I  may  mention  several  articles  by  myself  in 
11  Peripheral  Paraplegia/'  "  Ascending  Paralysis,"  "  Pseudo- 
Tabes,"  etc.  This  case  I  am  now  dealing  with  happened 
last  winter  during  the  epidemic  of  la  grippe.  A  short  time 
after  the  attack  of  influenza  had  passed  off,  the  patient, 
a  lady  in  her  fortieth  year,  began  to  complain  of  parox- 
ysms of  pain  of  a  most  agonizing  character.  These 
attacks  might  occur  at  any  hour  in  the  day;  but  were 
generally  most  likely,  and  most  severe,  towards  morning. 
Despite  all  efforts  to  relieve  the  patient,  the  case  gradu- 
ally grew  worse,  and  she  died  after  a  period  of  great 
suffering  lasting  ten  weeks. 

The  examination  of  the  nerves  and  ganglia  through- 
out the  abdomen  showed  them  to  be  in  a  highly  inflamed 
condition.  Under  the  microscope  there  was  marked 
degeneration  in  some  of  the  nerve  tissue. 

Here  we  have  a  sufficient  explanation  of  the  violence 
of  the  pain  suffered,  and  of  the  stubborn  and  incurable 
nature  of  the  illness.  There  is  no  reason  why  there  may 
not  be  an  attack  of  neuritis  affecting  the  viscera,  causing 
some  of  the  obscure  cases  we  meet  with.  Neuritis  of  the 
peripheral  nerves  is  now  a  well  established  condition. 
It  is  hoped  that  this  case  may  induce  others  to  look  for 
examples  of  neuritis  in  the  abdominal  and  thoracic  cavities. 
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Heart  Disease  in  Insanity  and  a  Case  ui 

Panphobia. 


By  S.  V.  Clevenger,  M.  D.,  Chicago,  III, 

Fellow  of  the  Chicago  Academy  of  Medicine. 

MOREL'S  assertion,  that  while  the  brain  is  always 
the  seat  of  the  insanity,  it  is  not  always  the  seat 
of  its  cause,  is  warranted  by  our  failure,  in  most  instances, 
to  discover  cerebral  lesions  that  will  definitely  account 
for  the  mental  changes,  and  by  the  fact  that  visceral 
disturbances  frequently  antedate  and  accompany  mental 
derangement. 

The  relations  of  heart  disease  to  insanity  have,  in  a 
few  instances,  been  clearly  made  out,  but  I  am  not  aware 
that  the  subject  has  been  studied  as  carefully  as  its 
importance  warrants,  and  therefore,  make  this  contribu- 
tion to  essays  on  the  topic,  regretting  that  want  of  time 
prevents  me  from  carrying  explorations  further. 

Burman  ("  West  Riding  Reports,"  1873)  says:  "There 
is  a  remarkable  relation  between  heart  disease  and  insan- 
ity, in  that  co-existing  with  the  gradual  but  steady 
annual  increase  of  insanity,  there  has  been  a  similar  and 
more  than  pari  passu  increase  of  heart  disease.  An 
examination  into  the  state  of  the  heart  in  the  insane,  as 
found  after  death  and  during  life,  shows  that  heart  disease 
in  its  various  forms  is  exceedingly  common  amongst 
them  and  presumably  much  more  frequently  met  with  in 
asylums  than  out  of  them." 

Bucknill  presumes  heart  disease  to  be  common  among 
the  insane.  Griesinger  at  an  earlier  period  thought  there 
was  but  "  average  frequency,"  but  previously,  Esquirel 
claimed  it  existed  in  one-fiftieth  of  the  insane ;  Boyle, 
one-sixth;    Calmeil,  one-third;   Guslain,  one-sixth. 

Dr.  C.  Hood   ("Statistics    of  Bethlehem"),    in  1838, 

asserted  that   heart   disease   at   that   institution  was  six 
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times  more  prevalent  than  among  the  sane  popula- 
tion. Dr.  Sutherland,  in  his  Croonian  Lectures,  states 
that  of  forty  patients,  the  heart  was  healthy  in  only 
eight. 

Blandford  does  not  connect  the  morbid  appearances 
of  the  heart,  as  found  on  the  post-mortem  table,  with  the 
outbreak  of  insanity,  and  considers  that  they  are  the 
result  of  long-continued,  violent  and  irregular  action  of 
the  organ  during  many  years.  Dickson  thinks  that  infer- 
ences are  apt  to  be  fallacious  on  this  point,  as  a  large 
proportion  of  the  melancholiacs  whose  malady  is  traceable 
to  heart  disease  recover. 

In  cases  of  rheumatism,  with  heart  disease  and  mel- 
ancholia, the  difficulty  is  to  determine  whether  the  rheu- 
matism itself  did  not  cause  both  the  heart  trouble  and 
the  insanity. 

Mitral  imperfections,  Dickson  claims,  sets  up  a  tran- 
sient melancholia,  but  aortic  disease  produces  a  more  per- 
manent form  of  the  disorder. 

Winslow  says  that  "considering  the  close  organic 
sympathy  between  the  heart  and  brain  it  may,  a  priori, 
be  inferred  that  in  all  affections  of  the  great  nervous 
centers  the  cardiac  functions  would  almost  invariably 
exhibit  marked  deviations  from  a  normal  state." 

In  ninety-two  cases  of  chronic  mania,  dissected  by 
Falret,  twenty  exhibited  "  diverse  heart  lesions  associated 
with  chronic   alterations  of  the  meninges  and  cerebrum." 

Morel  observes  that  affections  of  the  heart  enter 
largely  into  the  etiology  of  mental  affections,  and  details 
a  case  of  paroxysmal  mania,  who  imagined  that  an  ani- 
mal was  in  his  chest  devouring  his  heart.  Autopsy 
showed  cardiac  hypertrophy  with  valvular  lesion  inter- 
fering with  the  free  passage  of  the  blood  through  the 
auriculo-ventricular  orifice.  He  says,  "  I  have  observed 
among  such  patients  periodical  return  of  strange  ideas, 
hypochrondiacal  sensations,  and  often  spectral  hallucina- 
tions, which  arose  with  the  increase  of  the  impediment  to 
the  circulation  and  the   cerebral   congestion  which  is  the 
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consequence  of  it.  These  hallucinations  are  usually  of  a 
terrifying  nature." 

Griesinger  criticises  the  findings  at  the  Colditz  Asylum 
by  Voppel  (16  per  cent.)  as  too  high,  regarded  causa- 
tively,  as  there  were  a  great  number  of  aged  patients, 
and  minute  changes  were  noted.  The  great  majority 
of  lesions  were  probably  developed  during  the  course  of 
the  insanity.  He  also  notes  that  in  states  of  exaltation 
cardiac  murmurs,  especially  of  the  aortic  valves,  are  fre- 
quent without  any  valvular  deficiency. 

Savage  recognizes  the  problematical  relationship  in 
question  and  mentions  both  mania  and  melancholia  as 
arising  from  similar  kinds  of  heart  disease. 

Mickle  records  that  in  paretic  dementia  one  or  both 
valves  of  the  left  side  of  the  heart  are  altered  in  about  one- 
third. 

Kiernan  discusses  the  mental  relations  of  heart  disease, 
in  this  journal  for  April,  1890,  noting  that  death  from 
heart  disease  is  often  preceded  by  high  spirits,  and  affirms 
four  relations  existing  between  bodily  and  mental  dis- 
eases, to  the  effect  that  one  may  cause  or  modify  the 
other. 

He  thinks  that  types  of  insanity  arising  from  cardiac 
disease  are  characterized  by  suspicion  and  emotional 
mobility.  Other  writers  speak  of  excitement,  loquacity, 
followed  by  prolonged  somnolence,  periodical  mental  dis- 
turbance with  dyspnoea  and  respiratory  anxiety;  irrita- 
bility, fever,  depression,  taciturnity.  D'Astors  regards 
aortic  disease  as  causing  exaggerated  susceptibility;  and 
mitral  lesions,  depressed  conditions. 

During  the  past  year  I  have  seen  a  case  of  panpho- 
bia daily,  and  his  peculiarities  led  me  to  watch  and 
question  him.  He  constantly  wore  an  expression  of  half 
surprise,  half  fright,  and  seemed  to  be  very  fidgety.  At 
my  request  he  finally  wrote  out  his  case  as  follows  : 

In  referring  to  this  case  it  may  be  well  to  go  back  briefly  to  the  facts 
relative  to  birth  and  lineage,  which  may  affect  the  value  of  the  testi. 
mony  rendered. 
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My  family  is  naturally  a  long-lived  one.  My  grandfather  died  at 
85,  and  my  father  is  still  in  the  enjoyment  of  vigorous  health  at  75. 

Shortly  before  my  birth  my  mother  lost  two  much-beloved  daugh- 
ters. Their  death  made  a  lasting  impression  upon  her,  and  she  always 
maintained  that  it  was  the  pre-natal  influence  resulting  from  this  loss 
that  produced  the  melancholy  turn  of  temperament  which  has  always 
characterized  me. 

However  that  may  be,  my  disposition  has  been  gloomy— almost 
hypochondriacal — since  early  childhood. 

Up  to  my  tenth  year  I  was  a  robust  child.  In  that  year  I  had  an 
attack  of  measles,  and  from  that  time  my  ill  health  may  be  said  to 
date.  Six  months  after  tbis  I  was  attacked  with  what  my  doctor  (N. 
F.  Cooke),  called  "  inflammation  of  the  pericardium,"  and  for  some 
weeks  was  in  a  dangerous  condition. 

After  this  my  physical  condition  remained  unfavorable.  My  figure 
was  spare,  bones  small,  limb3  skinny  and  face  and  skin  very  sallow,  like 
a  scrofulous  patient. 

It  was  in  my  sixteenth  year  that  an  episode  occurred  which  proved 
the  foundation  of  all  my  subsequent  sufferings. 

In  that  year,  while  at  boarding  school,  an  alarm  of  fire  was  given 
in  the  dormitory  on*1  night,  and  I  was  hurried  out  half-awake  into  the 
open  air.  The  sudden  shock  and  excitement  brought  on  a  severe  attack 
of  palpitation  of  the  heart,  which  lasted  for  some  time.  It  was  after 
this  that  a  morbid  feeling  of  dread  of  sudden  death  began  to  grow  upon 
me,  which  soon  intruded  upon  all  my  duties  and  pleasures,  and  rendered 
both  to  a  certain  extent  ineffective. 

At  the  age  of  sixteen  I  entered  college.  My  health  during  the  four 
years  of  my  stay  there  was  fairly  good,  though  the  restless,  nervous 
feeling  kept  gradually  growing  upon  me.  Upon  leaving  there  I  became 
affected  with  a  form  of  lung  trouble  which,  as  my  physician  said, 
threatened  to  develop  into  consumption.  Acting  upon  his  advice  I 
went  West  to  reside. 

At  twenty-two  1  married.  My  health  at  that  time  was  considera- 
bly improved  so  far  as  the  lung  trouble  was  concerned,  but  my  nervous 
system  was  badly  unstrung. 

During  eight  years  of  married  life,  in  which  time  I  became  the 
father  of  three  children,  this  trouble  developed  to  its  fullest  extent,  and 
since  that  time  it  has  continued  without  much  variation  or  increase. 

The  first  noticeable  symptoms  which  manifested  themselves  were  ' 
extreme  nervous  irritability,  sleeplessness  and  loss  of  appetite.  Any 
little  excitement  would  throw  me  into  a  state  of  almost  frenzy,  so  com- 
pletely would  I  be  overcome.  Palpitation,  spasmodic  breathing,  dila- 
tion of  the  eyes  and  nostrils,  convulsive  movements  of  the  muscles, 
difficulty  in  articulation,  etc.,  were  the  more  prominent  features.  A 
sense  of  impending  danger  seemed  ever  present,  spoiling  every  pleasure, 
thwarting  every  ambition.  The  dread  of  sudden  death  which  was  at 
first  marked,  gradually  subsided,  giving  way  more  to  a  feeling  of  dread 
— not  of  dying  suddenly — but  of  doing  so  under  peculiar  circumstances 
or  away  from  home.   I  became  morbidly  sensitive  about  being  brought 
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into  close  contact  with  any  large  number  of  people.  Finding  myself 
in  the  midst  of  a  large  gathering  would  inspire  a  feeling  of  terror  on 
my  part  which  could  be  relieved  in  but  one  way— by  getting  away  from 
the  spot  as  soon  as  possible.  Acting  on  this  impulse  I  have  left 
churches,  theaters,  even  funerals,  simply  from  an  utter  inability  to  con- 
trol myself  to  stay  it  out.  For  ten  years  I  have  not  been  to  church,  to 
a  theater,  a  political  gathering  or  any  form  of  popular  meeting,  except 
where  I  could  remain  in  the  back-ground,  with  means  of  egress  con- 
venient. Even  at  my  mother's  funeral,  when  it  would  be  supposed  that 
everything  else  would  be  subordinated  to  the  impulses  of  natural  affec- 
tion, I  was  utterly  unable  to  bring  myself  to  sit  with  the  other  mem- 
bers of  the  family  in  the  front  of  the  church.  Not  only  has  this  unfor- 
tunate trait  deprived  me  of  an  immense  amount  of  pleasure  and  bene- 
fit, but  it  has  also  been  a  matter  of  considerable  expense.  More  than  once 
I  have  gotten  off  a  crowded  railway  train  half-way  to  the  station  for 
which  I  was  bound,  merely  from  my  inability  to  stand  the  jostling  and 
confusion  incident  to  the  occasion.  Times  more  than  I  can  recall  I 
have  gone  into  restaurants  or  dining-rooms,  ordered  a  meal  and  left  it 
untouched,  impelled  by  my  desire  to  escape  the  crowd.  Times  more 
than  I  can  recall  1  have  bought  tickets  to  theaters,  concerts,  fairs 
or  what  not,  merely  to  give  them  away  when  the  critical  moment 
arrived  and  I  realized  the  impossibility  of  my  facing  the  throng  with 
composure.  To  illustrate :  I  remember  once  going  from  Chicago  to 
Omaha  with  my  little  boy.  On  entering  the  sleeper  I  found  it  crowded. 
I  at  once  became  ill  at  ease.  As  the  train  moved  on  I  became  more 
and  more  desperate,  and  finally  appealed  to  the  conductor  to  know  if  I 
could  possibly  procure  a  section  by  myself.  There  was  nothing  eligi- 
ble but  a  state-room.  That  I  took,  paying  $10  extra  for  it.  Had  it  been 
$100,  and  I  had  the  money,  I  should  have  bought  it  without  once  count- 
ing the  cost.  "  Necessity  knows  no  law ;"  and  these  crises  cause 
necessities  of  the  strongest  kind  with  me. 

Along  with  this  peculiarity,  I  suffered  from  one  which  was  almost 
diametrically  its  opposite.  I  dreaded  being  alone,  almost  as  much  as 
being  in  a  crowd.  This  feeling,  however,  did  not  occur  nearly  as  fre- 
quently as  the  other,  and  as  it  has  almost  always  been  comparatively 
easy  to  relieve  it,  it  has  never  occasioned  much  distress. 

The  dread  or  feeling  of  terror  inspired  by  being  in  a  high  or  exposed 
place  is  one  that  many  people  have  experienced,  and  though  it  has 
entailed  much  suffering  on  my  part,  it  perhaps  does  not  need  amplifi- 
cation here.  But  the  opposite  of  this  feeling  a,a  developed  in  me,  is 
peculiar.  I  cannot  bear  to  look  up  at  any  unusually  lofty  object  with- 
out feeling  a  sense  of  giddiness,  amounting  sometimes  almost  to  faint- 
ness.  More  than  once,  of  an  evening,  gazing  at  the  moon  or  the  stars, 
I  have  felt  myself  reel  and  almost  fall  as  a  realizing  sense  of  the  vast- 
ness  of  space  came  over  me,  and  it  has  seemed  as  though,  annihilating 
gravity  and  all  earthly  laws,  I  should  be  drawn  away  bodily  and  trans- 
lated to  some  other  sphere. 

Another  phase  of  this  disorder  has  been  what  the  learned  doctor 
at  whose  instance  I  pen  these  notes  calls  "  Agoraphobia,"  or  a  fear  of 
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open  spaces.  This  has  been  at  times  very  pronounced.  Many  a  time 
I  have  slunk  up  alleys  instead  of  keeping  on  the  broad  streets,  and  often 
have  I  walked  long  distances— perhaps  a  mile — to  avoid  crossing  some 
pasture  or  open  square,  even  when  it  was  a  matter  of  moment  to  me 
to  save  all  the  time  possible.  The  predominating  impulse  is  to  always 
have  something  within  reach  to  steady  myself  by  in  case  of  giddiness* 
This  feeling  is  at  times  so  strong  that  even  when  on  a  steamboat  or 
other  vessel,  I  cannot  bear  to  look  across  any  wide  expanse  of  water, 
feeling  almost  impelled  to  jump  in  out  of  sheer  desperation. 

There  are  countless  minor  phases  of  this  disorder,  applying  to  the 
ordinary  habits  of  life,  which  are  perhaps  quite  as  curious,  but  not  so 
distressing,  and  it  is  hardly  worth  while  to  consume  space  in  enumer- 
ating them. 

The  detriment  that  this  malady  has  been  to  me,  aside  from  the 
physical  and  mental  distress,  has  been  almost  incalculable.  It  has 
throttled  all  ambition,  killed  all  personal  pride,  spoiled  every  pleasure. 
To  my  acquaintances  I  have  been  a  veritable  puzzle.  A  thing  of  this 
kind,  cannot,  of  course,  be  explained  to  every  individual  who  may 
chance  to  notice  my  idiosyncrasies.  One  cannot  wear  his  heart  upon 
his  sleeve  all  the  time,  and  with  a  very  few  exceptions  I  have  never 
attempted  to  make  people  understand  what  the  trouble  was,  for  1  real- 
ized how  hopeless  the  task  of  making  them  comprehend  the  matter  suf- 
ficiently to  enlist  their  sympathy.  Most  people  with  whom  I  have 
been  brought  into  contact  have  called  me  a  "  crank,"  and  intimated 
that  I  was  irremediably  crazy.  Others  have  insinuated  that  the  mem- 
ory of  some  dark  crime  committed  in  early  life,  was  the  cause  of  these 
personal  peculiarities.  Others  still  have  attributed  it  all  to  natural 
indolence  and  a  desire  to  shirk  work  and  the  ordinary  duties  of  life. 
Perhaps  they  are  all  right ;  perhaps  all  wrong — I  merely  know  that  it 
has  ruined  all  my  prospects  in  life,  and  that,  endowed  by  nature  with  a 
mind  more  than  usually  quick  and  retentive,  1  find  myself  now,  at  an 
age  when  the  opportunities  of  youth  have  pretty  well  slipped  by,  forced 
to  contemplate  a  future  which  bears  no  prospect  of  pleasure  or  profit. 

As  far  as  L  can  effect  a  diagnosis  of  my  case,  as  a  layman,  1  should 
say  that  the  trouble  lies  chiefly  in  a  chronic  weakness  of  the  nerves 
surrounding  the  heart.  Over  this  weakness  the  will  seems  to  have  no 
control.  At  times  buoyed  up  by  stimulants  or  temporary  excitement, 
I  have  faced  situations  which  ordinarily  would  have  filled  me  with 
extreme  trepidation  ;  but  as  a  rule  I  have  to  yield  or  suffer  the  conse- 
quences. What  those  consequences  would  be,  I  do  not  know.  I  have 
sometimes  thought  that  if  I  could  once  pass  through  a  spell  of  syncope 
and  find  myself  all  right  after  it,  that  would  give  me  the  necessary 
courage  and  assurance  to  resist  further  attacks  of  this  trouble.  But 
that  is  only  a  conjecture. 

The  present  condition  of  his  heart  is  one  of  irregular- 
ity and  rapidity  without  organic  changes.  We  find  this 
same  rapid  heart  at  times  in  hysteria,  agitated  melancholia, 
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mania,  hypochondria,  in  Erichsen's  spinal  concussion  dis- 
ease, in  morbus  Basedowii,  and  in  innumerable  cases  as  a 
congenital  peculiarity  without  any  apparent  associated  or 
dependent  defect.  While  examining  a  case  of  atheromatous 
insanity  (so  named  by  Voisin),  formerly  known  as  primary 
mental  deterioration,  I  found  a  pulse  of  120,  but  was  told 
by  Dr.  Rohr,  who  brought  the  patient  to  me,  that  this 
acceleration  had  existed  many  years  before  the  insanity 
appeared. 

Patrick  Kady,  a  Chicago  blacksmith,  entertained  hal- 
lucinations that  led  him  to  shoot  and  kill  a  priest  named 
Barrett,  a  stranger  to  him.  In  the  jail  he  rapidly  passed 
into  terminal  dementia  with  general  cedematous  appear- 
ance. His  heart  was  dilated  and  turbulent,  and  at  that 
time  and  for  months  previous  to  the  murder,  he  had 
spoken  of  his  heart  feeling  "cold"  and  consulted  several 
physicians,  making  the  same  complaint.  But  Kady's 
insanity  was  gradually  developing  many  years  previous  to 
his  complaining  of  the  heart  trouble. 

For  three  years  I  have  treated  a  case  of  recurrent 
melancholia,  an  intelligent  German,  who  recognizes  his 
auditory  hallucinations  as  such,  but  who  struggles  in  vain 
against  the  depression.  He  invariably  has  rapid  heart 
action  with  his  apprehensive  feelings,  and  twice  I  have 
cut  short  his  attacks  by  large  doses  of  digitalis.  I  regard 
the  cardiac  rapidity  as  a  mere  accompaniment  of  the  gen- 
eral circulatory  disturbance  in  his  case,  and  doubtless  its 
origin  is  in  the  pneumogastric  centers,  but  when  this 
rapid  action  is  antagonized  by  digitalis,  invariably  it 
improves  his  condition,  and,  as  said  before,  twice  it  has 
stopped  the  progress  of  the  mental  ailment  In  the  par- 
tially successful  instances  in  his  case,  other  visceral  diffi- 
culties demanded  relief,  and  I  was  furnished  with  an 
instructive  proof  that  in  the  predisposed  (as  he  was) 
exciting  causes  are  not  single,  and  that  the  golden  rule 
is  to  put  the  body  in  the  best  working  order  regardless 
as  to  whether  an  imperfection  is  etiological,  a  result  or 
an  accompaniment. 
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At  one  time  a  hepatic  tonic,  at  another,  catharsis, 
next,  haematics  and  strychnia,  and  finally  in  one  instance, 
a  sedative  ended  his  paroxysms. 

Routine  drugging  would  be  worse  than  useless  here, 
and  physiological  treatment  invariably  succeeded.  The 
worst  attack  he  had  was  complicated  or  started  by  la 
grippe. 

Digitalis  seemed  to  be  ineffective  in  the  panphobia 
case,  but  alcoholics  afforded  him  so  much  comfort  that 
he  was  inclined  to  indulge  too  much. 

A  case  of  ascending,  or  the  spinal  type,  of  paretic 
dementia  died  two  months  ago.  At  the  beginning  of  his 
mental  failure,  two  years  ago,  sulfonal  seemed  to  bring 
about  a  remission  that  lasted  several  months.  His  entire 
family  was  neurotic  and  the  majority  of  his  immediate 
relatives,  including  himself,  had  "  heart  disease,"  the 
precise  form  of  which  I  have  not  learned.  Some  of  his 
relatives  had  extensive  capillary  ruptures  and  their  vaso- 
motor conditions  generally  were  defective.  So  I  would 
infer  in  this  instance,  and  as  probably  occurring  in  many 
others,  that  the  predisposition  to  insanity  may  consist  in 
an  imperfect  vascular  control,  and  the  heart  disease  is 
merely  one  form  of  the  general  condition. 

While  enjoying  a  visit  at  Dr.  McBride's  splendid  san- 
itarium near  Milwaukee,  last  year,  an  old  gentleman  was 
brought  there  who  had  most  peculiar  delusions.  He 
would  place  his  shoes  and  stockings  on  the  mantel  and 
hang  his  clothing  as  high  as  possible,  stating  that  his 
bowels  were  about  to  move  and  he  would  nearly  fill  the 
room  with  excrement.  It  is  well  known  that  subjective 
sensations,  whether  of  central  or  peripheral  origin,  are 
the  basis  of  hallucinations,  and  it  would  be  natural  to 
suppose  that  some  feeling  of  over-distended  intestines 
suggested  the  insane  idea.  Dr.  Nicholas  Senn-  made 
a  physical  exploration  and  found  mitral  stenosis. 

In  insufficiency  and  constricture  of  the  mitral  valve 
the  pulmonary  circulation  is  overloaded  at  first,  but, 
later,  as  the  hypertrophy  of  the  right  ventricle  fails  to 
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compensate,  the  hepatic,  mesenteric  and  hemorrhoidal 
veins  are  engorged,  previous  to  the  general  dropsy  that 
ends  the  suffering.  Tenesmus  and  the  naturally  conse- 
quent feeling  of  overloaded  intestines  could  easily  be 
interpreted  by  the  insane  mind,  as  it  was  in  this 
instance,  as  an  enormous  accumulation  of  feces. 

As  atheroma  leads  to  mitral  lesions  the  heart 
disease  in  this  case  may  have  been  but  an  episode  in 
the  course  of  the  insanity,  but  adding  new  features 
to  it. 

From  considerations  such  as  the  foregoing  I  am 
constrained  to  believe  in  the  correctness  of  Griesing- 
er's  dictum  of  nearly  fifty  years  ago  that  "  diseases  of 
the  heart  do  not  seem  to  act  as  causes  of  insanity 
with  any  special  frequency." 

Spitzka  calls  attention  to  the  universal  prevalence  of 
heart  disease  unassociated  with  insanity,  and  my  con- 
clusions in  general  are  as  follows : 

Heart  disease  is  rarely  the  sole  cause  of  insanity. 

Its  influence  upon  the  mental  apparatus  would  be 
through  the  quantitative  and  qualitative  changes  effected 
in  the  blood  supply. 

Functional  cardiac  disturbances  are  very  frequent  in 
insanity  and  their  persistence  may  readily  lead  to 
organic  changes. 

In  the  majority  of  cases  both  functional  and  organic 
heart  derangements  in  insanity  are  products  or  accom- 
paniments of  the  mental  or  bodily  conditions. 

Such  heart  diseases  react  upon  and  complicate  the 
insanity. 

In  those  predisposed  to  insanity  heart  disease  could 
(if  uncompensated)  act  as  an  exciting  cause  through 
disturbances  in  the  blood  supply  to  the  viscera  or  brain. 
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Late  Superintendent  of  the  Missouri  State  Lunatic  Asylum  No.  1,  Etc. 


"^TOTHING  in  neuropathology  is  now  plainer  than  the 
retrograde  heredity  of  chronic  alcoholics.  The  al- 
coholic poison  interferes  with  the  highly  organized  physio" 
logical  movements  of  the  psychical  centers,  arrests  and 
perverts  the  complex  activities  of  the  cerebral  cortex  and 
begins  a  decadent  and  perverted  neural  metamorphosis  that 
goes  on  from  one  stage  of  instability  to  another,  until  the 
final  ending  of  all  neural  instability  is  reached  (unless 
fortuitously  arrested)  in  dementia  or  imbecility  and  death, 
when  even  perverted  neural  force  can  no  longer  be 
evolved.  The  evolution  of  the  cerebro-psychical  centers 
thus  arrested  or  perverted,  ends  in  final  dissolution  and 
extinction  of  type. 

The  neuropathic  thrall  of  entailed  alcoholism  is  no  new 
theme  to  neurologists.  It  was  familiar  to  Benjamin 
Rush  and  the  researches  of  Morel  in  the  field  of 
neuropathic  degeneracy  sequent  to  ancestral  alcoholic 
excess,  have  been  so  often  affirmed  and  reaffirmed  by 
credible  medical  testimony  that  no  doubt  now  remains 
in  the  medical  mind  of  the  power  of  excessive  ancestral 
alcoholic  indulgence  to  pervert  neuro-psychic  function  in 
the  descendants  of  victims  of  this  vicious  disease. 

We  need  not  dispute  the  point  as  to  whether  alcohol- 
ism is  a  vice  or  disease,  for  it  is  and  it  may  be  both  or 
either,  and  whether  it  in  the  beginning  be  one  or  both 
its  ending  is  always  in  disease,  which  is  either  the  begin- 
ning or  continuance  of  a  transmitted  neuropathic  or 
neuro-psychopathic  heritage. 

*  Read  before  the  Mississippi  Valley  Medical  Association ,  at  Louisville,  Ky., 
October  9th,  1890. 
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If  the  first  generation,  as  Morel  has  observed,  shows 
immorality,  alcoholic  excess  and  brutual  degradation,  the 
second  one  will  usually  show,  as  he  also  observed,  heredi- 
tary drunkenness,  maniacal  attacks  and  general  paralysis 
or  some  similar  psychopathic  affection.  The  third  genera- 
tion may  show  sobriety,  but  instead  of  the  transmitted 
drunkenness,  the  hereditary  neuropathic  perversion  will 
probably  reveal  itself  as  Morel  saw  it,  in  hypochondria, 
mania,  lypemania  and  tendency  to  homicide  and  suicide; 
and  we  shall  see  in  the  fourth  and  after-coming  generations 
feeble  intelligence,  stupidity,  early  insanity  and  the  begin- 
ning of  the  end  of  the  family  in  extinction. 

All  alienists  have  confirmed  this  observation  of  Morel, 
and  the  fatal  heritage  of  chronic  alcoholic  toxhaemia  is 
proven  upon  those  living  within  the  walls  of  asylums  for 
the  insane  the  world  over,  and  in  every  walk  of  life  without, 
and  upon  the  cadavers  of  those  who  have  died  under  the 
power  jyf^this  neuro-toxic  force.  We  no  longer  need  the 
extensive  clinical  observations  of  Magnan  nor  the  later 
pathological  researches  of  Bevan  Lewis  for  proof.  The 
diseased  arterioles,  the  granular  degenerations  of  the  nerve 
cells,  pericellular  and  perivascular  nuclei  proliferation^ 
aneurismal  dilatations  and  exudative  and  indurative  cere- 
bral changes,  are  too  familiar  now  to  be  longer  doubted 
and  witnesses  too  many  to  be  here  enumerated,  embrac- 
ing all  who  have  clinically  studied  inebriety,  attest  the  fact 
that  the  habitual  long-continued  use  of  alcohol  as  a  bev- 
erage in  excessive  quantity  in  one  generation  makes  an 
indelible  impress  upon  the  nerve  stability  of  the  gener- 
ations that  follow. 

It  has  the  undoubted  power  of  engendering  neuro- 
pathic and  psychopathic  conditions  directly  in  the  indi- 
vidual, besides  a  great  number  of  extra-neural  morbid 
conditions,  as  the  oft-observed  and  no  longer  doubted  delir- 
ium tremens,  epilepsy,  insanity  and  imbecility,  paralysis  and 
the  neuritides  of  drunkards  show,  and  the  morbid  entail- 
ments of  alcoholic  excess  do  not  stop  with  the  individual 
as  we  have  seen.    They  pass  over  in  greater  force  to  his 
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descendants.  This  is  the  gospel  of  science.  These  morbid 
endowments  of  the  drink  habit  are  more  apparent  in  the 
drunkard's  progeny,  for  the  reason  that  his  children  come 
into  the  world  dowered  with  less  power  of  neurotic  resist- 
ance to  the  depressing  and  perverting  assaults  of  alcohol 
and  its  compounds  upon  the  integrity  of  the  ganglion  cells 
of  the  cerebrum  and  the  nervous  centers  of  the  whole 
cerebro-spinal  axis  and  sympathetic  system. 

By  reason  of  a  better  organic  heritage  and  the  greater 
inherent  power  of  vital  resistance,  the  drinking  person 
may  show  but  little  of  the  inroads  his  alcoholic  excesses 
are  making  upon  the  physiological  soundness  of  his 
cerebro-spinal  and  ganglionic  centers.  An  occasional  or 
single  epileptic  seizure  during  a  debauch,  or  none  at  all, 
during  a  life  given  to  drink,  some  perversions  of  disposi- 
tion or  mental  depression,  or  a  day  or  two  of  trance  fol- 
lowing a  prolonged  spree  once  or  twice  in  a  life-time,  or 
none  of  these  evidences  of  cerebro-psychical  damage  may 
so  markedly  appear.  (The  subject  of  alcoholic  trance  is 
too  extensive  to  be  treated  here  as  its  forensic  merits 
require.  We  content  ourself  now  with  a  simple  note. 
Vide  finis.) 

None  of  these  positive  and  more  directly  perceptible 
consequences  of  alcoholic  damage  may  appear  directly  in 
the  individual.  He  may  go  through  life  moderately  full  of 
alcohol,  able  to  attend  in  a  fairly  good  manner  to  the 
routine  demands  of  his  business,  to  be  cut  off  prematurely 
under  some  slight  extra  organic  strain  (for  one  of  his 
extraordinary  hereditary  endowment  of  nerve  resistance), 
by  an  apoplexy — cerebral  or  pulmonary — which  another 
less  strongly  endowed  for  resistance  by  nature,  would  have 
withstood.  His  ganglionic  centers  fail  him  in  some  vital 
crisis,  and  the  "  silver  cord  is  loosed  "  forever. 

The  nerve  mechanism,  which  never  escapes  in  the 
habitual  or  periodic  excessive  drinker,  but  more  especially 
in  the  regular  so-called  moderate  social  drinker  (who 
never  sprees,  though  seldom  refuses  when  asked  to  drink, 
who  takes  his  regular  evening  night-cap  and  morning  eye- 
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opener  and  tri-daily  appetizer)  is  the  vasomotor  system. 
This  failure  causes  the  pneumoniae  to  die  from  an  attack 
of  lung  fever  of  no  greater  severity  of  causation  than  that 
of  which  his  non-drinking  fellow  in  the  next  bed  promptly 
recovers.  He  may  die  prematurely  of  an  over-worked 
kidney  or  an  over-taxed  liver,  by  reason  of  ganglionic 
paralysis  (and  I  believe  that  over-distension  of  the  renal 
circulation  from  the  general  vascular  hyperaemia  of  over- 
brain-strain  and  alcoholic  stimulation  combined,  are  the 
remote  causative  factors  of  Bright's  disease),  and  neither 
he  nor  his  friends  may  think  that  alcohol  has  done  him 
harm. 

But  look  at  the  drinking  man's  children !  He  may 
have  been  himself  a  very  proper  and  apparently  healthy 
citizen,  beginning  in  early  life  a  regular  business,  and 
having  acquired  and  filled  a  regular  and  honorable  busi- 
ness place  in  the  world,  and  never  seriously  sick  till  the 
last  acute  illness  that  suddenly  carries  him  off  before  his 
physiologically  appointed  time. 

Why  is  one  child  an  idiot  or  imbecile,  another  erratic, 
moody,  violent,  visionary,  melancholic,  or  insane,  epileptic 
choreic,  or  suddenly  criminal  despite  the  best  of  training 
and  environment,  especially  among  his  latest  offspring,  while 
only  the  children  born  of  his  loins  earlier  in  life,  when 
alcoholic  excess  had  made  no  organic  impress  upon  him, 
are  ordinarily  healthy  in  mind  and  body  ? 

The  habitual  disturbances  of  organic  function — morbid 
physiological  exaltation  and  reactionary  morbid  depres- 
sion, through  increased  vascular  relaxation  and  consequent 
capillary  congestion  may  not  materially  affect  the  integ- 
rity of  function  in  the  matured  cells  of  the  psychical 
centers  of  the  parent  of  sober  lineage,  so  as  to  markedly 
modify  their  matured  and  long-established  habit  of  acting, 
but  in  the  drunkard's  child  who  starts  unstably  endowed 
by  hereditary  neuropathic  entailment  resulting  from  an 
ancestor's  alcoholic  excess,  the  resistance  power  of  the 
parent  or  parents  in  early  life  is  not  in  the  child's  organ- 
ism.   He  is  a  step  lower   than  his  father  or  mother,  or 
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both,  if  they  were  habitual  drinkers,  in  the  scale  of 
organic  degradation  and  has  in  consequence  feebler  resist- 
ance to  the  assaults,  not  only  of  alcohol  from  within,  but  of 
adverse  environments  from  without,  and  they  reveal  this  he- 
reditary organic  degradation  in  erratic  actions,  morbid,  insane 
and  criminal  conduct — conduct  which  in  them  is  always 
the  offspring  in  whole  or  in  part,  of  disease — disease 
within.  Upon  them,  consequently,  influences  without  their 
organisms,  resisted  by  others,  have  an  overpowering  force. 
Their  environment  leads  them  irresistibly  into  crime,  like 
the  extraneous  circumstances  which  cause  in  them  disease 
their  parents  had  not  shown,  and  crime  their  parents  would 
have  resisted. 

The  drunkard's  child's  crime  is  not  all  his  voluntary 
crime,  nor  his  vice-engendered  disease,  all  disease  of  his 
own  making.  His  father,  or  his  father's  father  or  mother 
may  have  deliberately  chosen  that  which,  with  all  its  vol- 
untary seeming  in  the  boy,  is  become  to  him  an  inex- 
orable morbid  fate,  appearing  as  immoral  conduct.  "  The 
fathers  have  eaten  sour  grapes,  and  the  children's  teeth 
are  set  on  edge." 

With  this  too  cursory  preliminary  review  of  what  we 
know  of  the  hereditary  neurotic  enthrallment  of  alcohol, 
we  record  an  interesting  hypothetical  case,  which  we  will 
suppose  to  cover  the  facts  in  an  important  medico-legal 
record  of  entailed  alcoholic  disease  and  crime  perpetrated 
under  its  fatal  sway. 

HYPOTHETICAL  CASE. 

Suppose  a  young  man  approaching  his  majority,  natu- 
rally kind  of  heart,  not  reared  in  crime  nor  in  the  slums  of  a 
city's  poverty  quarters,  but  in  comfortable  circumstances,  and 
fairly  educated  among  correct  people,  commits  an  unpro- 
voked murder  of  one  of  the  dearest  and  nearest  of  his 
friends.  In  his  family  the  following  abnormal  traits  appear  : 
On  the  maternal  side  a  grandfather  is  a  man  of  excess  in 
eating,  drinking,  etc.;  inebriate  and  melancholy,  and  he 
dies  of  apoplexy.     An  only  son  survives  him  long  enough 
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to  develop  inebriety  and  die  of  drink  in  his  youth.  A 
brother  is  like  himself,  and  dies  a  drunkard.  Sisters  and 
cousins  in  varying  degrees,  according  to  environment, 
exhibit  the  same  failing.  A  grandmother  at  an  early  age 
drank  liquor  to  excess,  and  died  prematurely  in  consequence 
of  excessive  drink.  All  the  sons  of  the  grandmother's 
sisters  died  young  in  consequence  of  drink.  Of  the 
remaining  ancestry  of  this  alcohol-tainted  organism,  one 
uncle  was,  from  early  youth,  addicted  to  alcoholic  indulgence, 
his  thirst  for  drink  becoming  finally  insatiable,  and  he  died  of 
delirium  tremens  in  early  manhood,  after  previous  attacks 
of  acute  alcoholic  insanity.  Another  uncle  was  also 
addicted,  from  his  early  youth,  to  the  use  of  alcohol  to 
inebriety,  and  final  melancholia  and  insanity  with  delu- 
sions of  dread  and  suspicion.  Several  sisters  of  these 
two  men  were  victims  of  the  hereditary  failing,  among 
them  the  mother  of  the  supposed  young  man  we  are  con- 
sidering. The  boy's  father,  too,  was  in  early  life,  before  the 
boy's  birth,  an  intemperate  man,  and  the  boy,  himself 
was  from  early  puberty  intemperate,  unstable  and  choreic 
and  had  suffered  in  childhood  from  a  physical  shock 
to  his  nervous  system,  caused  by  a  violent  fall.  This  young 
man  in  question,  when  under  the  influence  of  liquor,  was 
a  markedly  changed  man,  and  when  the  time  of  one 
of  his  periodically  recurring  sprees  would  come  around, 
he  was  likewise  very  different  from  his  natural  self, 
being  moody,  listless,  drowsy  and  melancholy ;  and 
after  indulging  in  his  inordinate  craving  and  unnat- 
ural appetite,  he  would  become  exhilirated,  reckless 
of  danger,  excessively  cheerful  at  times,  and  extremely 
violent  towards,  and  suspicious  of  his  best  friend,  filled 
with  morbid  fears  and  dreads  and  suspicions.  When  sober 
he  was  nervous,  restless  and  unhappy,  and  whenever  he 
got  a  taste  of  liquor  he  would  invariably  drink  to  excess 
— drinking  to  exhaustion,  prostration  and  illness  in  con- 
sequence of  his  excesses.  Suppose  for  five  or  ten  years 
the  life  of  such  a  person  was  almost  one  continual  suc- 
cession of  sprees — suppose   such  a  man  after  such  a  life, 
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and  at  the  close  of  a  several  weeks'  prolonged  spree, 
takes  the  life  of  his  best  friend  by  manual  violence 
while  struggling  to  get  money  from  this  friend  who  had 
refused  it,  and  with  the  aid  of  an  accomplice  takes  money, 
jewelry  and  other  valuables  from  his  person,  pawns  some 
of  the  things  for  liquor,  making  no  attempt  to  escape,  and 
not  appearing  to  remember  or  realize  the  enormity  of 
the  crime  committed,  remains  in  the  neighborhood  of 
the  murder  intoxicated  until  arrested,  remembering  the 
fact  of  the  robbery,  but  not  believing  the  party  robbed 
and  maltreated  was  dead  or  seriously  injured. 

This  is  a  common  kind  of  inebriate  crime.  This  pic- 
ture would  answer  for  the  ordinary  portraiture  of  the 
average  inebriate  criminal  arraigned  in  our  courts  of 
justice.  It  is  of  necessity  so  drawn  as  not  to  describe 
personal  cases  that  have  come  under  my  professional  care, 
but  it  is  true  to  inebriate  nature,  as  I  have  seen  it  all  too 
pitiably  and  painfully  portrayed,  and  will  answer  well  for  a 
composite  picture  of  morbid,  as  contradistinguished  from 
purely  immoral  inebriety  and  crime.  The  picture  is  not 
overdrawn,  but  is  faithfully  true  to  nature. 

I  have  purposely  put  in  a  criminal  motive  in  the  above 
hypothesis  that  the  natural  semblance  to  crime  may  appear 
just  as  it  appears  in  many  cases  of  insanity.  The  inebriate 
and  the  insane  person  act,  unless  totally  demented,  from 
motive  more  or  less  apparent,  but  the  hidden  springs  of 
human  conduct  in  both  are  different  from  those  in  the 
rational  and  healthy  mind.  A  different  combination  of 
morbid  influences,  ancestral  and  immediate,  in  the  nerv- 
ous organism  of  the  chronic  inebriate  or  the  periodic 
inebriate  unites  with  his  environment  in  the  drink-enthralled 
man,  from  that  which  influences  and  determines  ordinary 
human  conduct  in  sane  and  temperate  men. 

1st.  Assuming  the  above  hypothetical  case  to  be  true, 
what  would  be  your  judgment  as  to  the  existence  or  non- 
existence of  hereditary  alcoholic  degeneracy  and  impair- 
ment of  the  brain,  and  the  existence  or  non-existence  of 
dipsomania,  or  involuntary  and  resistless  impulse  to  drink 
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alcoholic  liquors  to  excess,  in  the  case  of  the  supposed 
youth,  and  degree  of  irresponsibility  from  drink  ? 

2d.  What  was  the  mental  condition  of  the  supposed 
person  when  he  committed  this  unlawful  deed  ? 

3d.  What  is  the  effect  on  the  mind  and  on  the  will 
of  such  an  inherited  taint,  united  with  the  state  of  chronic 
alcoholism,  as  in  the  case  of  such  a  supposed  youth? 

Such,  with  more  or  less  completeness  of  specific  detail, 
is  the  character  of  the  hypothetical  case  and  interroga- 
tories, of  late  years  propounded  in  our  courts  to  the 
expert  in  psychiatry,  for  the  neuropathic  entailments  of 
chronic  ancestral  alcoholism.  Thanks  to  an  enlightened  judi- 
ciary in  some  of  the  American  States,  aided  by  the  wise 
and  judicious  efforts  of  our  medico-legal  societies,  inebriety 
has  become  a  recognized  extenuation  and  often  complete 
and  just  excuse  for  crime  perpetrated  under  its  potent 
and  often  resistless  morbid  influence,  and  the  following  or 
something  like  them,  are  still  the  customary  interroga- 
tories propounded,  pro  forma,  by  the  counsel  for  the 
State : 

1st.  Is  it  your  opinion  that  such  a  supposed  person 
was  unable  to  distinguish  between  right  and  wrong  ? 

Or,  perchance,  the  more  enlightened  and  just  inter- 
rogatory like  the  following  is  offered  by  the  State,  and 
"  Will  you  say  that  a  person  so  affected  could  not  tell 
that  an  act  which  he  committed  was  wrong,  or  if  con- 
scious, that  it  was  wrong — is  it  your  opinion  that  he  was 
incapable  of  resisting  the  impulse  to  commit  it,  by  reason  of 
disease  hereditarily  entailed  or  acquired  ?  " 

It  were  fortunate  for  the  unfortunate  victim  of  the 
faulty  and  imperiously  unstable  neuropathic  heritage  of 
lcng-continued  or  hereditarily  transmitted  alcoholic  indul- 
gence, if  a  wise,  humane  and  considerate  counsel  and 
court  secure  such  just  instructions  in  such  clear  conform- 
ity with  the  facts  of  clinical  observation  and  experi- 
ence as  the  last  interrogatory  would  warrant,  for  inebriety 
either  in  its  periodic  or  continuous  forms  is  a  disease,  as 
much  so  as  the  recognized  and   acknowledged   phases  of 
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insanity,  epilepsy,  idiocy  and  imbecility  it  both  directly 
and  indirectly  engenders,  and  while  in  considering  it  in 
its  medico-legal  relations,  we  have  also  to  consider  the 
accompanying  factor  of  a  once  normal  volition,  we  have 
in  the  inebriate  a  mind  and  will  alwavs  more  or  less 
modified,  perverted,  deranged  by  disease.  Alcohol  being 
itself  a  directly  toxic  agent,  in  its  influence  on  the  brain 
and  allied  nervous  system  as  well  as  potently  poisonous 
to  the  blood  itself  in  any  considerable  quantity,  and 
especially  so  as  all  experience  proves,  when  long  con- 
tinued, in  excess,  in  either  the  individual  or  his  ancestors. 

It  is,  indeed,  a  strange  phenomenon  of  the  human 
mind  in  its  forensic  relations  that  an  agent  which  the 
world  recognizes  and  acknowledges  as  the  parent  of 
pauperism,  insanity  and  crime,  and  the  chief  direct  or 
indirect  populator  of  penal,  eleemosynary  and  correc- 
tional institutions,  and  the  proven  cause  of  so  much 
disease,  misery  and  death,  should  be  held  responsible 
to  the  extent  it  is  before  our  judicial  tribunals,  when 
the  hapless  and  often  hopeless  and  helpless  victims 
of  its  vicious  power  are  arraigned  to  answer  for  crime 
committed  through  its  influence  over  their  involuntarily 
enslaved  organisms  —  organisms  often  prenatally  prede- 
stined to  pathological  perversion  (as  most  of  the  unfor- 
tunate inmates  of  asylums  for  the  insane  are  organically 
predetermined  to  an  aberrant  course  of  life  conduct), 
through  the  alcoholic  excesses  or  other  neuropathic  dis- 
orders of  ancestors,  or  through  a  precocious  drink-craving, 
however  engendered,  whether  ancestrally  or  self-acquired, 
and  prematurely  and  excessively  indulged,  to  the  harm 
of  the  delicate  machinery  of  the  brain. 

The  force  of  physiological  habit  is  recognized  in  all  of 
our  dealings  with  men.  Why,  then,  should  courts  ignore 
the  power  of  that  neuropathic  thralldom  which  alcohol 
undoubtedly  engenders  in  certain  individuals,  to  their  harm 
and  the  harm  of  the  world  about  them,  enchaining, 
enslaving  and  perverting  conduct,  until  the  unfortunate 
slave  of  its  vicious  sway  is  no  more  in  harmony  with 
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nis  natural  self,  unperverted  by  this  disease,  than  the 
lawfully  and  justly  consigned  inmate  of  a  lunatic  asy- 
lum is? 

The  dipsomaniac  is  as  surely  perverted  and  deranged 
in  his  brain  and  connected  nervous  system  as  any  other 
lunatic,  and  the  confirmed  inebriate  claims  our  sympathy 
and  succor  and  the  kindly  consideration  of  the  law,  because 
he  is  the  victim  of  disease.  It  is  for  humanity  and  law 
to  decide  in  each  individual  instance,  however,  how  far  on 
the  one  hand  inebriety  should  extenuate  crime  and  to 
what  extent  on  the  other  it  should  punish  the  volition 
that  may  have  engendered  the  disease.  It  is  a  plain 
proposition,  which  admits  of  no  doubtful  interpretation, 
that  acute  alcoholism  voluntarily  and  premeditatively 
induced,  or  even  voluntarily  yielded  to,  for  the  purpose 
of  committing  or  shielding  from  crime,  is  as  culpable  as 
any  other  criminal  intent,  while  cn  the  other  hand  a 
diseased  propensity  to  drink,  indulged  in  obedience  to  the 
promptings  of  a  resistless  organic  aptitude  handed  down 
from  father  to  son,  or  transmitted  through  the  womb  of 
an  alcoholized  or  otherwise  neuropathic  mother,  should 
receive  a  different  consideration,  just  as  any  other  neuro- 
pathic heritage  causing  psychopathic  perversion,  extenu- 
ates even  the  most  henious  of  crimes  in  the  eye  of  the 
law  and  in  the  judgment  of  courts. 

Our  ancestors  in  the  medical  profession  rescued  the 
lunatic  from  the  neglect  and  violence  of  ignorance  :  let 
us  protect  and  save  the  nerve-degenerate  inebriate. 

A  correspondent  of  the  Courrier  des  Etats-Unis  sends 
from  Paris,  under  date  of  September  20th,  1890,  the  fol- 
lowing mention  of  a  recent  trial  for  homicide,  committed 
in  that  city  under  somewhat  peculiar  circumstances,  and 
of  the  prompt  acquittal  of  the  accused  on  the  ground  of 
mental  irresponsibility.  We  present  to  our  readers  a 
translation  : 

On  April  20th  last,  at  11  o'clock  A.  M.,  a  cry  for  help  was  suddenly- 
heard  to  proceed  from  a  house  in  Park  Royal  Street,  an  apartment  of 
which  was  occupied  by  a  widow,  aged  twenty-seven  years,  named 
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Bohringer.  The  neighbors*  met  a  man  on  the  threshold  of  her  room, 
who  remarked  :  "  You  can  enter.  It  is  all  over  with  her.  There  she 
is,"— at  the  same  time  pointing  to  the  young  woman,  who  lay  stretched 
on  the  floor  in  a  pool  of  blood.  The  victim  had  been  struck  with  a 
finely-sharpened  cold-chisel.  After  being  conveyed  to  the  Hospital 
St.  Louis,  she  was  able  to  speak  but  a  few  intelligible  words,  and  died 
after  an  agony  of  a  few  days. 

The  assassin,  named  Joseph  Hahn,  a  widower  and  the  father  of 
three  children,  had  long  paid  assiduous  court  to  the  deceased,  with  the 
expectation  of  marriage.  That  he  had  premeditated  the  crime  was 
patent  from  the  fact  that  he  had  hired  a  cutler  to  sharpen  the  chisel, 
the  day  before.  It  was  satisfactorily  shown  before  the  court,  that 
Hahn  was  a  skillful  workman,  that  his  probity  was  incontestable,  that 
he  adored  his  children,  but  that,  when  drinkinsj,  he  became  violent  and 
brutal,  destroying  or  injuring  whatever  was  within  reach. 

At  first  sight,  the  tranquil  face  of  Hahn  in  no  way  betokens  insanity ; 
but  his  attitude  before  the  Court  and  the  audience  was  so  singular  as 
properly  to  raise  a  doubt  in  this  regard. 

The  following  were  his  replies  to  questions  by  the  Court : 

Court.   The  police  report  represents  you  to  be  an  honest  man. 

Hahn.  Y>s,  I  have  always  been  honest.  I  have  never  in  my  life 
intentionally  done  barm  to  anyone.  But  sometimes  1  drink  too  much, 
and  then  it  affects  my  head,  so  that  I  know  no  longer  what  I  do. 

C.    Why  do  you  drink? 

H.  Because  I  am  obliged  to  associate  with  the  public  in  order  to 
procure  work. 

C.   \  ou  met  the  Bohringer  woman  in  a  Boquette  Street  restaurant. 
Did  you  know  that  she  had  a  lover  ? 
H.   No  ;  I  did  not  know  it. 
C.   Did  you  propose  marriage  to  her? 

H.  Mo;  it  was  she  who  proposed  it  to  me.  We  were  to  be  married 
at  the  end  of  her  term  of  mourning.  We  had  but  two  months  more  to 
wait. 

C.   Then  why  did  you  kill  her? 

To  this  question  Hahn  at  first  replied  :  "I  do  not  know ; M  and 
then,  gesticulating  wildly,  he  said,  amid  loud  sobs,  "  I  loved  that 
woman  as  I  did  my  eyes.  She  deceived  me.  She  had  an  accepted 
lover,  and  I  did  not  know  it.  She  gave  me  by  mistake  a  handkerchief 
belonging  to  that  lover.   She  had  consumed  my  money." 

Doctor  Ball  testified  to  the  limited  responsibility  of  the  prisoner. 
"  Hahn,"  he  said,  "  occupies  the  very  borderland  of  insanity  ;  he  is  of 
so  hysterical  a  temperament  that  he  does  not  enjoy  the  full  possession 
of  his  faculties." 

The  jury  rendered  a  verdict  of  acquittal.  On  the  reading  of  the 
verdict  Hahn  appeared  astounded  and  stupefied  for  several  minutes. 


* 


V 

Same  New  Medica-Legal  Questions  Relat 

ing  tn  Inebriety.* 


By  T.  D.  Crothers,  M.  D.,  Hartford,  Conn., 

Superintendent  Walnut  Lodge  Hospital. 

T7IGHTEEN  centuries  ago,  Ulpian,  the   Roman  jurist, 
wrote  :    "  A  man  full  of  wine  can  neither  see,  hear, 
feel  or  reason  correctly." 

Recently,  Dr.  T.  L.  Wright  has  stated  this  fact,  and 
urged  that  the  testimony  of  inebriates,  while  under  the 
influence  of  spirits,  as  to  matters  observed  in  that  state, 
must  never  be  accepted  as  true  unless  confirmed  by  other 
evidence. 

The  common  opinion  prevalent  is  that  the  inebriate, 
unless  stupidly  intoxicated,  has  all  his  usual  acuteness  of 
perceptions  and  judgment,  and  in  most  cases  may  be 
more  clear  and  accurate  as  to  events  and  the  consequence 
of  his  acts  than  if  sober. 

The  law  assumes  and  implies  that  the  inebriate  is 
always  conscious  of  his  acts  and  the  consequences,  and 
whatever  the  stupor  may  be  which  follows  from  intoxica- 
tion, its  short  duration  and  uncertainty  cannot  affect  the 
question  of  responsibility. 

This  view  has  no  support  from  scientific  study  and 
experience.  The  rapid  advances  in  the  knowledge  of 
brain  and  nerve  diseases  brings  out  the  question  of  the 
mental  soundness  of  the  inebriate  with  increasing  fre- 
quency. 

Physicians  are  called  suddenly  to  answer  these  ques- 
tions, and  the  time  has  come  for  a  frank,  open  study  of 
them,  above  the  vague  theories  and  dogmatic  assertions 
which  prevail  in  the  court-room  and  are  asserted  as  prin- 
ciples of  law. 

*  Read  before  the  Section  of  Neurology  and  Medical  Jurisprudence  of  Amer- 
ican Medical  Association,  at  Nashville,  June  21st,  1890.  • 
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Recently,  a  condition  known  as  alcoholic  trance  or 
somnambulism,  has  been  brought  out  in  several  criminal 
cases  in  court,  and  urged  as  a  distinct  state  of  irrespon- 
sibility, should  be  recognized. 

The  evidence  in  most  of  these  cases  was  so  strong  as 
to  compel  a  recognition,  and  a  lesser  grade  of  punish- 
ment was  accepted.  Notwithstanding  this  great  advance, 
the  failure  of  medical  witnesses  to  understand  these  and 
other  cases,  revealed  the  urgent  need  of  a  larger,  clearer 
study  of  all  the  facts.  The  medical  witness  should  study 
the  facts  and  be  able  to  draw  scientific  conclusions  from 
them,  irrespective  of  all  legal  bearings  or  questions  of 
law.  His  sole  duty  is  to  point  out  the  facts  and  their 
most  natural  and  probable  conclusions.  He  should  have 
nothing  to  do  with  the  questions  of  law  and  legal  respon- 
sibility. He  is  called  to  determine  the  physiological  and 
psychological  questions  involved,  not  the  legal  responsi- 
bility or  degree  of  punishment. 

The  physician  should  never  attempt  to  harmonize  the 
legal  and  physiological  points  of  a  case  ;  he  should  study 
and  defend  the  facts  alone,  no  matter  what  the  conse- 
quences may  be.  Although  alcoholic  trance  is  still  dis- 
puted, it  has  won  a  recognition  simply  by  the  array  of 
facts  which  could  not  be  explained  in  any  other  way. 
Following  along  this  same  line  of  alcoholic  disability  and 
irresponsibility,  several  new  questions  have  recently  come 
into  notice,  and  while  the  courts  refuse  to  consider  them* 
the  medical  witness  has  a  double  responsibility  to  study 
the  facts  and  demand  a  hearing  for  them. 

The  first  question  which  has  come  into  some  prom- 
inence during  the  past  year  is  this  :  How  far  can  the 
testimony  of  inebriates  or  persons  under  the  influence  of 
spirits  be  trusted  concerning  matters  observed  in  this  con- 
dition ? 

This  question  called  for  an  answer  in  the  following 
cases  : 

An  inebriate  physician,  partially  intoxicated,  witnessed 
a*i    assault    and    swore    to   the   identity  and    exact  part 
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which  the  accused  was  supposed  to  have  taken  in  the 
crime. 

2nd.  A  barkeeper  partially  intoxicated  at  the  time, 
swore  to  the  particular  man  who  shot  another  in  a 
crowd,  where  several  shots  were  fired  by  different  per- 
sons. 

3rd.  A  man  under  the  influence  of  spirits  testified 
that  he  saw  the  person  accused  put  fire  to  a  building 
which  was  burned  down. 

4th.  A  man  on  his  way  home  from  a  saloon  where 
he  had  spent  the  evening  drinking,  identified  a  man  in 
the  court-room,  whom  he  asserted  he  had  seen  breaking 
into  a  house. 

In  the  fifth  case,  a  man  partially  intoxicated  at  the 
time,  swore  to  witnessing  the  signing  of  a  will. 

In  these  cases  the  medical  witness  was  asked,  What, 
in  your  opinion,  as  an  expert,  based  on  the  statements 
of  the  witness  and  the  circumstances  of  the  case,  was 
the  condition  of  the  witness'  mind,  as  to  the  power  of 
clearly  observing  and  remembering  the  facts  and  inci- 
dents, to  which  he  has  testified  ?  Also,  do  you  believe 
in  these  cases,  that  the  witness  was  competent  to  observe 
and  clearly  remember  the  incidents  to  which  he  has 
sworn  ? 

If  the  medical  expert  has  formed  no  higher  opinion 
of  inebriety  than  that  it  is  a  vice  in  the  moral  sense  and 
alcohol  produces  a  state  of  exhiliration,  his  answer  will 
be  unsatisfactory.  But  if  he  is  a  scientific  student,  he 
will  form  a  general  conclusion,  which  will  at  least 
approximate  very  near  to  the  real  facts. 

In  arriving  at  the  facts,  the  medical  witness  must  start 
from  some  general  principles  which  are  recognized  as 
established  beyond  question, 

1st.  The  action  of  alcohol  is  always  that  of  an  anaes- 
thetic, benumbing  and  paralyzing. 

First,  the  nerve  function  and  the  consciousness  of 
nerve  impression  ;  second,  the  power  of  co-ordinating  and 
regulating   these   impressions ;    third,  the   reasoning  or 
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capacity  of  comparing  acts  and  events  is  disturbed.  Thus 
both  the  sense  impressions  and  the  power  of  analyzing 
and  correctly  estimating  them  are  impaired. 

This  takes  place  in  all  cases  depending  on  the  amount 
and  quality  of  spirits  taken.  Where  intoxication  follows 
these  effects  are  very  clear,  but  where  a  smaller  amount 
of  spirits  are  taken  and  only  partial  intoxication  present, 
they  are  not  so  prominent.  It  is  present  in  those  who 
use  alcohol  continuously,  and  is  noted  as  a  general  dim- 
inution of  brain  and  sense  acuteness. 

In  active  life,  brain  workers,  trained  experts,  and  all 
persons  whose  work  requires  delicate  nerve  adjustment 
and  accuracy  of  brain  and  muscle  work,  soon  find  the 
use  of  alcohol  impairing  their  powers,  and  abandon  its  use, 
especially  when  they  are  called  to  do  any  particular  work. 

The  musician,  the  actor,  the  scientist,  and  the  pro- 
fessional and  business  man,  very  quickly  discover  the 
impairments  which  follow  from  the  use  of  alcohol,  not 
only  over  the  senses,  the  volition,  the  nerve  and  muscle 
co-ordination,  but  the  power  of  clearly  realizing  the 
relation  of  events.  The  increased  action  of  the  heart 
from  alcohol  is  of  short  duration,  and  is  surely  followed 
by  diminished  sensibility  and  anaesthesia. 

The  vigor  and  strength  supposed  to  come  from  alcohol 
quickly  merges  into  weakness  and  debility. 

Hence,  the  man  who  is  visibly  poisoned  by  alcohol, 
however  slight  the  degree,  has  defective  senses,  defective 
nerve  impressions,  defective  co-ordination  and  defective 
reasoning.  He  is  literally  suffering  from  the  first  stages 
of  paralysis,  which  begins  with  the  senses.  He  can 
neither  see  or  discriminate  accurately  ;  he  is  always  open 
to  the  possibility  of  false  impressions  and  false  conclu- 
sions, and  is  unable  to  correct  them. 

His  senses  may  be  but  little  impaired,  but  his  power 
of  comparison,  of  analyzing  events  and  their  meaning, 
be  very  faulty.  He  has  anaesthesia  of  the  higher  brain 
centers,  which  does  not  appear  except  from  close  obser- 
vation. 
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From  these  general  facts  the  study  of  the  individual 
case  resolves  itself  into  a  question  of  how  far  the  person 
used  spirits  and  how  much  he  had  drank  at  or  about  a 
certain  specified  time  ;  also  the  circumstances,  conditions 
and  surroundings  of  the  act  in  question,  and  the  state- 
ment of  the  man  ;  from  this  medical  witness  can  draw 
very  accurate  conclusions. 

In  the  two  murder  cases  referred  to,  other  testimony 
made  the  statement  of  the  drinking  witness  doubtful. 
In  the  third  case  a  clear  alibi  was  established  by  the 
accused.  In  the  other  cases,  although  the  evidence  of 
the  witness  was  accepted,  there  was  a  strong  probabil- 
ity of  mistake. 

The  conclusion  which  appears  at  this  time  to  be  sus- 
tained by  all  the  facts  and  scientific  study  of  these  cases 
is  this : 

The  testimony  of  persons  while  under  the  influence 
of  spirits,  concerning  matters  observed  by  them,  and 
their  judgment  as  to  events  and  their  meaning,  is  never 
accurate,  but  always  open  to  sources  of  error  and  uncon- 
scious self-deception,  which  they  are  unable  to  correct. 

The  medical  expert  should  have  no  hesitation  in 
denying  the  value  and  truthfulness  of  all  such  testi- 
mony. 

A  second  question  has  come  up  recently,  along  this 
same  line  of  research,  only  more  difficult  and  involving 
more  accurate  psychological  and  physiological  study. 

It  is  this  :  How  far  are  the  statements  or  confessions 
of  persons,  partially  intoxicated  or  under  the  influence 
of  spirits,  concerning  their  personal  acts,  to  be  accepted 
as  true  and  veritable  ? 

An  answer  to  this  question  was  sought  in  the  follow- 
ing cases  : 

An  inebriate  shot  and  killed  his  partner  while  under 
the  use  of  spirits.  At  the  station-house  soon  after,  he 
made  a  confession  which  reflected  very  severely  on  him. 
On  the  trial  his  statements  of  the  crime  were  not  sus- 
tained, but  contradicted  in  many  ways. 
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2d.  A  stupid  beer-drinker  shot  his  wife  while  drink- 
ing, ran  away,  was  captured;  told  different  stories  oi  the 
crime,  each  of  which  aggravated  his  guilt.  The  medical 
experts  differed  widely  on  the  question  of  the  truthful- 
ness of  his  confession,  and  the  man  was  finally  hung. 
Later  evidence  appeared  which  indicated  great  doubt  of 
his  confessions,  and  made  it  probable  that  he  had  shot 
his  wife  in  a  very  different  way  from  what  he  had 
sworn  to. 

3d.  A  man  was  found  drowned,  and  a  drinking  friend 
confessed  to  have  pushed  him  into  the  water,  while  in  a 
state  of  intoxication.  This  confession  was  clear  in  its 
details  and  he  seemed  very  earnest  and  contrite.  It  was 
accepted  as  true,  and  he  was  sentenced  to  prison  for 
life.  Subsequently,  it  was  found  that  the  drowning  was 
accidental  and  the  confessed  murderer  was  miles  away, 
sleeping  at  this  time  from  alcoholic  stupor.  A  few  hours 
later  he  came  to  the  scene  of  the  drowning,  and  at  once 
came  to  the  conclusion  that  he  had  committed  the 
crime. 

A  fourth  case  was  that  of  a  man,  who  after  drinking 
all  the  evening  in  a  saloon,  saw  on  his  way  home,  after 
midnight,  a  deadly  encounter  with  a  burglar  in  the  hall 
of  a  house  he  was  passing.  He  was  taken  to  the  station- 
house,  and  after  a  series  of  questioning,  identified 
the  burglar,  and  swore  to  many  details  of  the  crime. 

This  was  found  to  be  untrue,  although  he  adhered 
very  closely  to  the  details  and  urged  their  truthfulness. 
In  reality,  he  had  been  told  what  he  saw  by  the 
officer,  whose  suggestive  questions  made  up  the  entire 
statement. 

The  medical  questions  in  these  cases  were  answered 
from  the  assumption  that  the  use  of  alcohol,  unless  to 
stupor,  does  not  impair  the  senses  and  reason  on  matters 
that  concern  the  personal  acts  and  conduct.  It  was 
assumed  that  any  statements  or  confessions  of  crime  that 
periled  the  freedom  and  safety  of  the  man,  could  have 
no   other   motive   except   that   of  the   promptings  of  a 
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wounded  consciousness  to  repair  the  injury.  It  was 
assumed  that  no  man  under  the  influence  of  spirits,  not 
stupidly  intoxicated,  would  ever  confess  to  acts  not  com- 
mitted, or  even  delude  himself  with  such  impressions, 
especially  as  at  this  time  the  brain  was  in  a  state  of 
increased  activity.  All  these  assumptions  were  wrong 
and  contradicted  by  the  facts  of  all  cases.  The  man 
under  the  influence  of  spirits  is  always  semi-paralyzed; 
his  brain  is  in  a  confused  state  and  never  guided  or 
controlled  by  natural  healthy  motives ;  his  senses  and 
judgment  are  weakened,  and  the  repetition  of  any  state- 
ment which  may  impress  him,  may  soon  seem  a  reality 
which  he  is  never  able  to  correct.  His  mind  is  open  to 
all  sorts  of  morbid  impressions  which  quickly  appear  like 
realities. 

In  the  lower  courts  these  special  phases  of  brain 
palsies  are  seen  in  the  confessions  and  sworn  statements 
of  acts  and  events  observed  that  are  found  to  be  abso- 
lutely false. 

The  conclusion  is  evident  that  no  testimony,  state- 
ments or  confession  of  persons  under  the  influence  of 
spirits,  concerning  his  acts,  conduct  or  motives,  has  any 
value  or  can  be  trusted  unless  sustained  by  collateral 
and  other  evidence. 

A  third  question  along  this  line  of  inquiry  has  also 
become  prominent  during  the  year:  How  far  shall  an 
inebriate  or  man  under  the  influence  of  spirits  be  held 
liable  for  any  acts  or  contracts,  such  as  wills,  marriage 
or  bargains. 

The  question  the  medical  man  is  asked  is  this  :  How 
far  is  the  person  in  this  state  capable  of  appreciating  the 
nature  and  consequence  of  his  acts  ?  Was  his  mind  in 
any  way  impaired  to  that  extent  as  to  be  unable  to 
clearly  realize  his  duty  and  obligations  to  himself  and 
others?  Was  the  act  sane  in  its  execution  and  reason- 
able consequences?  These  questions  came  up  for  an 
answer  in  the  following  cases  : 

An  inebriate  who  had  drunk  at  intervals  for  twenty 
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years,  had  made  a  will  disposing  of  a  large  property,  and 
had  repeatedly  mentioned  its  terms  with  pleasure  and 
satisfaction.  At  his  death  it  was  found  that  he  had 
made  another  will,  giving  most  of  his  property  to  the 
Freedmeri s  Bureau  for  the  education  of  colored  children. 
He  had  been  a  very  miserly  man  all  his  life,  and  this 
was  an  unusual  act.  The  will  was  made  after  a  drink 
period,  and  he  seemed  to  the  lawyer  and  witnesses  sober 
and  fully  conscious  of  what  he  was  doing.  The  medical  men 
held  that  the  use  of  spirits  had  not  weakened  his  mind  or 
rendered  him  incompetent  to  dispose  of  his  property. 

In  a  second  case,  a  man  who  drank  to  excess  at 
intervals  bought  a  large  interest  ■  in  a  traveling  circus 
while  under  the  influence  of  spirits.  He  seemed  perfectly 
sane  at  the  time,  yet  the  act  was  unusual,  and  he  sought 
to  annul  the  contract,  claiming  that  he  was  subject  to 
undue  influence. 

In  a  third  case,  a  man  married  a  strange  woman  on  a 
short  acquaintance  ;  he  seemed  conscious  of  what  he  did 
although  drinking  steadily  at  the  time. 

In  the  fourth  case,  a  single  man  who  drank  steadily, 
married  his  servant,  an  Irish  girl  recently  from  Ireland. 
He  was  a  man  of  culture  and  wealth,  and  the  marriage 
was  very  unusual. 

In  a  fifth  case,  now  pending,  a  man  while  under  the 
influence  of  spirits,  placed  his  entire  fortune  in  a  stock 
broker's  company,  signing  elaborate  and  detailed  con- 
tracts, which  he  disavowed  later. 

The  testimony  of  medical  men  as  to  the  probable 
state  of  the  mind  when  these  acts  were  performed  is  the 
central  evidence  upon  which  the  issue  of  each  case  must 
turn.  The  necessity  of  thorough  scientific  study  of  the 
mental  condition  of  men  who  use  spirits  at  intervals  or 
continuously,  and  the  application  of  all  the  facts  that 
enter  into  the  history  of  the  cases  in  question  is  impera- 
tive. It  is  a  purely  physiological  and  psychological 
question  above  all  legal  bearings  and  common  personal 
opinions  current  in  public  opinion. 
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An  almost  infinite  variety  of  questions  are  appearing 
in  the  court-room  with  increasing  frequency,  involving 
these  facts  of  the  mental  condition  of  the  person  who 
uses  spirits.  The  following  statement  which  I  have  made 
elsewhere,  is  sustained  by  clinical  study  and  experience 
in  all  cases. 

To-day  it  is  shown  that  the  action  of  alcohol  on  the 
brain  and  nervous  system  is  anaesthetic  and  paralyzant. 
The  use  of  alcohol  to  excess  at  intervals  or  continuously 
always  numbs  and  paralyzes  the  higher  operations  of  the 
brain ;  the  over-stimulated  heart  reacts,  and  depression 
and  feebleness  follow.  All  the  senses  are  disturbed  and 
become  more  or  less  incapable  of  transmitting  the  impres- 
sions which  are  received.  The  brain  is  incapable  of  accu- 
rately comprehending  the  nature  of  acts  and  the  relation 
of  surroundings  when  under  the  influence  of  alcohol. 
The  palsy  which  follows  from  this  drug  masks  all  brain 
action.  Delusions  of  vigor  and  strength  appear ;  events 
and  their  consequences  and  motive  and  conduct  are  all 
exaggerated,  misconceived  and  misinterpreted,  and  the 
brain  is  unable  to  correct  them.  The  pronounced  delu- 
sions, illusions,  delirium,  mania,  imbecility  and  stupor 
seen  in  states  of  intoxication  are  only  the  advanced 
stages  of  brain  conditions  which  begin  with  the  first  glass 
of  spirits.  The  early  changed  conduct  and  speech  of 
men  who  use  spirits  are  the  first  symptoms  of  the  par- 
alyzing action  of  alcohol.  More  spirits  are  followed  by 
more  paralysis,  and  finally  all  judgment  and  experience' 
and  all  distinctions  of  right  and  wrong,  of  duty  and 
obligation,  are  confused  and  unreal.  The  supposed  bril- 
liancy which  follows  from  the  use  of  spirits  is  unreal  and 
transient ;  it  is  the  glamour  of  the  mind  which  has  lost 
its  balance  and  is  unable  to  correct  itself.  No  other 
drugs  are  known  whose  paralyzing  effects  on  the  higher 
brain  centers  are  so  positive  and  insidious.  The  inebriate 
and  moderate  drinker  have  always  impaired  brain  force 
and  nerve  power.  The  automatic  nature  of  their  life  and 
brain    work  may  cover  up  this   fact,    but    change  the 
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surroundings  and  demands  on  the  brain,  and  its  incapacity 
appears.  Every  toxic  state  from  alcohol  more  or 
less  permanently  impresses  and  debilitates  brain  integ- 
rity. 

The  fear  of  the  law  and  consequences  of  acts  make 
little  impression  in  such  cases.  The  brain  is  anaesthetized 
and  crippled,  and  cannot  realize  events  and  their  nature 
and  consequences.  The  crime  committed  by  an  inebriate 
cannot  be  the  act  of  a  healthy  brain.  The  more  pro- 
nounced his  inebriety  and  the  longer  its  duration,  the 
more  positive  the  disease  and  incompetency  to  reason 
and  control  his  acts.  The  effort  to  fix  a  point  in  all 
disputed  cases  where  sanity  and  responsibility  joins 
insanity  and  irresponsibility  is  an  impossibility,  which 
every  advance  of  science  demonstrates.  It  is  equally 
impossible  to  use  alcohol  to  excess  for  years  and  have  a 
sound,  normal  brain.  It  is  impossible  in  such  a  case  to 
fully  realize  the  nature  and  consequence  of  acts  and 
obligations.  It  is  a  legal  fiction  to  suppose  that  a 
crime  or  act  committed  while  under  the  influence  of 
alcohol  was  the  voluntary  act  of  a  sane  man.  It  is  a 
legal  fiction  to  suppose  that  a  sane  man  would  plan  a 
crime  or  act,  then  become  intoxicated  for  the  purpose  of 
executing  it.  It  is  a  legal  fiction  to  suppose  that  pre- 
meditation in  crime  or  acts  committed  by  inebriates  is 
evidence  of  sanity  and  consciousness  of  his  acts. 

Questions  involving  the  capacity  or  incapacity  of  ine- 
briates can  never  be  determined  by  any  metaphysical 
theory  of  mind  or  morals. 

It  is  an  error  for  medical  men  to  regard  inebriety  in 
any  other  except  from  physical  point  of  view.  It  is  a 
question  of  facts  and  their  meaning.  Facts  of  heredity, 
of  growth,  of  culture  and  training ;  facts  of  disease,  of 
injuries,  of  degenerations  both  local  and  general,  of  sur- 
roundings and  mentality,  and  of  the  entire  history  of  the 
case,  both  physiological,  psychological  and  pathological. 
From  these  facts  only  can  any  clear  conception  of  ine- 
briety be  obtained. 


New  Medico-Legal  Questions. 
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The  general  problems  which  are  presented  in  these 
medico-legal  cases  are  : 

1st.  Was  the  person  an  inebriate  or  one  who  drank 
spirits  to  excess  at  all  times  or  at  intervals  ?  If  this  fact 
is  established  beyond  question,  his  sanity  and  mental 
capacity  may  be  most  reasonably  and  naturally  doubted. 

2d.  What  was  the  mental  condition  and  the  circum- 
stances of  the  person  at  the  time  of  the  commission  of 
the  act  in  question  ?  Was  he  sane  ?  Was  the  act  rea- 
sonable and  just  in  its  effects  and  consequences  ?  If  not, 
the  first  suspicion  is  strengthened  and  the  irresponsibility 
of  the  person  must  be  assumed  and  the  legal  theory 
must  be  reversed ;  the  sanity  must  be  proven,  not  the 
responsibility. 

3d.  The  medical  man  has  only  to  gather  the  facts 
and  have  the  reasonable  assurance  of  their  accuracy. 
From  this  he  can  point  out  the  most  probable  conclusions 
which  are  sustained  by  such  facts.  The  question  is  one 
of  preponderance  of  evidence,  which,  if  it  points  to  defect- 
ive consciousness  of  act  and  conduct,  and  inability  of 
control,  is  far  more  likely  to  indicate  impaired  mind  'or 
insanity  than  any  other  condition.  The  limits  of  scientific 
study  will  not  sustain  and  will  not  support  assumption  of 
boundary  lines  of  responsibility  and  irresponsibility. 


» 


Insanity  as  a  Symptom  ni  "Bright's 

Disease."* 


By  Alice  Bennett,  M.  D.,  Ph.  D.,  Norristown,  Pa. 

T  HAVE  wished,  if  possible,  to  make  this  half-hour, 
during  which  I  have  the  honor  to  address  you,  of 
some  interest,  more  especially  to  the  general  practitioners 
of  medicine,  who  make  up  the  great  bulk  of  the  Society. 
To  that  end  I  have  determined  to  ask  your  attention, 
not  to  a  review  of  a  year's  work  in  the  department 
which  I  represent,  a  custom  which  has  come  to  be 
"honored  in  the  breach"  quite  as  often  as  in  the  observ- 
ance, but  to  a  field  where  the  labors  of  the  specialist 
and  of  the  general  practitioner  meet  in  close  relation, 
and  where  the  observations  upon  either  hand  have  been 
few  and  incomplete.  My  subject  is  "  Insanity  as  a 
Symptom  of  the  So-called  Bright's  Disease,  or  Diseases," 
a  name  which,  unsatisfactory  as  it  has  become,  we  are 
yet  not  prepared  to  throw  away. 

The  growth  of  our  knowledge  has  hitherto  been  hin 
dered  by  the  too  sharply  drawn  line  which  has  divided 
the  doctors  who  study  the  diseases  of  the  body  on  the 
one  hand,  from  those  who  are  studying  the  diseases  of 
the  mind  upon  the  other.  The  general  practitioner  has 
been  too  apt  to  stand  aloof  and  gaze  upon  the  spectacle 
of  the  "human  mind  diseased"  as  a  something  outside 
his  ken,  under  the  influence  of  forces  new  and  strange, 
as  "  outstanding  exceptions  of  humanity,  unintelligible 
except  on  psychological  hypotheses,"  to  which  he  supposes 
the  alienist  to  possess  some  key,  all  his  own,  while  on 
the  other  hand,  the  "  insane  doctors "  have  been  so 
much  absorbed  in  following  and  classifying  the  bewilder- 
ing windings  of  the  disordered  mind  that  they  have  too 
often  forgotten  the  body. 

*  Extract  from  the  ' '  Proceedings  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania," June  10,  1890. 
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But  I  take  it  as  a  cheering  sign  when,  from  the  ranks 
of  the  alienists  themselves,  come  words  like  these  :* 

"The  psychological  theory  of  insanity  has  prevented 
advance  in  the  study  of  those  forrrs  of  disease  of  which 
mental  alienation  is  the  most  prominent,  but  by  no 
means  the  sole,  or  even  the  most  important,  symptom. 
Blinded  by  this  glamour  of  psychology,  we  have  lost 
nearly  a  century  of  observation,  and  have  frittered  away 
the  lives  of  hundreds  of  good  men."  Let  me  repeat 
here,  also,  the  words  of  the  member  who  last  occupied 
this  chair  :f  "  If  there  be  one  thought  in  this  connection 
which  ought  never  to  be  forgotten,  it  is  that  the  human 
mind  diseased  is  the  human  mind  still.  The  coming  on  of 
insanity  marks  not  the  appearance  of  a  new  entity  or  a 
new  force.  Our  so-called  mental  diseases  are  simply  groups 
of  symptoms." 

This  is  the  fundamental  thought  which  I  want  to 
emphasize.  Insanity  is  a  symptom  or  group  of  symp- 
toms ;  not  always,  not  in  the  majority  of  cases,  at  least 
in  its  beginnings,  a  symptom  of  integral  disease  of  the 
organ  whose  perverted  action  it  is,  but  of  faulty  condi- 
tions external  to  it.  Whatever  the  initial  step  leading 
to  disordered  brain  action  (I  am  speaking  now  of  "  ordi- 
nary insanity "  in  the  sense  used  by  Sankey,  excluding 
that  which  is  organic  or  developmental),  the  remote  effects 
are  similar ;  whether  beginning  as  mania  or  melancholia, 
it  ends  sooner  or  later  (i.  e.,  if  the  morbid  process  be  not 
checked),  in  dementia,  that  is,  the  limited  function  of  a 
more  or  less  impaired  brain  tissue.  To  the  general  prac- 
titioner alone,  in  the  great  majority  of  cases,  comes  the 
opportunity  to  study  insanity  in  its  inception,  and  to 
investigate  the  perverted  bodily  functions  which  determine 
the  nutritive  changes  leading  to  disordered  brain  action, 
when  only  preventive  measures  may  often  be  attended 
with  gratifying  results. 

When  we  consider  the  marvelously  delicate  structure 

*  John  Battey  Tuke,  Nineteenth  Century,  June,  1889. 
t  Dr.  H.  C.  Wood,  1888. 
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of  the  brain,  whose  susceptibility  to  every  impression  is 
in  fact,  its  function,  is  it  not  self-evident  that  any  defect 
in  the  nutritive  processes  upon  which  its  integrity  depends, 
any  deterioration  in  the  quality  of  the  blood  or  in  the 
manner  of  its  supply,  will  be  liable  to  influence  its  action? 
And  this,  by  a  majority  of  the  writers  on  mental  diseases, 
is  conceded  in  theory,  if  denied  in  practice. 

Schroeder  von  der  Kolk  says  :*  "  Among  the  causative, 
forces  acting  on  the  brain,  the  first  place  must  be  given 
to  the  blood."  Blandford  says  :f  "  Could  we  compre- 
hend the  blood  supply  of  the  brain,  beyond  all  manner 
of  dispute,  we  should  go  far  toward  explaining  most  of 
the  phenomena  of  brain  function  and  of  brain  disorder." 
And  again  :  "  The  life  and  functions  of  the  highest  cer- 
ebral centers  are  disordered  by  interruption  in  their 
natural  nutrition  ;  if  there  is  a  defect — an  impoverished 
blood,  or  a  blood  poisoned  by  deleterious  ingredients, 
the  effects  must  be  visible  in  the  functions  of  the 
brain." 

This  is  logic  and  common  sense ;  it  is  also  physiology, 
and  it  is  difficult  to  follow  this  author  when,  in  his  chap- 
ter on  pathology,  he  reviews  the  organs  most  concerned 
in  a  pure  and  equable  blood  supply,  as  follows :  ''Hearts 
are  frequently  morbid,  but  we  are  not  to  connect  these 
with  the  outbreak  of  insanity.  In  the  pathology  of  com- 
mencing insanity  the  kidneys  play  a  very  unimportant 
part.  I  believe  the  liver  has  little  to  do  with  the  patho- 
logical condition  of  a  patient  who  has  recently  become 
insane,"  etc.  Griesinger  says  :  "  Many  cases  that  termi- 
nate fatally  in  the  acute  stage  present  pretty  much  the 
appearance  of  the  normal  brain,  often  enough  to  lead  to 
the  conclusion  that  the  symptoms  during  life  were  due  to 
some  disturbance  in  the  process*  of  nutrition  as  yet 
unknown  to  science."  Sankey^  separates  what  he  calls 
14  ordinary  insanity,"  from  paresis,  epilepsy,  organic  and 


*  "The  Pathology  and  Therapeutics  of  Mental  Diseases." 
t  "  Insanity  and  Its  Treatment,"  Edinburgh,  1884. 
X  "  Lectures  on  Mental  Disease,"  London,  1884. 
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developmental  insanity.  Speaking  of  the  etiology  of 
"  ordinary  insanity,"  he  says  :  "  The  disease  consists  in 
a  morbid  state  of  the  blood,  or  of  the  processes  con- 
cerned in  nutrition." 

His  resume  of  the  morbid  anatomy  in  insanity  is  at 
once  comprehensive  and  so  concise,  and  bears  so  directly 
upon  our  subject,  that  I  make  no  apology  for  quoting  it : 
"  During  the  earlier  period  of  the  disease  (Sankey  regards 
mania  and  melancholia  as  only  differing  manifestations  of 
one  morbid  process),  the  symptoms  are  due  to  an  altera- 
tion in  the  blood,  in  its  quality  and  in  its  amount;  there 
is  some  congestion  with  interstitial  deposit  of  serum  and 
of  protein  compounds ;  then  atrophy  of  the  brain  sub- 
stance and  hypertrophy  of  the  vessels.  At  first  the  symp- 
toms are  due  to  the  circulation  of  impure  blood ;  they 
next  are  due  to  excessive  supply;  then  they  evidence  the 
imperfect  function  of  an  altered  cerebral  tissue." 

Coulston  says  of  melancholia  :  "  It  is  a  constitutional 
disorder  of  the  brain  developed  out  of  hereditary  tendency 
and  excited  into  action  by  peripheral  disease  in  some 
other  part  of  the  body."  Accepting  then  the  self-evident 
fact,  which,  moreover,  has  the  support  of  the  high  author- 
ities named,  that  "  ordinary  insanity "  in  its  first  stage 
depends  upon  some  defect  in  the  quality,  or  the  mode  of 
supply,  or  both,  of  the  blood,  we  can  hope  to  get  some 
light  upon  the  causes  of  insanity  only  by  studying  the 
organs  which  have  to  do  with  blood  production,  purifica- 
tion and  supply.  In  this  vast  field,  where  so  many 
avenues  of  inquiry  open,  I  shall  attempt  no  more  than  to 
make  some  suggestions  along  one  path  in  which  my  own 
clinical  experience  has  happened  to  lead  me. 

It  is  understood,  of  course,  that  no  organ,  or  system 
of  organs  acts  independently;  that  there  can  be  no  abso- 
lute separation  of  the  study  of  one  from  the  study  of 
another — as,  for  example  the  liver,  kidneys  and  heart, 
often  related  links  in  one  morbid  process — nevertheless 
each  has  its  definite  function,  interference  with  which  is 
followed  by  equally  definite  consequences. 
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By  "  Bright's  disease"  we  no  longer  understand  a 
morbid  process  affecting  the  kidneys  only,  but  whether 
we  consent  to  accept  the  kidney  lesion  as  a  part  of  a 
general  "  arterio-capillary-fibrosis  "  (after  Gull  and  Sutton), 
or  with  Dr.  A.  V.  Meigs,  look  upon  it  as  a  localized 
expression  of  a  general  "  endarteritis,"  the  fact  is  undis- 
puted that  at  some  stage  in  the  train  of  morbid  processes, 
covered  by  the  monumental  name  "Bright's  disease," 
lesions  of  the  kidney  do  exist ;  their  function  is  interfered 
with;  to  a  greater  or  less  extent  they  fail  to  separate 
certain  waste  products  from  the  blood,  which  being  retained 
and  circulated  through  the  body  produce  toxic  effects 
which  we  have  been  accustomed  to  group  under  the  gen- 
eral term  "  uraemia,"  or  "  ursemic  poisoning." 

I  must  pass  by,  as  not  essential  to  my  purpose,  any 
consideration  of  the  various  theories  concerning  the  nature 
of  these  nitrogenous  waste  products,  and  confine  myself 
to  some  observations  upon  their  effects,  which  my  expe- 
rience has  led  me  to  believe  are  more  varied  and 
far-reaching  than  has  generally  been  supposed. 

There  has  been  a  general  impression  abroad  that  dis- 
eases of  the  kidney  are  not  common  among  the  insane, 
founded  upon  statements  to  that  effect  in  most  of  the 
text-books  and  perpetuated  by  the  very  general  absence 
of  systematic  and  careful  observations  in  this  direction. 
Griesinger,  in  his  work  on  Insanity,  says :  "  Anomalies  in 
the  urinary  secretion  may  be  much  more  frequent."  i.  e., 
among  the  insane,  "  than  is  generally  supposed.  Unfor- 
tunately any  reliable  researches  upon  this  important  sub- 
ject are  still  wanting." 

My  attention  was  first  arrested  by  the  clinical  obser- 
vation of  the  very  constant  coincidence  of  some  form  of 
mental  pain  or  distress,  i.  e.,  melancholia,  with  the  physi- 
cal signs  in  the  urine  of  disturbed  kidney  action  ;  this  is 
not  invariable,  but  the  rule.  We  have  cases  of  undoubted 
mania  associated  with  a  uraemic  condition  and,  on  the 
other  hand,  cases  of  melancholia  without ;  as  for  example, 
in  some  conditions  of  grave   heart  lesions  with  general 
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debility,  and  some  transitory  cases  associated  with  dis- 
turbed liver  action  with  the  uric-acid  formation. 

[A.  Haig,  in  an  article  in  the  London  Practitioner,  Vol. 
XLL,  No.  5,  on  "  Mental  Depression  and  the  Excretion  of 
Uric  Acid,"  speaks  of  the  demoralizing  influence  of  uric 
acid  upon  the  nerve  centers  and  explains  the  well-known 
fact,  that  states  of  mental  depression  are  intensified  in  the 
morning,  by  the  increased  alkalinity  of  the  blood  at  that 
time,  and  consequent  greater  solubility  of  uric  acid.  We 
know  that  our  melancholic  patients  are  worse  and  that 
suicidal  impulses  are  to  be  specially  guarded  against  in 
the  early  morning.] 

Briefly  formulated,  my  experience  has  led  me  to 
believe :  # 

1.  That  contrary  to  the  generally  received  opinion, 
affections  of  the  kidney  are  very  common  among  the 
insane. 

2.  That  "  uraemic  poisoning  "  is  one  of  the  most  fre- 
quent causes  of  insanity. 

3.  That  while  the  mental  manifestations  may  be  as 
varied  as  there  are  different  centers  subjected  to  irritation 
by  these  unknown  poisons,  the  most  prominent  and  con- 
stant symptom  is  some  form  of  me?ital  pain,  which  may 
range  from  simple  depression,  through  all  degrees  and 
varieties  of  delusions  of  persecution,  self-condemnation  and 
apprehension,  with  or  without  hallucinations,  up  to  a 
condition  characterized  by  a  frenzy  of  fear,  with  extraor- 
dinary motor  excitement,  and  rapid  physical  prostration, 
the  "  grave  delirium "  or  "  typho-mania "  of  some  au- 
thors, 

4.  That  the  motor  centers  are  specially  liable  to  affec- 
tion, as  evidenced  by  the  restlessness  and  incessant  activity 
of  many  cases,  less  frequently  by  convulsions  and  con- 
vulsive twitchings ;  occasionally  by  choreic  movements ; 
occasionally  by  cataleptoidal  states. 

Undoubtedly  there  is  much  more  of  4<  Bright's  disease" 
in  the  community  than  appears  on  any  record  book,  the 
interstitial     form    often    running    a    very    long  course, 
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frequently  unrecognized.  Persons  subject  to  "bilious  attacks" 
and  "sick  headaches";  to  obscure  neuralgias;  to  crawl- 
ing sensations  (often  described  to  me  u  like  the  flowing 
of  water  "  over  the  part  affected)  in  the  head  and  espe- 
cially in  the  back  of  the  neck  ;  people  who  are  M  tired  all 
the  time,"  who  have  sleepless  nights,  or  occasional  night 
terrors;  who  have  unexplained  attacks  of  sudden  weak- 
ness, or  periods  of  low  spirits  without  cause ;  who  show 
an  unnatural  irritability,  or  a  gradual  change  of  character 
or  disposition;  those  who  are  subject  to  gout,  rheumatism, 
chorea,  skin  eruptions,  to  itchings  of  the  surface  of  the 
body,  either  local  or  general — all  these  may  well  be  sus- 
pected of  dangerous  tendencies. 

I  need  not  say  that  numberless  cases  of  slow  kidney 
trouble  live  long  and  fairly  comfortable  lives  without 
showing  any  mental  disturbance,  and  that  many  others 
run  a  rapid  course  to  death  without  such  complication. 
We  must  assume,  in  some  cases,  a  toxic  impression  of 
overwhelming  power;  but,  doubtless,  some  brains  are  pre- 
disposed, by  inheritance  or  otherwise,  to  an  easy  over- 
throw of  the  mental  balance.  This  seemed  plain  in  many 
of  my  cases.  In  such  a  one,  given  a  chronic  nephritis, 
or  even  without  it,  insanity  may  be  induced  by  anything 
that  increases  the  burden  thrown  upon  the  kidney,  dimin- 
ishes its  working-force,  or  interferes  with  other  excretions. 
Such  causes  are:  improper  diet;  long-continued  constipa- 
tion ;  sudden  exposure  to  cold ;  pregnancy,  or  any  unusual 
interference  with  the  circulation  ;  overwork  of  body 
or  mind,  and  especially  worry;  intercurrent  disease,  or 
anything  that  depresses  the  system  and  lessens  its  power 
of  resistance.  The  influenza  epidemic  in  the  beginning  of 
the  present  year  sent  us  a  number  of  cases  of  melancholia 
which  belong  in  this  category.  (See  Cases  LVI.,  LVII. 
and  LIX.)  A  factor  which  cannot  be  left  out  of  account 
in  these  cases,  is  the  heart;  whether  a  coincident  or  re- 
sultant change,  we  know  that,  with  diseased  kidneys,  we 
are  apt  to  have  abnormal  hearts,  and  it  is  an  interesting 
question,  to  what  degree  mental  disturbance  may  be  aided 
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by  some  modification  in  the  supply  of  blood  to  the  brain, 
due  to  normal  heart  action.* 

Dr.  Landon  Carter  Gray,  of  New  York,  read  a  very 
interesting  and  suggestive  paper  before  the  American 
Neurological  Association,  in  1889,  on  "Three  Diagnostic 
Signs  of  Melancholia,"  with  notes,  of  sixteen  cases  illustrat- 
ing the  association  of  mental  depression,  insomnia,  and 
post-cervical  ache,  which  he  has  found  so  constant  in  his 
practice.  Dr.  Gray  says:  "The  simple  forms  of  melan- 
cholia are  often  extremely  difficult  to  diagnosticate,  espe- 
cially in  the  early  stage,  as  the  reasoning  powers,  the 
memory,  and  the  perceptions  are  then  often  seemingly 
unimpaired  or  not  more  affected  than  is  possible  from  a 
myriad  unimportant  causes.  Patients  suffering  from  this 
mental  disease  too  frequently  figure  as  neurasthenics  to 
be  confidently  treated  as  such,  until  some  determined  and 
frightful  suicidal,  or  homicido-suicidal,  attempt  throws 
startling  light  upon  the  true  nature  of  the  malady.  These, 
too,  are  the  cases  of  unaccountable  suicide  which  puzzle 
friends,  and  competing  newspaper  reporters  account  for 
satisfactorily  and  sensationally  upon  some  theory  of 
rejected  love  or  high-flown  sentimentalism.  Any  certain 
diagnostic  symptoms  in  this  class  of  cases  should  be,  for 
these  reasons,  of  value.  *  *  *  So  firmly  have  I 
come  to  rely  upon  the  association  of  this  symptomatic  triad  " 
[i.  e.y  mental  depression,  insomnia  and  post-cervical  ache], 
"  that  I  have  lately  made  a  diagnosis  in  two  cases  by 
means  of  it.  The  first  patient  was  a  gentleman  who  came 
to  me  complaining  of  a  distress  in  the  back  of  the  head 
and  neck,  which  at  times  was  painful.  I  learned  from  him 
that  the  onset  dated  back  to  six  years  ago,  when,  as  he 
said,  he  had  been  run  down  and  depressed.  I  then  told 
him  that  I  would  outline  to  him  his  symptoms  at  that 
time,  and  1  proceeded  to  tell  him  that  he  had  been  very 
much  depressed,  had  not  been  able  to  sleep,  had  thought 
of  committing  suicide,  had  been  slightly  confused  in  mind, 


*  In  the  Address  on  Mental  Disorders,  for  1884,  the  writer  gave  an  analysis  of 
500  cases  of  insanity,  20  per  cent,  of  which  had  some  heart  affection. 
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and  had  remained  in  this  condition  for  several  months. 
He  was  amazed,  and  asked  me  if  I  was  a  mind-reader, 
finally  admitting  that  he  had  passed  through  just  such  an 
attack  of  melancholia,  which  he  had  concealed  from 
everybody,  because  he  was  then  living  in  Burmah  in  the 
employ  of  the  English  Government,  and  was  afraid  that 
he  would  lose  his  position  if  thought  insane." 

I  fully  concur  in  all  that  Dr.  Gray  has  so  well  said  in 
this  paper ;  but,  in  going  a  step  farther  and  investigating 
the  causes  of  insomnia  and  post-cervical  ache,  both  among 
the  most  common  symptoms  of  "  uraemic "  blood  poison- 
ing, we  shall  find  additional  aids  to  diagnosis  and  safe- 
guards against  catastrophes  like  those  mentioned. 

In  cases  of  Bright's  disease  with  sudden  invasion  of 
melancholia,  there  is  one  feature  so  constant  that  I  have 
come  to  regard  it  as  diagnostic  :  it  is  the  sense  of  impend- 
ing  danger,  the  overwhelming  fear  of  some  threatening 
calamity,  which  inspires  the  one  irresistible  impulse  to 
"  get  away"  which  dominates  the  individual  for  the 
time,  and  under  the  influence  of  which  he  often  jumps 
out  of  the  nearest  window.  (See  Cases  LV.,  LVIII., 
XLVIL,  and  others. 

To  prevent  insanity  by  recognition  and  treatment  of 
the  conditions  leading  to  it  will  be  our  aim  ;  frequently, 
however,  so  insidious  is  Bright's  disease,  and  so  unwilling 
are  people  generally  to  appear  to  make  much  of  their 
little  ailments,  which  would  be  such  valuable  indicators  if 
revealed,  that  we  know  nothing  of  the  state  of  affairs 
until  some  catastrophe  has  taken  place.  Even  then  it  is 
worth  much  to  be  able  to  say  why  it  has  occurred,  and 
even  in  unpromising  cases  gratifying  results  sometimes 
follow  prompt  treatment  in  the  lines  indicated,  but  prog- 
nosis must  always  be  guarded. 

I  think  that  I  can  serve  you  best  by  presenting  some 
clinical  notes  of  cases  with  comments;  but  before  going 
on  to  speak  of  my  own  experience,  I  will  ask  you  to 
look  at  the  literature  of  the  subject. 

Books  on  diseases  of  the  kidney  say  almost  nothing 
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of  the  effects  of  retained  nitrogenous  waste  products  upon 
the  nervous  system,  except  convulsions  and  coma, 
generally  preceding  death. 

From  all  the  works  on  insanity  accessible  to  me  I 
have  gathered  everything  bearing  on  this  subject  that  I 
could  find. 

From  Bucknill  and  Tuke  :*  "The  kidneys  are  remark- 
ably free  from  disease  in  all  forms  of  insanity.  We  have 
met  with  three  cases  of  Bright's  disease  among  the  insane, 
and  we  have  found  the  experience  of  others  of  a  similar 
nature."  They  quote  with  evident  suprise,  Howden,  who 
had  admitted  twelve  cases  of  albuminuria  in  three  years, 
and  who,  in  235  post-mortem  examinations,  had  found 
kidney  disease  in  86.  • 

They  admit  two  genuine  cases  of  "  insanity  co-existent 
with  the  waxy  form  of  Bright's  disease,"  mentioned  by 
Dr.  Wright,  in  the  "  Report  of  the  Royal  Edinburgh  Asy- 
lum," for  1 87 1 ,  and  speak  also  of  a  simikr  case  recorded  by 
Dr.  Wilkes  in  the  Journal  of  Mental  Science,  for  1869. 

In  connection  with  gout,  Bucknill  and  Tuke  say : 
"  Outside  the  walls  of  asylums,  cases  are  frequently  met 
with  which  are  marked  by  unfounded  dread,  especially  on 
awaking  in  the  morning,  in  which  there  is  a  gouty  dia- 
thesis, and  suspicion  is  aroused  that  there  is  a  causal 
relation  between  the  bodily  condition  and  the  mental 
anguish.  This  suspicion  is  confirmed  by  the  marked  suc- 
cess of  treatment  founded  upon  this  supposition." 

Schroeder  von  der  Kolk,  under  "Sympathetic  Insanity," 
records  two  cases  of  insanity  accompanying  vesical 
catarrh,  of  which  one  recovered ;  in  the  other  an  affection 
of  the  kidneys  supervened,  and  the  patient  died. 

Sankey  found  adhesion  of  the  capsule  of  the  kidney 
in  one-half  his  cases  post-mortem,  and  "  in  a  large  num- 
ber, other  evidences  of  disease,  as  atrophy  of  the  cortex, 
fatty  degeneration,  waxy  disease,  etc."  This  author 
does  not  seem  to  have  made  any  study  of  the  kidneys 
during  life.  The  presence  of  kidney  changes  posMnortem 
*  "  Psychological  Medicine." 
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he  regards  as  "evidence  that  the  blood  has  been  impure  " 
(emphasized  by  him  as  the  first  step  in  the  production  of 
"  ordinary  insanity,"  as  quoted  above) ;  nevertheless,  he 
concludes  by  saying:  "  I  do  not  consider  the  true  pathol- 
ogy of  insanity  to  have  any  necessary  relation  to  kid- 
ney disease." 

Gowers  calls  attention  to  organic  changes  (as  apo- 
plexy), which  may  ensue  from  atheroma  of  the  arteries 
in  advanced  Bright's  disease. 

Griesinger*  says :  "  Bright's  disease  to  which  any 
etiological  relation  to  insanity  could  be  attributed,  is  very 
rare  indeed."  One  would  much  like  the  complete  clinical 
record  of  a  case  like  his  No.  12,  of  which  the  following 
is  a  condensed  abstract : 

"  Delirium  occurring  in  second  pregnancy  ;  formication 
and  smarting  over  whole  surface  ;  a  general  sense  of  ill- 
being ;  sleeplessness;  ringing  in  ears;  vertigo;  pulse 
hard  ;  slight  cardiac  hypertrophy  ;  recovered,  and  relapsed 
in  the  following  year." 

Or  his  No.  8:  "Man;  hepatitis  in  the  beginning; 
variable  temper ;  pain  in  lumbar  region  ;  burning  in 
urethra  and  bladder;  at  times  had  gravel;  died  in  a  few 
months." 

Blandford  speaks  of  a  variety  of  melancholia  "  usually 
ascribed  to  dyspepsia  or  disorder  of  the  stomach  and 
liver."  He  has  also  noticed  that  "  melancholia  often 
comes  on,  as  a  precursor  of  death,  at  the  close  of  other 
diseases." 

In  Clouston'sf  very  interesting  work  I  find  more  bear- 
ing upon  this  subject  than  in  any  other  I  have  read, 
although  I  cannot  always  agree  with  this  author  in  his 
interpretation  of  facts.  For  example,  his  two  cases  of 
diabetic  insanity,  which  have  been  extensively  quoted  in 
other  text-books.  In  Case. No.  2,  a  man,  who  died  after 
melancholia  of  two  years'  duration,  with  delusions  of  per- 
secution, the  diagnosis  rested  entirely  upon  one  examina- 


*  "  Mental  Pathology  and  Therapeutics." 

t  "  Clinical  Lectures  on  Mental  Diseases,"  London,  1883. 
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tion  of  the  urine,  made  near  the  close  of  life  ;  no  symp- 
tom had  led  to  the  suspicion  of  diabetes,  and  there  was 
no  post-mortem  examination. 

That  some  amount  of  sugar  in  the  urine  is  frequently 
associated  with  chronic  Bright's  disease  is  well  known, 
and  I  have  twice  met  the  condition  noted  in  my  Case 
VI.,  where  shortly  before  death  sugar  appeared  in  large 
quantities  in  the  urine,  from  which  it  had  previously  been 
absent. 

His  Case  No.  I  was  a  "  woman,  aged  fifty-nine  ;  agi- 
tated melancholia;  toward  the  end,  sleepy  all  the  time; 
urine  never  very  copious;  ordinary  treatment  of  diabetes 
of  no  avail." 

Clouston  recognizes  a  "  variety  of  mental  derange- 
ment, half  delirium  and  half  mania,  which  results  from 
uraemic  poisoning,  which  he  names  the  *  insanity  of 
Bright's  disease,'  *  *  *  *  usually  occurring 
in  chronic  cases  with  contracted  kidneys,  where  there  has 
been  enlargement  of  the  heart  and  a  tendency  to  dropsy 
for  some  time,"  and  he  gives  one  illustrative  case. 

He  has  also  noticed  in  such  cases  "  mania  of  a  delir- 
ious character,  with  extreme  restlessness,  with  remissions, 
attended  with  great  prostration "  (the  equivalent  of  the 
"  grave  delirium  "  of  some  authors,  of  which  I  shall  want 
to  speak  again). 

I  was  especially  interested  in  Dr.  Clouston's  studies  of 
melancholia,  which  is  the  one  form  of  insanity  I  so  con- 
stantly find  associated  with  defective  kidneys.  He  con- 
siders it  under  eight  heads,  as  follows  : 

1,  Simple  melancholia. 

2,  Hypochondriacal  melancholia. 

3,  Delusional  melancholia. 

4,  Excited  or  motor  melancholia. 

5,  Resistive  melancholia. 

6,  Epileptiform  melancholia. 

7,  Organic  melancholia. 

8,  Suicidal  and  homicidal  melancholia. 

These   divisions   are  convenient,  but  it  is  needless  to 
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say  that  (excluding  "  organic,"  which  seems  to  me  out  of 
place  here)  they  are  descriptive  of  mental  states  rather 
than  varieties  of  disease ;  often  transitory,  passing  one 
into  the  other  in  the  same  case.  Etiologically,  I  would 
consider  them  all  as  one,  including  also  stuporous  melan- 
cholia, which  Clouston  considers  under  the  separate  gen- 
eral head  4<  Stupor."  Of  the  "  motor"  and  "  epileptiform  " 
varieties,  he  remarks  that  they  are  "  specially  liable  to 
skin  irritations,  itchings,  boils,"  etc. 

The  treatment  that  this  author  has  found  of  most 
value  in  melancholia  is,  to  me,  significant :  milk  is  his 
"sheet-anchor;"  farinaceous  and  fatty  foods;  an  abun- 
dance of  fresh  air;  baths,  and  especially  Turkish  baths, 
of  which  he  says :  "  I  have  seen  many  chronic,  incurable 
cases  of  melancholia  improved  by  a  course  of  Turkish 
baths." 

In  our  own  country  there  have  been  some  special 
contributions  : 

In  203  autopsies  at  the  Government  Hospital  for  the 
Insane,  at  Washington,  D.  C,  about  one-sixth  of  the  kid- 
neys "  presented  alterations  sufficient  to  constitute  disease." 

Prof.  William  Osier  reported  to  the  Philadelphia 
Neurological  Society,  in  1888,  three  cases  of  insanity 
associated  with  "  Bright's  Disease  :  " 

Case  I. — Man,  aged  42,  known  to  be  the  subject  of 
"  Bright's  disease ;  "  after  three  or  four  days  of  violent 
mania,  died  in  a  comatose  condition. 

Case  II. — Man,  the  subject  of  interstitial  nephritis, 
admitted  to  the  University  Hospital  in  a  semi-stuporous 
condition ;  had  previously  been  maniacal,  and  had  delu- 
sions of  persecution;  committed  suicide  by  jumping  from 
an  upper  window. 

Case  III. — A  man,  with  chronic  "  Bright's  disease," 
who  for  a  time  refused  food,  under  the  influence  of  delu- 
sions of  persecutions  ;  afterward  improved. 

Dr.  L.  Bremer,  of  St.  Louis,  in  a  paper  read  before 
the   State    Medical   Society  of   Missouri,  in  April,  1888, 
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details  seven  cases  that  have  come  under  his  observa- 
tion : 

Case  L — Unmarried  woman,  aged  38  ;  rheumatism  and 
chorea  at  fourteen ;  albuminuria,  following  fall  into  cold 
water,  of  four  years'  duration  ;  a  second  exposure  fol- 
lowed by  scanty  secretion  of  .urine,  insomnia,  irritability, 
mania  of  two  days'  duration,  followed  by  melancholia 
with  self-condemnatory  delusions  ;  attempted  suicide  on 
the  ninth  day,  resulting  in  excessive  hemorrhage,  followed 
by  sleep  and  rapid  recovery.  The  urine  contained  albu- 
min, hyaline  and  epithelial  casts,  pus  and  blood  corpus- 
cles, disappearing  with  complete  restoration  to  health. 

Case  II. — Man,  a  drinker;  acute  rheumatism,  with 
fever,  tremors,  spastic  state  of  muscles,  delirious  insanity 
marked  by  intense  restlessness  and  vivid  hallucinations  ; 
urine  contained  enormous  amount  of  albumin,  hyaline  and 
blood  casts,  which  almost  disappeared  during  a  remission 
of  three  weeks,  when  mind  was  clear,  and  again  increased 
with  a  relapse,  which  ended  in  coma  and  death,  eight 
weeks  from  the  inception  of  the  disease.  No  post-mortem 
examination. 

Case  III. — Woman,  aged  48;  injury  to  head  in  child- 
hood ;  puerperal  mania  at  thirty-four ;  six  years  later, 
rheumatism  with  intense  insomnia,  preceded  a  melancholia 
of  several  months'  duration.  Cast  attack  followed  pro- 
longed exposure  in  a  railroad  accident  ;  active  delirium, 
with  menacing  hallucinations,  coma;  death  one  month 
from  beginning  of  the  attack.  Albumin,  epithelial  and 
hyaline  casts  in  urine. 

Case  IV. — Woman,  aged  55;  sciatica  for  ten  years; 
an  exceptionally  severe  attack,  followed  by  mental  con- 
fusion, quickly  passing  into  coma  and  death.  Urine 
contained  epithelial  and  blood  casts,  and  pus  cor- 
puscles. 

Dr.  Bremer's  Cases  V.,  VI.  and  VII.,  are  somewhat 
complicated,  and  I  pass  over  them  here. 

Dr.  E.  A.  Christian,  of  the  East  Michigan  Asylum, 
reports*  thirty-seven  out  of  2,600  cases  of  insanity  admit- 
ted to  that  hospital,  "  in  which  the  appearance  of  grave 


*  "  Journal  of  American  Medical  Association,"  March,  1889. 
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disturbances  of  nutrition  had  been  coincident  with  albu- 
min and  tube-casts  in  the  urine  ;  in  only  about  a  dozen 
could  it  be  said  that  the  mental  manifestations  were  not 
dependent  upon,  or  modified  to  some  extent  by,  the 
renal  disease."  Of  these  cases  he  makes  two  divisions, 
first,  the  "  uro-toxic,"  second,  the  "vascular."  I  give 
condensed  abstracts  of  his  five  cases  illustrating  the  first 
class,  which  he  considers  much  less  common  than  the 
second.  (In  this  my  experience  is  widely  at  variance 
with  Dr.  Christian's.) 

Case  I. — Woman,  aged  34;  convulsions,  followed  by 
insanity,  at  a  miscarriage  three  years  before.  A  second 
attack,  also  puerperal,  two  years  later.  Third  and  last 
attack  also  puerperal ;  "  grave  dyspeptic  disorders  and 
failing  vision  "  in  interim.  Mostly  "  confused  and  rest- 
less ;  "  a  low  muttering  delirium.  Died  semi-comatose  in 
the  third  month  of  attack.  Urine  contained  albumin, 
waxy  casts  and  debris.    No  autopsy. 

Case  II. — A  year  of  dyspeptic  troubles,  headaches, 
frequent  vomiting,  eczema,  etc.,  was  followed  successively 
by  delusions  of  suspicion,  hallucinations  of  sight  and 
hearing,  low  delirium,  and  near  the  close,  intense  excita- 
bility of  the  motor  centers,  with  spasms  of  all  the  volun- 
tary muscles.  Albumin,  hyaline  and  granular  casts  in  the 
urine.    Death  in  four  months.    No  autopsy. 

Case  III. — Male,  aged  81  ;  restless  and  irritable  for 
eighteen  months.  Extravagant  ideas,  followed  by  delu- 
sions of  fear,  merging  into  general  mental  confusion ; 
coma  of  five  days ;  death.  Albumin  and  casts  in  the 
urine. 

Case  IV. — Male,  aged  45  ;  sequence  of  symptoms  as 
follows  :  peculiar  and  forgetful,  confused,  hypchondriacal, 
suspicious,  religious  delusions.  Died,  semi-comatose,  in 
four  months.  No  autopsy.  Albumin  and  casts  in 
urine. 

Case  V. — Woman,  aged  57 ;  a  fever  of  some  sort,  fol- 
lowed by  causeless  worrying,  profound  depression,  delu- 
sions of  suspicion,  oedema  ;  albumin  and  casts  in  urine  ; 
asthenic ;    paroxysmal,   asthmatic  seizures,  with   cough ; 
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died  of  pleuritic  effusion,  more  than  two  years  from  the 
beginning  of  insanity. 

While  I  do  not  agree  with  the  last-named  writer  as  to 
the  preponderance  of  the  "  vascular  "  over  the  "  uro- 
toxic "  cases,  I  freely  concede  the  frequency  and  impor- 
tance of  the  former  class,  among  which  belong  many  of 
our  early  apoplexies.  I  want  to  say,  also,  in  passing, 
that  the  relation  between  paresis  and  "Bright's  disease" 
seems  to  me  to  require  further  investigation ;  we  know 
that  many  cases  of  paresis  are  associated  with  kidney 
disease,  and  I  have  seen  cases,  beginning  as  melancholia 
with  uraemia,  pass  into  a  condition  similar  to,  if  not  iden- 
tical  with,  paresis. 

The  cases  which  I  present  are  all  taken  from  the 
records  of  the  Department  for  Women  of  the  Norristown 
Hospital  for  the  Insane.  They  are  divided  into  clinical 
groups,  and  are  condensed  as  much  as  possible. 

First  Group. — Cases  (12)  rapidly  fatal  (twelve  days  to 
three  months).  I  am  persuaded  that  to  this  class  belong 
many  of  the  cases  variously  designated  as  "  typho-mania," 
"grave  delirium,"  etc,  by  different  writers.  Nothing  more 
distressing,  nothing  more  hopeless  of  even  amelioration,  can 
come  either  to  the  general  practitioner  or  the  specialist. 
Their  characteristic  features  are  intense  motor  excitement, 
with  rapid  physical  prostration,  a  condition  graphically 
described  by  Spitzka,  as  follows:  "Insomnia  and  inability 
to  think,  increased  irritability,  and  a  sense  of  impending 
misfortune  precede  the  outbreak,  which  is  often  so  sudden 
as  to  suggest  the  fulminating  type  of  typhus,  or  of  epi- 
demic meningitis.  There  is  wild,  aggressive  delirium — a 
panphobia — the  patient  jumps  out  of  the  window,  beats 
the  plaster  from  the  walls,  eats  bedding,  and  clutches  at 
his  attendant  with  a  frenzy  of  despair;  may  sing,  whistle, 
yell,  and  tear  off  clothing  continuously  for  days.  One 
patient  kept  plunging  his  head  against  the  ceiling  until 
beaten  to  a  jelly.  Another  rubbed  his  thumb  against  his 
•  teeth  until  it  hung  by  a  thread."    Dr.  Spitzka  concludes, 


582 


Alice  Bennett. 


since  "all  the  pathological  changes  of  the  brain  noted 
post-mortem  are  only  collateral  results  of  disturbed  circu- 
lation, and  throw  no  direct  light  on  the  essential  pathol- 
ogy of  'grave  delirium,'"  that  we  must  infer  the  "forma- 
tion of  a  toxic  agent  in  the  nerve-centers  themselves." 

Case  I.   ,    aged    42,    American,    married  but 

deserted  by  husband ;  general  health  said  to  have  been 
poor  duri«g  her  married  life  ;  had  been  "  a  little  unlike 
herself"  for  the  preceding  five  or  six  months.  One  week 
before  admission  to  the  hospital  became  actively  insane, 
with  extreme  restlessness  and  increasing  bodily  depression. 
On  admission  showed  most  intense  motor  excitement 
which  was  almost  incessant  for  one  week.  This  was  fol- 
lowed by  a  week  of  great  physical  prostration  in  bed, 
ending  in  death  on  the  fourteenth  day,  three  weeks  from 
the  beginning  of  the  attack.  At  times  during  the  last 
week,  mind  was  quite  clear.  A  few  days  before  death  a 
double  pneumonia  developed,  which  hastened  the  fatal 
issue.  Urine  contained  albumin  and  hyaline  casts  on  ad- 
mission. Autopsy  showed  the  large  mottled  kidneys  of 
chronic  diffuse  nephritis.  Heart  flabby,  hypertrophied, 
and  dilated.  Liver  enlarged.  Lungs,  red  hepatization, 
except  at  apices. 

Case  II.   ,  aged    32,  American,  married,  mother 

of  three  healthy  children ;  paternal  uncle  insane ; 
showed  slight  peculiarities  for  preceding  year;  apt  to 
complain  of  M  pain  across  back "  but  was  not  con- 
sidered sick  until  ten  days  before  admission,  when  violent 
insanity  developed  suddenly,  during  the  night;  was  kept 
in  bed  by  mechanical  measures,  and  was  brought  to  the 
hospital,  bound  to  a  stretcher,  over  a  distance  of  sixty 
miles.  On  admission  she  was  in  a  semi-comatose  condi- 
tion;  action  of  heart  extremely  feeble;  urine  loaded  with 
granular  and  waxy  casts  and  blood  discs.  She  lived  six 
days  in  this  condition.  Autopsy:  Heart,  organized  clots 
in  all  cavities;  aortic  insufficiency.  Kidneys  normal  size, 
cortex  thin  and  very  fatty;  one  hemorrhagic  infarct  size 
of  marble.    Liver  "nutmeg"  on  section. 

Case  III.   ,  aged  29,  single,  of  Irish  parentage, 

good  family  history.  Reported  good  health  up  to 
three  weeks  before  admission,  when  she  became  melan- 
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choly,  with  the  delusion  that  the  neighbors  were  defaming 
her  character;  persistently  suicidal.  On,  admission  urine 
contained  albumin,  hyaline  and  granular  casts;  action  of 
heart  feeble.  Death  occurred  after  thirty-three  days  (in 
eighth  week  of  attack),  during  which  she  was  the  subject 
of  intense  motor  excitement  with  agonizing  apprehen- 
sion. Once  repeated  rapidly  for  hours,  in  most  piercing 
screams,  "  O  God !  where  is  my  brother  ? "  Fed  with 
tube.    No  autopsy. 

Case  IV.   ,    aged    39,    of    German  extraction, 

wife  of  intemperate  saloon  keeper;  patient  said  to 
have  drank  beer  in  moderation;  mother  of  eight  children, 
three  miscarriages  during  the  preceding  year,  said  to 
have  been  artificially  induced  ;  domestic  relations  unhappy 
and  general  health  not  good  for  a  year.  Insanity 
developed  suddenly,  three  weeks  before  admission,  in  the 
form  of  melancholia  with  suicidal  and  homicidal  impulses ; 
asked  her  friends  "to  put  her  in  the  asylum  because  she 
could  not  trust  herself."  On  admission  appeared  well 
and  continued  sensible,  cheerful,  and  industrious  for  three 
weeks ;  gave  a  clear  history  of  her  attack,  and  soon 
evinced  a  natural  desire  to  go  home  and  take  her  place 
in  her  family.  One  examination  of  the  urine  at  this  time 
gave  negative  results.  Heart  enlarged,  with  mitral 
systolic  murmur.  On  the  twenty-second  day  she  became 
melancholy;  quiet,  with  tendency  to  stupor,  but  made 
several  attempts  to  choke  an  unoffending  fellow-patient; 
increasing  mental  dullness  with  rapid  physical  wasting 
for  one  week.  On  the  eighth  and  ninth  days  (of  this 
attack)  showed  extreme  restlessness ;  would  throw  herself 
about  the  floor,  beat  the  walls,  scream,  etc.;  tenth  day 
in  bed;  died  on  morning  of  eleventh  day.  A  second 
examination  of  the  urine  made  during  this  attack  also 
gave  negative  results.  Autopsy :  Venous  congestion 
everywhere  marked ;  heart  hypertrophied,  with  mitral 
leak  ;  kidneys  large,  capsule  thickened  and  removed  with 
difficulty  from  a  roughly  granular  surface  ;  cortex  on  sec- 
tion, showed  extensive  fatty  change ;  liver  also  showed 
fatty  changes  in  a  few  places. 

This  case  is  interesting  as  showing  the  remission 
which  is  so  frequently  seen  in  the  mental,  as  in  other 
manifestations  of  "  Bright's  disease,"  and  also  as  illustrat- 
ing the  necessity  for  repeated  examinations  of  the  urine. 
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Case  V.   ,  aged  33,  Irish,  single,  domestic,  good 

family  and  personal  history.  One  week  before  admission 
suddenly  became  wildly  delirious;  no  previous  symptoms 
noted.  On  admission  she  was  excited,  incoherent,  and  in 
constant  motion  of  some  sort.  Urine  loaded  with  granu- 
lar and  waxy  casts.  Lived  nine  days;  delirium  passed 
into  semi-comatose  condition  for  the  last  two  days  of  life. 
Autopsy :  Kidneys  contracted,  capsule  adherent,  cortex 
thin,  cystic  and  fatty.  Some  thickening  of  heart  valves 
and  numerous  atheromatous  patches  in  coats  of  arteries 
of  the  brain. 

Case  VI.   ,   aged    26,   American,   single ;  one 

paternal  cousin  insane ;  general  health  had  been  con- 
sidered good,  but  slight  failure  of  memory  and  a  ten- 
dency to  repeat  words  had  been  noticed  for  two  years. 
Onset  of  insanity  sudden,  twelve  days  before  admission, 
shown  by  incessant  talking  of  delusions  of  a  persecutory 
nature,  insomnia  and  restlessness.  On  admission,  condi- 
tion as  described  above  ;  after  one  week,  passed  into  a 
condition  of  semi-coma,  which  lasted  a  month,  and  she 
died  in  the  seventh  week  of  the  attack.  The  urine  con- 
tained a  small  amount  of  albumin,  hyaline,  epithelial  and 
granular  casts.  There  was  a  mitral  systolic  murmur  of 
the  heart.  Ten  days  before  death  the  urine  contained  a 
considerable  amount  of  sugar,  although  none  had  been 
found  at  two  previous  examinations.  In  the  last  week, 
showed  a  tendency  to  convulsive  twitchings  of  all  the 
voluntary  muscles ;  superficial  sores  readily  followed 
slight  irritations  of  the  skin.  Autopsy  showed  contracted 
and  granular  kidneys.  Heart  hypertrophied,  with  mitral 
leak. 

Case  VII.  — — ,  aged  38,  married,  mother  of  five 
children.  Invasion  of  insanity  sudden,  of  one  week's 
duration  ;  lived  eight  days,  after  admission  to  the  hos- 
pital, in  a  condition  of  restless  delirium,  with  rapid  loss 
of  flesh.  Autopsy  showed  kidneys  contracted  and  fatty; 
heart  hypertrophied  and  dilated. 

Case  VIII.   ,  aged  45,  of  Irish  parentage.  Dys- 
pepsia for  two  years,  somewhat  depressed  for  four 
months  ;  melancholia,  with  restlessness  and  delusions,  for 
one  week  before  admission  to  the  hospital.  Special  delu- 
sions were  that  there  was   "a  roaring   lion   inside"  her 


Insanity  as  a  Symptom  of  Bright' s  Disease.  585 


body;  at  another  time,  a  "man,"  etc.  Continuously 
restless ;  died  eighteen  days  from  the  beginning  of  the 
attack.  No  autopsy.  Urine  contained  albumin  ;  no  casts 
found. 

Case  IX.   ,  aged  26,  Pennsylvania  German,  -sin- 
gle, domestic  ;  left  service  six  weeks  before  through  ill- 
health,  but  there  were  no  mental  symptoms  until  two 
weeks  before  admission  to  the  hospital,  when  she  sud- 
denly became  deranged,  screaming,  "  The  people  are 
burning  up !  "  Refused  food  and  lost  flesh  rapidly. 
Died  six  days  after  admission,  three  weeks  from  the 
onset  of  mental  symptoms.  The  urine  contained  albumin 
and  many  granular  casts.  The  autopsy  showed  the  kid- 
neys much  contracted,  cortex  granular  and  cystic. 

Case  X.   ,   aged    30,   American,  married,  good 

family  history.  Had  suffered  from  dyspepsia,  but  was 
considered  fairly  well  up  to  eight  weeks  before  admission 
to  the  hospital.  Insanity  characterized  by  apprehensions 
of  disaster,  suicidal  attempts  and  great  restlessness.  Lived 
twenty-five  days.  No  autopsy.  Urine  contained  hyaline 
and  granular  casts. 

Case  XL   ,  aged  37,  American,  widow,  mother  of 

five  children.  Had  been  running  down  in  health  for  four 
months  with  some  mental  depression,  but  no  obvious 
insanity  until  ten  days  before  death,  which  was  probably 
hastened  by  the  fatigue  of  the  journey  to  the  hospital. 
She  died  after  two  days,  during  which  she  manifested 
great  restlessness  and  mental  distress,  with  apprehensions 
of  injury.  The  urine  contained  albumin  and  granular 
casts.  The  autopsy  showed  kidneys  granular  and  con- 
tracted, with  a  large  cicatrix  on  the  posterior  surface 
of  the  left;  heart  very  pale,  flabby;  insufficient  valves. 

Case  XII.   ,  aged  47,  American,  widow.  Sudden 

development  of  insanity  ;  melancholia,  with  great  rest- 
lessness, fear,  screaming,  etc.,  followed  by  death  in 
twenty  days.  Urine  contained  granular  casts.  No 
autopsy.  This  case  was  complicated  by  swelling  of  both 
parotid  glands  a  few  days  before  death. 

Second  Group. — Cases  (12)  less  rapidly  fatal  (three 
months  to  nine  and  one-half  years). 
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Case  XIII.   ,  aged   59,  married,   mother   of  two 

children ;  one  maternal  cousin  insane.  Melancholy  for 
about  two  months  before  admission,  with  a  remission  of 
about  one  month,  during  which  she  seemed  well ;  prom- 
inent mental  features  were  delusions  concerning  her  own 
body,  apprehensions  of  injury  and  hallucinations  of  sight; 
at  first  very  restless,  but  soon  became  quiet  and  markedly 
resistive;  never  stuporous  but  seldom  spoke;  expression 
watchful,  suspicious  and  despairing;  often  required 
mechanical  feeding;  at  times  seemed  to  suffer  great 
pain,  which  on  two  occasions,  appeared  to  be  relieved  by 
the  passing  of  a  large  quantity  of  bloody  urine.  Emacia- 
tion was  rapid  and  extreme.  The  urine  contained  albu- 
min, hyaline  and  epithelial  casts.  Death  occurred  in  the 
seventh  week  of  her  residence  with  us,  the  fifteenth  from 
the  beginning  of  insanity. 

Case  XIV.   ,  aged  32,  American,  married,  mother 

of  one  child,  eight  years  old.  Melancholy  tor  nine 
months  before  admission  ;  died  six  months  later,  fifteen 
from  the  beginning  of  insanity.    No  autopsy. 

This  case  was  characterized  by  extreme  melancholy 
and  strong  suicidal  impulses  always  active ;  generally 
silept,  with  most  agonized,  despairing  expression,  but  had 
periods  when  she  would  utter  piercing  screams  and  throw 
herself  about  the  floor  for  hours ;  often  fed  with  tube 
because  she  refused  food.  There  were  several  slight  con- 
vulsive seizures  just  before  death. 

Case  XV.   ,  aged  50,  American,  widow ;  no  fam- 
ily history  of  insanity.  Something  more  than  a  year 
before  admission  to  the  hospital  became  the  subject  of 
restless  melancholia,  followed  by  a  gradual  failure  of 
intellect.  On  admission,  bewildered  and  frightened  air ; 
comprehension  feeble ;  spoke  few  words  in  disjointed, 
childish  manner ;  appetite  inordinate ;  habits  unclean ; 
destructive  of  clothing  and  other  property  ;  resistive  to 
a  marked  degree,  the  most  ordinary  measures  for  her 
comfort  requiring  four  to  six  nurses.  Urine  contained 
albumin  (small  amount),  hyaline  and  fatty  casts.  This 
patient  lived  a  year  in  the  condition  described  above, 
more  than  two  years  from  the  beginning  of  the  attack. 
No  autopsy. 

Case  XVI.   ,  aged    50,  Irish,  single ;    had  been 

complaining  of  minor  ailments  for  two  years.    Six  weeks 
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before  admission  became  suddenly  melancholy,  with  active 
delusions  of  persecution  ;  suicidal ;  refused  food  and  lost 
flesh  rapidly.  Died  in  the  eighth  month.  Became  very 
much  emaciated;  frequent  abscesses  followed  superficial 
injuries;  during  a  remission  of  three  months  was  almost 
well,  quiet  and  sensible,  but  with  this  exception,  was 
always  restless,  disorderly,  and  an  exceedingly  trouble- 
some patient  to  care  for.  Urine  contained  albumin  ;  no 
casts  noted.  Autopsy :  Kidneys  contracted,  capsules 
adherent,  cortex  very  thin  and  containing  some  cysts; 
pelves  dilated  and  injected  ;  heart  valves  thickened  and 
atheromatous  ;  atheroma  of  cerebral  vessels. 

Case  XVII.   ,  aged  40,  Irish,  single,  domestic  ; 

mother  insane  at  menopause  ;  second  attack  (first  attack 
due  to  "  ill-health;"  eighteen  years  before).  One  year 
before  admission  awoke  suddenly  in  the  night  with  the 
delusion  that  her  room-mate  was  going  to  kill  her.  Lived 
seven  months  (nineteen  from  the  beginning),  always  in  a 
condition  of  exaggerated  fear  and  apprehension.  Gradual 
physical  deterioration  with  development  of  tuberculosis. 
No  record  of  urine.  Autopsy  :  Kidneys  contracted,  cor- 
tex very  much  thinned.  Fatty  degeneration  of  heart, 
with  thickening  of  valves.  Lungs  tuberculous,  with 
almost  total  destruction  of  the  right ;  two  pints  of 
purulent  fluid  in  the  right  pleural  sac. 

Case  XVIII.   ,  aged  37,  American,  married,  and 

mother  of  five  children ;  patient  said  to  have  been  a 
chronic  sufferer  from  "indigestion,  liver  and  kidney 
troubles."  Mental  symptoms  of  four  months'  duration ; 
a  gradual  development  of  melancholia  with  tendency  to 
stupor.  On  admission  urine  contained  hyaline  casts  with 
granular  epithelium.  Mind  and  body  failed  together  and 
she  died  in  four  and  one-half  months,  eight  and  one-half 
months  from  the  beginning.  Pulmonary  tuberculosis 
developed  in  the  later  stages.  Autopsy :  Granular,  con- 
tracted kidneys;  tuberculosis  of  lungs;  mitral  stenosis  of 
heart. 

Case  XIX.   ,  aged  past  50,  married,  no  children, 

Irish;  a  niece  insane.  Had  been  considered  fairly  well 
up  to  about  two  months  before  admission,  when  she 
began  to  worry  about  trifles  and  developed  hallucinations 
of   sight   and    hearing;     attempted    suicide    by  cutting 
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abdomen  with  a  razor  because  she  was  "  tired  of  herself." 
On  admission,  the  urine  contained  hyaline  casts;  ten- 
dency to  obesity,  with  flabby  flesh  and  sluggish  circula- 
tion ;  heart-sounds  feeble.  This  patient  seemed  more 
hypochondriacal  than  truly  melancholia;  her  attention 
could  generally  be  diverted  and  at  times  she  was  even 
cheerful.  Her  suicidal  intentions  were  not  much  credited 
until,  one  month  after  her  admission  to  the  hospital,  she 
managed  to  secrete  a  table-knife  and  cut  her  own  throat 
almost  "  from  ear  to  ear,"  half  severing  the  trachea, 
but  no  important  vessels.  This  was  followed  by  an 
amelioration  of  the  mental  symptoms.  The  wound  kept 
in  healthy  condition  and  had  healed  to  within  one  and  a 
half  inches  (small  opening  into  the  trachea  remained)  at  the 
time  of  her  death,  which  was  two  months  from  the  time 
of  her  admission,  four  from  the  beginning  of  her  insanity. 
She  was  constantly  threatened  with  heart-failure,  and  her 
death,  occurring  very  suddenly,  was  evidently  due  to  that 
cause.  Autopsy:  Kidneys  a  little  swollen  in  appearance; 
capsule  not  adherent;  cortex  thin,  friable,  and  of  yellow-* 
ish  color,  containing  some  cysts ;  pelves  dilated  and 
injected.  Heart  flabby  and  fatty,  valves  thickened  and 
atheromatous.  Liver  large  and  fatty.  Right  lung  con- 
tained, in  posterior  part  of  lower  lobe,  a  gangrenous 
area,  two  by  three  inches,  circumscribed  by  inflammatory 
adhesions  of  the  adjacent  pleura.  Brain  not  ex- 
amined. 

Case  XX.   ,  aged  72,  American,  married ;  two 

brothers  committed  suicide.  Suicidal  melancholia  of  six 
months'  duration  ;  had  a  similar  attack  three  years  before, 
from  which  she  apparently  recovered.  Lived  two  months, 
eight  from  beginning  of  last  attack.  No  autopsy.  Urine 
contained  waxy  and  granular  casts. 

Case  XXI.   ,  aged  24,  American,  single,  domes- 
tic; was  "running  down"  in  health  for  an  indefinite 
time.  Melancholia  of  restless  type;  rapid  decline  with 
development  of  tuberculosis.  Urine  contained  a  small 
amount  of  albumin.  Died  in  four  months.  Autopsy: 
Granular,  contracted  kidneys;  tuberculosis  of  lungs; 
mitral  stenosis  of  heart ;  fatty  liver. 


Case  XXII.   ,  aged  66,  American,  widow.  Mel- 
ancholy for  one  year  before  admission,  and  committed 
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suicide  by  hanging  herself  two  months  later.  Urine  con- 
tained albumin  arid  hyaline  casts.  There  was  a  mitral 
systolic  murmur  of  the  heart.    No  autopsy. 

Case  XXIII.   ,  aged  60,  Pennsylvania  German, 

widow.  Whole  duration  nine  and  one-half  years.  Rest- 
less melancholia  with  keenest  apprehensions  constantly 
present.  In  the  early  stages  would  look  out  of  the  win- 
dow and  scream  11  The  sky  is  coming  down!"  "We  shall 
all  be  burned  up !  "  in  an  agony  of  fear.  Terminated  in 
partial  dementia  of  melancholic  type,  with  extreme 
emaciation.  Autopsy :  Kidneys,  cortex  almost  entirely 
destroyed  by  fatty  change.  Heart,  atheroma  and  thick- 
ening of  valves;    calculus  in  gall-bladder. 

Case  XXIV.   ,  aged  65,  American,  widow,  one 

daughter  whose  mental  capacity  seemed  below  the 
average.  Two  weeks  before  admission  arose  in  the  night 
and  tried  to  set  fire  to  the  house.  Condition  that  of 
restless  melancholia  of  rather  quiet  type.  Lived  six  and 
one-half  years;  without  remissions;  tendency  to  dementia 
slight.  Autopsy:  Kidneys  contracted,  with  extensive 
destruction  of  cortex.  Heart-valves  thickened.  Lungs 
.  tuberculous. 

Third  Group. — Cases  (8)  terminating  in  rapid  recovery. 

Case  XXV.   ,   aged    37,   mulatto,  married ;  ten 

days  before  expiration  of  a  year's  sentence  in  prison 
became  melancholy,  with  keen  apprehension  of  personal 
injury;  hallucinations  of  hearing  and  smell;  refused  food, 
"  having  heard  them  say  that  it  was  poisoned  to  kill 
her."  On  admission,  urine  contained  a  considerable 
amount  of  uric  acid  and  a  small  amount  of  albumin ;  no 
casts  noted.  The  mental  symptoms  disappeared  in  a  few 
days  and  coincidently  the  urine  became  normal.  She 
was  discharged  quite  well  in  one  month. 

Case  XXVI.   ,    aged    44,    American,  married, 

mother  of  seven  healthy  children.  Had  suffered  from 
uterine  trouble  for  seven  years ;  internal  hemorrhoids 
also.  Simple  melancholia  developed  two  months  before 
admission;  lost  interest  in  household  and  family; 
apprehensions  of  injury  ;  headache,  insomnia,  "  noises  in 
head,"  etc.  Urine  contained  hyaline  casts  and  granular 
epithelium ;  heart  normal.  Recovered  in  six  weeks  (now 
two  and  one-half  years  ago). 
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Case  XXVII.   ,  aged   49,   American,   single,  no 

insanity  in  family.  Patient  lived  on  a  farm,  in  comforta- 
ble circumstances,  and  was  accustomed  to  eating  largely 
of  food  that  was  difficult  of  digestion;  a  large  woman  of 
full  habit ;  melancholia  developed  very  suddenly ;  dis- 
trusted her  own  family  and  jumped  from  an  upper 
window  with  the  idea  of  escaping  impending  danger. 
On  admission  (three  days  after  beginning  of  insanity), 
mind  much  confused  ;  incoherent,  apprehensive,  and 
especially  resistive  for  about  one  week,  after  which  con- 
valescence was  gradually  established  ;  discharged  well  in 
twenty-one  days.  (No  relapse  for  three  years).  Urine, 
on  the  third  day,  contained  a  large  amount  of  uric  acid 
and  a  few  casts  ;    on  the  eighteenth  day  it  was  normal. 

Case  XXVIII.   ,  aged   53,  American,  wife  of  a 

well-to-do  farmer;  two  healthy  children;  grandfather 
and  father  committed  suicide  ;  sister  and  paternal  cousin 
also  have  been  insane.  Patient  was  never  strong ;  sub- 
ject to  palpitation  of  heart.  At  seventeen  years  had  an 
attack  of  melancholia  lasting  "  a  few  weeks.''  Four 
years  ago  was  again  melancholy  for  ten  weeks,  ascribed 
to  "  general  debility."  Present  attack  of  three  weeks' 
duration  (irritable  in  her  family  for  a  longer  period), 
restless,  dissatisfied,  and  suspicious ;  suicidal  tendencies 
suspected;  physical  condition  poor;  complained  of 
"  pains  all  over."  On  admission,  found  weak  and 
anaemic;  the  urine  contained  much  uric  acid,  a  consider- 
able amount  of  albumin,  and  a  few  granular  casts. 
There  was  a  mitral  systolic  heart  murmur.  With 
improvement  in  her  physical  condition  the  mental  symp- 
toms disappeared,  and  she  went  home  in  three  months 
quite  well  in  mind ;  at  that  time  examination  of  the 
urine  showed  a  small  amount  of  uric  acid  but  no 
albumin  or  casts.  This  patient  has  now  been  at  home 
seventeen  months.  While  I  do  not  believe  it  possible  for 
her  ever  to  be  well,  in  a  physical  sense,  immunity  from 
mental  symptoms  will  depend  upon  the  care  with  which 
the  conditions  of  her  life  are  regulated. 

Case  XXIX.   ,  aged   71,    English,   widow,  with 

two  healthy  children ;  a  small  delicately  built  woman. 
Two  previous  attacks  of  melancholia,  nine  years  apart. 
Present  attack  of  four  months'  duration,  appearing  to  fol- 
low   erysipelas.      On    admission,    restless,  apprehensive, 
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suicidal.  The  urine  contained  a  considerable  amount  of 
albumin,  with  many  hyaline,  granular  and  waxy  casts, 
which  gradually  diminished,  with  coincident  improvement 
in  the  mental  symptoms,  until  she  was  discharged  well 
in  two  months  from  the  time  of  her  admission.  At  that 
time  the  urine  contained  an  occasional  cast,  but  no 
albumin. 

In  this  case,  as  in  the  preceding  one,  the  prognosis 

must  be  conditional.    I  cannot  doubt  in  this,  as  in  many 

similar  cases  that  have    come    under   my  care,  that  the 

mental   manifestations   have   been    coincident   with,  and 

closely  related  to,  exacerbations  in  the  course  of  a  slow, 

interstitial  nephritis  extending  over  many  years. 

1 

Case  XXX.   ,  aged    35,    Pennsylvania  German, 

married  ;  father  once  insane  but  recovered.  Insanity, 
with  frenzied  excitement,  developed  two  weeks  before 
she  was  brought  to  me  ;  had  been  tied  down  to  prevent 
her  injuring  herself ;  would  try  to  beat  her  head  against 
the  walls  and  floor,  to  dig  out  her  eyes,  etc.  After 
admission,  great  restlessness  continued  for  several  days; 
sometimes  would  utter  the  most  piercing  screams  for 
hours  at  a  time  ;  there  was  general  confusion  of  mind, 
which  gradually  disappeared,  but  depression  of  spirits, 
apprehensions,  etc.,  with  remissions,  persisted  for  a  longer 
time.  She  went  home  well  in  six  weeks,  eight  from  the 
beginning  of  the  attack.  The  urine,  on  admission,  con- 
tained albumin,  hyaline  and  granular  casts.  (It  is  much 
to  be  regretted  that  there  is  no  record  of  the  urine  at 
the  time  of  her  discharge.) 

Case  XXXI.   ,  aged  50,  American,  married,  with 

two  healthy  children.  Rheumatism  one  year  before 
admission  to  the  hospital ;  mental  depression  for  two 
weeks,  restlessness,  apprehensive  delusions,  suicidal  ten- 
dencies and  rapid  physical  deterioration;  complexion 
markedly  sallow;  urine  contained  uric  acid  and  granular 
casts  ;  heart  sounds  feeble  with  a  mitral  systolic  murmur. 
Under  tonic  treatment  her  physical  condition  improved, 
the  mental  symptoms  disappeared,  and  she  went  home 
well  in  two  months. 


Case  XXXII.   ,  aged  48,  American,  single-;  very 

marked  family  tendency  to   insanity,  and  patient  herself 
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rather  below  the  average  mentally.  A  large,  heavily 
built  woman.  Fifteen  days  before  admission  to  the  hos- 
pital began  to  show  mental  disturbance  with  remissions  ; 
on  the  thirteenth  day  awoke  from  sleep  with  piercing 
screams  ;  the  same  day  had  severe  pain  in  the  region  of 
the  heart,  with .  dyspnoea,  lasting  twenty  minutes  ;  micturi- 
tion was  reported  as  abnormally  frequent  during  the  first 
week,  and  she  had  complained  of  "  pain  in  the  back." 
On  admission,  face  turgid,  eyes  injected,  skin  hot  to 
touch ;  markedly  resistive  with  general  confusion  of 
mind  Venesection  was  followed  by  immediate  relief  of 
the  condition  described,  and  on  the  second  day  she 
resembled  nothing  so  much  as  a  good-natured  baby  who 
is  just  learning  to  talk.  She  slowly  regained  her  normal 
condition,  and  was  discharged  practically  well  in  about 
two  months.  (One  year  later  I  have  heard  that  there 
has  been  a  relapse.)  The  urine  contained  uric  acid, 
albumin  and  casts,  which  diminished  but  did  not  (the 
uric  acid  excepted)  entirely  disappear  with  her  restoration 
to  mental  health. 

Fourth  Group. — Cases  (  3 )  recovering  after  many 
months. 

Case  XXXIII.   ,   aged    28,   American,   wife  of 

traveling  salesman,  with  two  healthy  children  ;  of  healthy 
family.  For  the  preceding  year  had  complained  of  a 
"heavy  pressure  across  the  middle  of  the  abdomen;" 
mentally  deranged  for  seven  weeks  before  admission, 
during  which  she  was  at  first  restless,  with  keen  appre- 
hensions of  injury,  followed  by  quiet  with  tendency  to 
stupor.  In  the  hospital  was  a  typical  case  of  "  melan- 
cholia with  stupor,"  showing  little  change  for  eight 
months,  after  which  she  gradually  recovered.  She  went 
home  in  the  tenth  month ;  at  that  time  her  mind  was 
slightly  dull  and  worked  slowly,  but  she  has  since  been 
reported  as  entirely  well  (now  nearly  three  years).  The 
urine  contained  albumin,  blood  corpuscles,  hyaline,  epi- 
thelial and  granular  casts,  during  the  first  month,  dimin- 
ishing during  the  second,  and  disappearing  entirely  after 
the  third  month. 

Case  XXXIV.   ,  aged  33,  Irish,  single,  domestic ; 

in  America  over  three  years.  For  two  years  had  been 
14  running   down "    in   health,  with    no   very  pronounced 
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symptoms.  Melancholy  for  four  weeks  before  coming  to 
the  hospital ;  often  cried  loudly,  saying,  "  My  soul  is 
lost!"  "Judgment  day  is  coming!"  Had  in  the  time 
two  short  periods  (three  hours)  of  immobility.  Had 
refused  food  almost  entirely  for  two  weeks.  On  admis- 
sion, condition  markedly  resistive,  and  continued  for  about 
a  month  a  mixture  of  stupor  and  obstinacy ;  often 
required  mechanical  feeding ;  a  few  times  made  violent 
attacks  upon  someone  near,  without  warning  or  provoca- 
tion ;  at  the  end  of  that  time  passed  into  a  condition 
wholly  passive  and  stupid ;  stationary  for  a  year,  then 
began  to  take  some  interest  in  the  work  of  the  ward, 
and  gradually  recovered  from  that  time.  The  urine,  on 
admission,  contained  a  considerable  amount  of  albumin, 
hyaline  and  granular  casts ;  cn  discharge,  no  albumin, 
but  a  few  hyaline  casts.  While  practically  well  at  the 
time  of  her  discharge,  it  is  doubtful  if  her  mind  had 
quite  its  former  acuteness,  and  I  look  upon  her  as  liable 
to  a  relapse. 

Case  XXXV.   ,  aged  25,  single,  parents  Irish  and 

German,  worked  in  a  mill;  no  insanity  in  family.  Two 
months  before  admission  came  home  from  work  sick, 
"seemed  to  have  taken  cold;"  nine  days  later  began  to 
have  melancholic  delusions  with  increasing  restlessnesss. 
With  us,  she  was  tormented  with  self-condemnatory  delu- 
sions for  several  weeks,  with  constant  restlessness  and 
suicidal  impulses ;  then  improved  slowly,  and  after  six 
months  spent  a  few  weeks  at  home,  only  to  come  back 
worse  than  before.  At  home  had  attempted  suicide  by 
setting  fire  to  her  clothing.  Her  mental  anguish  was  now 
indescribable ;  for  weeks  she  would  walk  the  floor,  wring- 
ing her  hands,  crying  aloud  and  accusing  herself ;  she 
was  always  in  motion,  picking  at  or  tearing  her  clothing, 
scraping  plaster  from  the  walls,  etc.,  if  not  constantly 
watched,  not  from  mischievous  propensities  but  because 
she  "  could  not  keep  still."  This  was  two  years  ago. 
Six  months  ago  she  went  home  and  has  engaged  in 
business  as  a  dressmaker.  For  a  year  before  she  was 
almost  well,  but  seemed  afraid  to  go  home.  The  early 
records  of  the  urine  in  this  case  I  cannot  rely  upon  ;  a 
year  ago  a  few  granular  casts  and  a  trace  of  albumin 
were  found.  Early  in  the  case  there  were  several  attacks 
of  apparent  heart  failure,  and  *at  her  best  she  was  subject 
to  pain   about  the  heart   for  days  at  a  time ;    at  times, 
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she  had  also  pain  in  the  left  kidney.  Pallor  was  always 
a  noticeable  feature  ;  there  was  a  mitral  systolic  murmur 
of  the  heart  with  accentuated  second  sound. 

Fifth  Group, — Cases  (4)  improved  and  nearly  stationary 
for  years. 

Case    XXXVI.   ,   aged    52,   American,  single, 

teacher,  good  family  history.  Insane  fourteen  years 
before  she  came  under  my  care  ;  for  the  first  two  years 
of  that  time  described  as  being  "  in  a  condition  of  great 
excitement,  during  which  she  made  two  attempts  at  sui- 
cide ;  improved  and  lived  at  home  some  years  with  mind 
somewhat  weakened.  A  few  months  before  admission 
became  more  restless ;  would  leave  her  home  and  walk 
long  distances  with  the  idea  of  getting  a  position  ;  untidy 
in  personal  habits.  On  admission,  December,  1884, 
walked  up  and  down  crying ;  fretful,  dissatisfied  expres- 
sion ;  attention  fixed  with  difficulty ;  complexion  very 
sallow.  For  the  past  four  years  has  been  much  improved ; 
has  gained  flesh,  reads  and  otherwise  employs  herself; 
has  the  freedom  of  the  grounds ;  expression  of  face 
anxious  and  dissatisfied  at  times  ;  capacity  for  continuous 
application  impaired.  The  urine  .  contains  a  varying 
amount  of  albumin  with  granular  casts.  There  is  a  mitral 
systolic  heart  murmur. 

Case  XXXVII.   ,  aged  42,  American,  widow  with 

two  healthy  children.  History  of  "pain  in  back"  and 
headache  for  three  years  before  admission,  during  which 
a  natural  disposition  to  worry  had  been  greatly  exagger- 
ated, passing  at  length  into  delusions  of  persecution  with 
apprehensions  of  injury.  For  about  a  year  after  she  came 
to  us  she  continued  much  depressed,  but  for  the  past  six 
years  has  been  much  improved  ;  is  rather  "  difficult  "  to 
get  along  with,  and  is  apt  to  mistrust  and  misjudge 
others,  but  is  able  to  live  at  home  and  works  industriously. 
The  urine,  a  year  ago,  contained  a  large  amount  of  albu- 
min and  granular  casts. 

Case  XXXVIII.   ,  aged  60,  Irish,  widow  ;  a  for- 
mer attack  three  years  before  ;  insane  one  week  before 
admission.  On  admission,  restless  to  extreme  degree; 
would  throw  herself  about  the  floor  and  scream  for  hours 
at  a  time  ;  fed  with  tube  for  weeks.    Improved  after  six 


Insanity  as  a  Symptom  of  Bright 's  Disease.  595 


months,  and  for  the  past  two  and  a  half  years  has  been 
almost  stationary ;  memory  and  other  mental  faculties 
practically  unimpaired,  but  she  is  inclined  to  worry  with- 
out cause,  and  her  temper  is  irritable  and  uneven; 
insomnia  is  a  marked  feature.  On  admission,  the  urine 
contained  albumin,  hyaline  and  granular  casts ;  at  the 
present  time  (May,  1889)  considerable  granular  debris,  but 
no  albumin  or  casts. 

Case  XXXIX.   ,   aged  45,  German,   wife   of  a 

tailor,  with  two  healthy  children  ;  no  insanity  in  family. 
Eight  months  before  admission  had  malaria,  and  about 
the  same  time  became  melancholy,  with  self-condemnatory 
delusions  and  strong  suicidal  impulses.  This  patient  was 
for  many  months  one  of  our  most  miserably  restless 
cases  of  melancholia  and  one  of  the  most  persistently 
suicidal  cases  I  have  ever  seen.  In  the  earlier  stages  she 
often  made  fierce  attacks  upon  others,  with  the  idea  of 
being  hanged  if  she  killed  someone.  For  about  three 
years  now  she  has  been  quiet,  helpful  and  extremely 
kind  to  all  about  her,  but  she  is  always  under  observa- 
tion as  a  suicidal  patient,  because,  at  times,  the  impulse 
comes  back  to  her  with  overmastering  strength.  I  have 
no  reliable  record  of  the  urine  at  the  time  of  her 
admission;  at  the  present  time  (1889)  it  contains  albumin 
and  casts. 

Sixth  Group. — Cases  (3)  running  a  very  slow  downward 
course. 

Case  XL.   ,  aged  31,  widow,  American;  of  good 

family,  but  married  below  her  station  and  lived  an  irreg- 
ular life  for  years;  became  implicated  with  her  husband 
in  some  breach  of  law  and  was  sent  to  prison,  where 
melancholia  developed,  said  to  be  a  second  attack.  On 
admission  (October,  1887),  expression  of  face  that  of 
abject  despair;  delusions  self-condemnatory;  "God  has 
cursed  me  !  "  the  only  words  she  spoke.  Intensely  sui- 
cidal ;  at  times  homicidal  (with  the  idea  of  subjecting 
herself  to  the  death  penalty  if  she  could  kill  another). 
In  the  following  summer  she  was  for  about  a  month  in  a 
condition  of  semi-stupor,  with  restlessness  and  delusions 
that  she  was  grossly  maltreated,  but  for  the  remainder  of 
the  time  she  has  been  in  the  condition  of  despairing  mel- 
ancholy described  above,  with  strong  suicidal  propensities 
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always  present ;  she  is  subject  to  pain  in  the  lumbar 
region,  and  insomnia  is  a  prominent  feature  of  her  case. 
The  urine  in  this  case  has  always  contained  casts,  hya- 
line, granular,  and  sometimes  waxy,  with  albumin,  in 
varying  amount. 

Case  XLI.   ,  aged  65,  Irish,  single  ;  now  in  hospital 

nearly  three  years.  Had  been  generally  healthy,  but  had 
an  "  attack  of  diarrhea  "  three  months  before  coming  to 
the  hospital,  which  left  her  weak;  two  months  later 
began  to  lose  interest  in  her  work ;  wanted  to  wander 
away  from  home  and  mistrusted  her  friends  ;  finally  did 
not  eat,  sleep  or  change  her  clothing.  On  admission,  she 
was  in  a  restless,  almost  frenzied  condition,  resisting 
everything;  in  a  month  passed  into  a  passive  condition, 
in  which  she  has  remained,  almost  without  change,  to  the 
present  time.  She  is  kept  in  bed,  eats  well  when  food  is 
taken  to  her,  submits  passively  to  necessary  care,  but 
does  not  show  any  interest  in  anything  about  her,  although 
her  eyes  are  open  and  not  devoid  of  intelligence.  On 
admission  the  urine  contained  a  few  casts  ;  one  examina- 
tion, in  1889,  showed  albumin  and  an  extraordinary  num- 
ber of  casts. 

Case  XLII.  ,  aged   56,  of  German  extraction, 

wife  of  mechanic,  mother  of  seven  children  ;  one  paternal 
cousin  insane.  Health  broken  down  by  "  liver  trouble  " 
for  the  previous  two  years,  during  the  last  six  months  of 
which  she  was  insane,  with  delusions  of  persecution  and 
apprehensions  of  injury  ;  suspicious  of  her  best  friends, 
and  made  an  attack  upon  her  husband  just  before  coming 
to  the  hospital.  At  times  had  periods  of  greater  restless- 
ness, when  she  would  make  efforts  to  escape  from  her 
supposed  enemies.  In  the  hospital  (now  eighteen  months) 
she  has  generally  been  quiet;  face  invariably  expresses 
suspicion  and  misery  ;  at  times  "  voices  tell  her  to  hang 
herself ; "  occasionally  restless  and  makes  efforts  to 
escape  ;  complexion  extremely  sallow  ;  for  the  past  year 
slowly  losing  flesh.  On  admission  the  urine  contained 
albumin  and  waxy  casts,  confirmed  by  subsequent  exam- 
inations. 

Seventh  Group. — Cases  (2)  illustrating  a  transformation 
of  melancholia  into  secondary  paranoia,  with  delusions  of 
personal  grandeur. 
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Case  XLIII.  ,  aged  43,  of  healthy  family,  Amer- 
ican, single.    Admitted  to  the  hospital  January,  1887,  in 
a  condition    of   melancholia    of   four  years'  duration,  for 
the   last    nineteen  months   of  which  she  had  been  in  a 
private  hospital  for  the  insane.    For  the  first  nine  months 
her  whole  attitude  was  that  of  the  most  profound  dejection; 
for  days  she   would   sit   with   bowed    head,  refusing  to 
speak,  often  to  eat ;  then  there  would  be  an  interval  of  a 
•few  days,  when  she  would  hold  up  her  head,  knit,  and 
answer  in  monosyllables,  if  spoken  to,  but  never  smile, 
and  shunning  observation.    After  nine  months  (five  and 
one-half  years,  it  will  be  remembered,  from  the  beginning 
of  her  insanity)  there   was  a  sudden   change  and  she 
became  as  exalted  and  active  as  she  had  previously  been 
depressed    and   quiet,  and    her   condition   has  remained 
practically  unchanged  for  three  years.    A  stranger  meet- 
ing her  might  think  her  merely  over-vivacious,  with  an 
incessant   activity   that   is   almost   fatiguing   to  witness. 
She  is  not  over  ready  to  speak  of  her  delusions,  but  if 
led  to  it  defends  her  fixed  belief  that  she  is  "the  Queen 
of  Heaven  and  will  never  die."    She  is  always  usefully 
employed  and  very  helpful  to  all  about  her;  she  seems 
never  tired.    On  admission  the  urine  contained  albumin 
(microscopic    record    not    satisfactory).     At  subsequent 
examinations  there  has  been  a  varying  amount  of  albu- 
min with  hyaline  and  granular  casts. 

Case  XLIV.   ,  aged  38,  American,  single,  of  good 

family,  and  always  lived  in  comfort;  never  very  strong; 
indulged  from  childhood  and  not  considered  mentally 
equal  to  the  rest  of  the  family.  Admitted  to  the  hos- 
pital in  September,  1884.  "A  few  years"  before  had 
"  chills  and  fever,"  which  left  her  with  pain  in  the  back, 
apparently  increasing  in  severity.  Mentally  deranged 
with  apprehensions  of  injury  and  hallucinations  for  two 
months  before  coming  to  me,  for  the  last  three  weeks 
of  which  she  was  sick  in  bed.  After  admission  to  the 
hospital  she  was  weak  and  more  or  less  in  bed  for 
several  weeks,  during  which  she  had  often  fits  of  loud- 
screaming  ;  often  fed  with  tube ;  delusions  that  "  men 
came  into  her  room  at  night  to  kill  her  ;  "  that  her  "  bed 
was  filled  with  worms,"  etc.  Gradual  development  of 
delusions  of  personal  grandeur,  that  she  is  "  Queen  of 
the  United  States,"  "head  attendant  of  the  ward,"  etc. 
Otherwise  mental   action   fairly  good,  and  she  is  noted 
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for  her  cheerfulness  and  activity.  Her  condition  has 
been  pretty  uniform  for  the  past  three  years.  I  have  no 
satisfactory  record  of  the  urine  at  the  time  of  admission. 
One  examination,  a  year  ago,  showed  a  large  amount  of 
albumin  with  granular  casts.  At  the  present  time  there 
is  a  trace  only  of  albumin  with  many  granular  casts. 
There  is  a  mitral  systolic  murmur  of  the  heart ;  complex- 
ion a  pale  sallow. 

(I  omit  two  cases  marked  by  extraordinarily  varied 
hallucinations,  with  delusions  of  persecution,  and  one  of 
stuporous  melancholia  merging  into  dementia,  distin- 
guished in  the  early  stages  by  cataleptoidal  tendencies.) 

Eighth  Group. — Cases  (4)  of  puerperal  origin. 

Case  XLV.   ,  aged  38,  American,  married,  and 

mother  of  three  children.  With  first  child,  fifteen  years 
before,  had  eclampsia  and  was  unconscious  for  a  week. 
Second  child  still-born ;  labor  began  with  convulsions, 
which  continued  for  four  days.  During  the  third  pregnancy, 
five  years  ago,  urine  was  found  loaded  with  albumin,  and 
convulsions  seemed  to  be  averted  by  a  free  venesection. 
Since  that  time  her  memory  has  appeared  to  be  slightly 
impaired  and  she  has  been  subject  to  fits  of  depression 
of  spirits.  Temper  uneven  for  six  months  ;  melancholia, 
with  delusions,  one  month.  Urine  loaded  with  albumin 
just  previous  to  admission.  (For  the  foregoing  notes  I 
am  indebted  to  Dr.  R.  B.  Ewing,  of  Chester  County.) 
On  admission  (April,  1889),  in  condition  of  pronounced 
resistive  melancholia;  face  turgid,  skin  hot,  tongue  brown 
and  dry;  refused  food  and  drink  and  resisted  everything 
with  a  frightened,  staring  expression.  The  condition 
described  was  at  once  relieved  by  very  free  venesection, 
which  reduced  the  case  to  one  of  simple  melancholia, 
in  which  the  mind  worked  slowly  but  in  natural  lines. 
There  was  notable  improvement  for  three  weeks,  then  she 
went  downward  physically;  losing  flesh  for  a  few  weeks 
and  finally  almost  stationary ;  her  mental  state  that  of 
simple  depression  for  three  months,  when  I  advised  a 
change  for  her.  From  her  home  she  has  written  me 
several  letters  during  the  past  nine  months,  which  indicate 
that  she  has  almost  entirely  regained  her  mental  tone. 
She  writes  that  she  has  a  cough,  but  at  the  last  report 
she  had   gained  twenty  pounds  in  weight.    The  urine, 
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except  immediately  after  the  bleeding,  has,  at  every 
examination,  large  amounts  of  albumin  and  granular 
casts.    Heart  fairly  normal. 

Case  XLVI.   ,  aged  32,  of  Irish  parentage,  mar- 
ried. Five  years  ago  the  birth  of  her  first  child  was  fol- 
lowed by  a  transitory  attack  of  simple  melancholia. 
Present  attack  came  on  a  few  days  after  the  birth  of  her 
second  child.  On  admission,  eighteen  months  ago,  she 
was  in  a  condition  of  wild  excitement,  which  I  at  first 
put  down  as  mania,  but  which  more  and  more  assumed 
the  nature  of  melancholic  frenzy,  with  remissions  ;  before 
the  nature  of  the  case  was  fully  apprehended  she  had 
nearly  taken  her  own  life,  and  she  has  remained  persistently 
suicidal.  She  is  a  most  difficult  patient  to  deal  with, 
being  an  unusual  combination  of  aggressiveness  with  sui- 
cidal proclivities.  On  admission,  the  urine  contained 
albumin,  of  which  the  relative  amount  has  increased  and 
there  are  also  many  granular  casts.  The  heart  sounds 
have  been  feeble  and  irregular. 

Ca^e    XLVII.   ,    aged    25,    American,  married, 

three  children.  Five  weeks  after  the  birth  of  her 
youngest  child  jumped  out  of  a  chamber  window  "  to 
save  her  baby;"  had  previously  been  dejected  and  had 
complained  of  "ice-cold  feeling"  at  the  base  of  the 
brain  and  of  a  peculiar  itching  of  the  soles.  Was  stupor- 
ous, but  not  profoundly  so,  during  her  stay  with  us,  and 
recovery  was  gradually  accomplished  in  eight  months. 
On  admission,  the  urine  contained  granular  casts. 

Case  XLVIII.   ,   aged    32,   mulatto   of  superior 

intelligence ;  mother  and  two  maternal  cousins  insane. 
Two  months  after  confinement  with  her  fourth  child 
became  melancholy.  On  admission,  very  restless  and 
markedly  resistive,  soon  passing  into  a  semi-stuporous 
condition,  from  which  she  never  recovered.  Died  in 
three  and  one-half  years,  of  phthisis  pulmonalis.  The 
first  examination  of  the  urine,  made  soon  after  her 
admission,  showed  a  few  casts;  but  four  subsequent 
examinations,  made  at  different  times,  gave  negative 
results.  Autopsy:  Cortex  of  kidneys  fatty,  diminished,  in 
places  absent ;  scrapings  under  microscope  showed  casts 
and  fat-globules.  Heart  fatty,  hypertrophied,  and  dilated. 
Lungs  tuberculous. 
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Ninth  Group. — Cases  (2,  also  puerperal)  complicated 
with  chorea. 

In  regard  to  the  possible  relation  between  chorea  and 
the  presence  of  "  ursemic  "  poisons  in  the  blood,  it  is, 
a  priori,  conceivable  that  a  condition  which  so  often  pro- 
duces convulsions  might  also  cause  those  other  irregular 
inco-ordinate  movements  known  as  chorea.  I  find  sug- 
gestive mention  in  some  or  the  books  on  nervous 
diseases.  Ross*  accepts  "  a  causal  relation  between  rheu- 
matism and  chorea,"  and  quotes  the  report  of  Dr.  Mowry, 
who  found  "a  rheumatic  history"  in  twenty-nine  to 
thirty-two  per  cent,  of  his  cases  of  chorea. 

Chorea  rather  frequently  follows  scarlet  fever,  a  fact 
which  Ross  says  "  may  probably  be  explained  by  the 
frequency  with  which  scarlet  fever  is  followed  by  rheu- 
matism." 

Both  Ross  and  H.  C.  Woodf  notice  that  chorea  some- 
times occurs  during  pregnancy,  and  that  cardiac  mur- 
murs are  a  frequent  accompaniment. 

.  BristoweJ  says  "  chorea  presents  remarkable  ref- 
lations with  heart  disease,  rheumatism  and  scarlet 
fever." 

Case  XLIX.  ,  aged  28,  English,  married.  During 

her  first  and  only  pregnancy,  five  years  ago,  began  to 
have  fits  of  mental  depression,  which  have  continued  to 
the  present  time ;  the  attacks  appear  to  be  periodic, 
coincident  with  the  menstrual  epoch  ;  at  such  times  says 
she  feels  a  strong  impulse  to  kill  herself.  General  choreic 
movements,  of  moderate  intensity,  have  been  constantly 
present  for  about  two  years.  There  is  no  visible  impair- 
ment of  the  mental  faculties  and  her  general  condition  is 
fairly  good.  The  urine  contains  granular  casts  and  oil 
globules.    There  is  a  mitral  systolic  heart  murmur. 

Case  L.  ,  aged  26,  American,  married,  with  two 

children ;  domestic  relations  unhappy.  General  choreic 
movements  appeared  two  months  after  the  birth  of  young- 

*  "  Diseases  of  the  Nervous  System,"  Philadelphia,  1885,  P.  680. 
t  "  Nervous  Diseases  and  their  Diagnosis,"  Philadelphia,  1887. 
\  "Diseases  of  the  Nervous  System,". London,  1888. 
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est  child,  now  about  two  years  ago ;  ten  months  later 
began  to  have  delusions  concerning  her  own  person — at 
times,  of  great  wealth,  etc.  Was  at  other  hospitals  for  a 
year,  and  minute  history  not  obtained.  On  admission 
(October,  1889),  mind  very  dull;  kept  in  bed;  exagger- 
ated choreic  movements  of  all  the  voluntary  muscles. 
The  urine  contained  granular  casts  and  oil  globules; 
heart  action  feeble.  At  the  present  time  has  improved  a 
little  physically,  and  shows  rather  more  intelligence  ; 
choreic  movements  unchanged. 

Tenth  Group. — Cases  (3)  complicated  with  epileptiform 
convulsions — the  M  epileptiform  melancholia  "  of  some 
authors. 

Case  LI.  ,  aged  37,  American,  wife  of  intemper- 
ate and  abusive  husband  ;  two  children.  History  of  mel- 
ancholia five  months  before  admission ;  in  third  month 
had  three  epileptiform  spasms  in  one  night,  followed  by 
slight  impairment  of  mind  and  melancholic  delusions  ;  in 
the  fifth  month  also  had  several  similar  convulsions,  fol- 
lowed by  transient  mental  excitement.  This  patient  has 
now  been  in  the  hospital  eight  years,  condition  pretty 
uniform  throughout  ;  there  is  slight  mental  enfeeblement, 
with  tendency  to  mental  depression  ;  no  delusions ;  she 
works  industriously  and  has  the  freedom  of  the  grounds. 
Complexion  sallow  and  waxy.  Reports  of  the  urine  in 
the  early  stages  are  wanting;  there  are  now  (May,  1889) 
casts  and  albumin  in  considerable  amount. 

Case  LII.  ,  aged  18,  Irish,  single;    father  once 

insane  from  injury  and  recovered.  Patient  worked  in 
mill ;  at  fourteen  years  of  age  had  an  attack  of  malaria, 
of  which  weakness  was  a  prominent  feature  ;  two  years 
ago  had  a  44  bilious  attack,"  and  was  admitted  to  our 
hospital  (being  then  sixteen  years  of  age),  with  general  con- 
fusion of  mind,  tending  to  dullness  and  obstinacy — occa- 
sionally restless,  unclothing  herself.  Recovered  in  three 
months.  (No  satisfactory  record  of  urine  at  that  time.) 
Returned  in  two  years;  at  second  admission,  urine  con- 
tained hyaline  casts.  Quiet,  mind  slightly  dull,  with  delu- 
sions of  persecution,  not  very  active.  Had  one  convulsion 
a  few  days  after  admission,  lasting  two  to  three  minutes, 
and  later,  another,  described  by  the  nurse  as  epileptiform 
and   of  considerable   severity.     She    went   home  in  six 


602 


Alice  Bennett. 


months  apparently  well.  About  a  year  later  I  heard  that 
there  was  a  relapse,  but  as  she  did  not  come  under  my 
care  it  was  probably  transient. 

Case  LIII.  ,  aged   44,  American,   married,  no 

children.  Subject  to  headaches  and  "  pain  in  the  back  ;  M 
for  three  months  before  admission,  suffered  from  insomnia, 
loss  of  appetite,  increasing  mental  depression,  with  appre- 
hensions of  injury  and  suicidal  tendencies.  On  admission, 
December,  1889,  skin  very  dark  sallow;  emaciated; 
apprehensive,  worrying,  but  mind  increasingly  dull.  One 
examination  of  the  urine  at  this  time  gave  negative 
results.  In  the  sixth  week  following,  had  an  epileptiform 
convulsion,  followed  by  increased  physical  prostration. 
A  subsequent  examination  of  the  urine  showed  casts  and 
a  large  amount  of  fat.  Her  condition  to  the  present 
time  (June  1890)  has  been  that  of  progressive  mental 
and  physical  decline,  and  marked  by  no  special  symp- 
tom. 

To  the  preceding  I  want  to  add  notes  of  some  recent 
cases  that  seem  to  me  of  special  interest.  The  first  two 
of  these  will  illustrate  the  sudden  invasion  of  melancholia, 
often  so  disastrous. 

Case  LIV.  ,  aged  55,  American,  widow,  mother 

of  two  robust  children;  no  insanity  in  family;  father 
died  of  cancer,  brother  and  sister  of  phthisis.  Patient 
had  p  ne  u  m  onia  twice,  the  last  attack  two  years  before 
date,  following  which  her  health  was  less  good  ;  she  had 
periods  of  insomnia  and  was  more  than  formerly  inclined 
to  fret  and  worry.  Twenty-three  days  before  I  saw  her 
she  had  come  to  Philadelphia  from  her  home  in  New 
York  on  a  visit;  at  that  time  was  under  no  medical 
supervision,  but  seemed  to  be  in  a  condition  of  pre- 
mature decay.  Twelve  days  before  I  saw  her  she  asked 
for  a  hammer  "  to  fix  her  trunk,"  and  went  up  to  her 
bedroom,  where  she  was  found  a  few  minutes  later  vio- 
lently pounding  her  head  with  the  hammer ;  she  had 
made  a  large  open  wound  of  the  scalp  in  the  top  of  her 
head  and  had  bruised  her  face  and  temples.  On  admis- 
sion to  the  hospital  we  found  her  in  a  condition  of 
general  debility.  Heart  action  very  weak,  sometimes  irreg- 
ular, with  mitral  systolic  murmur.  The  urine  contained 
many  fine  granular  casts   and   fat-globules.     She   was  at 
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times  very  restless  ;  often  had  self-condemnatory  delusions  ; 
sometimes  believed  herself  "possessed  of  the  devil;" 
complained  much  of  pain  and  crawling  sensations  in  the 
top  of  the  head.  She  remained  with  us  only  two  weeks 
and  died  at  her  home  a  few  weeks  later,  her  downward 
course  marked  by  no  special  feature. 

Case  LV.   ,  aged  39,  of  German  parentage,  mar- 
ried, but  deserted  by  her  husband ;  two  children,  young- 
est six  months  old.  Had  been  considered  ordinarily 
healthy ;  subject  to  rather  frequent  headaches,  mostly 
frontal,  for  some  years.  One  week  before  I  saw  her,  on 
a  rainy  day,  she  had  been  out  and  came  in  quite  agi- 
tated, saying  "  Someone  had  given  her  poisoned  candy  ;  " 
soon  became  much  excited  and  said  there  "  were  men  in 
the  room  after  her  with  pistols  !  "  and  jumped  out  of  the 
window  (first  floor)  to  save  herself.  She  was  brought 
back  and  quieted,  but  during  the  following  night  jumped 
out  of  a  chamber  window,  under  the  delusion  that  some- 
one  "was  after  her  to  kill  her,"  fortunately  sustaining 
no  more  severe  injury  than  a  sprained  ankle.  She  was 
taken  to  a  hospital  the  following  day,  and  came  to  us  at 
the  end  of  the  week.  On  admission,  anaemic,  expression 
of  exaggerated  apprehension  and  fear,  delusions  of  perse- 
cution and  self-condemnation;  extraordinary  hallucinations 
of  hearing,  as  the  discharge  of  loud  guns  near  her  head, 
etc.  Urine  contained  granular  casts.  Improved  very 
rapidly  in  body  and  mind,  and  in  three  weeks  appeared 
to  be  well.  I  was  considering  the  advisability  of  dis- 
charging her,  when  she  relapsed  into  a  condition  of  acute 
mania,  which  has  continued  now  two  months ;  her 
physical  condition  is  fairly  good,  and  I  regard  the  prog- 
nosis as  favorable. 

Case  LVI.  ,  aged  25,  American,  single;  mother 

of  feeble  intellect  and  one  brother  now  insane.  Patient  had 
been  overtaxed  in  body  and  mind,  when  she  was  attacked 
by  the  epidemic  influenza  in  the  beginning  of  the  present 
year,  with  considerable  catarrhal  lung  trouble  ;  she  had 
no  proper  care  and  was  harassed  by  her  insane  brother, 
then  at  home.  Three  days  before  admission  to  the  hos- 
pital she  became  suddenly  and  violently  insane.  On 
admission,  her  mental  excitement  was  very  great  and  in 
the  form  of  mania,  but  it  soon  became  intermittent  and 
took  the  form  of  persecutory  delusions.     The  urine  con- 
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tained  granular  casts  at  that  time;  a  little  later,  while 
passing  through  an  attack  of  erysipelas  of  the  face,  there 
were  large  quantities  of  albumin,  granular  and  blood 
casts  and  blood  discs,  which  diminished  coincidently  with 
abatement  of  the  mental  symptoms.  Under  treatment 
she  recovered  rapidly  and  well.  (Two  months.)  I  made 
one  examination  of  the  urine,  about  a  month  after 
recovery,  and  found  considerable  granular  detritis,  no 
albumin  or  casts. 

Case  LVII.  ,  aged  39,  of  Irish  parentage,  sin- 
gle ;  general  health  always  considered  good  up  to  Jan- 
uary, 1890,  when  she  had  the  epidemic  influenza,  took 
no  care  of  herself,  has  been  in  poor  health  since.  For  a 
month  previous  to  admission,  April  10th,  1890,  had  delu- 
sions that  her  family  wanted  to  poison  her;  insomnia 
and  restlessness  prominent  features ;  tried  to  get  away 
from  home.  On  admission,  urine  contained  albumin  and 
granular  casts.  Mental  condition  as  described ;  expres- 
sion despairing ;  refused  food,  and  at  times  fed  with 
tube.    At  present  (June)  is  improving. 

Case  LVIII.  ,  aged   40,  Pennsylvania  German, 

single,  domestic  ;  general  health  has  been  considered 
good  ;  not  as  well  as  usual  for  two  weeks,  but  kept  at 
work  until  three  days  before  admission  (May  31st,  1890), 
when  she  jumped  out  of  her  chamber  window  to  escape 
imagined  dangers.  On  admission,  mind  confused,  with 
tendency  to  stupor,  for  a  few  days  ;  then  a  short  lucid 
interval,  followed  by  a  condition  characterized  by  sus- 
picion and  obstinacy.  The  urine  contains  granular  and 
epithelial  casts.  Her  general  condition  is  improving  and 
she  will  probably  recover. 

Case  LIX.  ,  aged  30,  American,  married,  mother 

of  four  children,  of  which  the  youngest  is  four  and  one- 
half  months  old.  Subject  to  frequent  "  sick  headaches  " 
for  years;  said  to  have  heart  trouble  and  suffers  from 
hemorrhoids.  About  six  weeks  after  the  birth  of  her 
last  child  was  taken  with  the  epidemic  influenza;  "severe 
pain  running  up  the  back  and  stopping  in  the  top  of  the 
head,"  the  most  prominent  feature  of  the  attack,  from 
which  she  never  got  up  well.  Melancholia,  with  delu- 
sions, showed  itself  almost  immediately  ;  said  that  there 
was  "  an  evil  spirit   following  her   and  controlling  her 
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actions ; "  accused  herself  of  having  "  murdered "  her 
child,  etc. ;  insomnia,  loss  of  appetite,  periods  of  great 
restlessness  and  rapid  physical  prostration.  Once  escaped 
from  her  family  during  the  night.  General  condition 
since  admission  (May  26,  1890)  very  poor;  anaemic. 
Urine  contains  granular  casts  and  fatty  epithelium.  Heart 
weak,  with  loud  mitral  systolic  murmur.  Mentally  as 
described  above  ;    prognosis  doubtful. 

Case  LX.   ,  aged  32,  American,  married,  mother 

of  two  children,  youngest  nine  months  old ;  a  paternal 
cousin  is  an  epileptic.  Had  malaria  in  June,  1888,  and 
has  been  running  down  in  health  ever  since;  additionally 
depressed  by  a  moderate  attack  of  the  influenza  in  Jan- 
uary of  this  year.  Has  a  slight  laceration  of  the  cervix 
uteri,  and  was  in  the  Woman's  Hospital  for  six  weeks, 
leaving  there  two  weeks  before  admission  to  the  Norris- 
town  Hospital.  About  that  time  began  to  awaken  sud- 
denly from  sleep,  in  the  night,  in  a  sort  of  terror ;  once 
tried  to  get  out  of  the  window  in  her  fear.  Every  night 
would  say,  u  This  is  my  last  night  to  live."  The  urine 
contains  granular  casts  and  much  granular  epithelium ; 
there  is  a  loud  mitral  systolic  heart  murmur  ;  complexion 
very  sallow ;  general  condition  poor.  Now  in  hospital 
two  weeks  ;  quiet,  with  self-condemnatory  delusions.  For 
the  past  two  months  said  to  have  complained  much  of 
"  creeping  sensations"  in  the  back  of  the  head  and  neck; 
"  pain  in  the  back  "  has  also  been  a  common  symptom 
for  two  years. 
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NEUROTHERAPY. 

Some  Points  in  the  Treaiment  and  Management  of 
Neuroses — By  E.  C.  Seguin  (N.  Y.  Med.  Jour.,  April  and 
May,  1890) — This  is  a  series  of  four  lectures,  delivered 
before  the  Medical  Society  of  the  University  of  Toronto, 
March  11  and  12,  1890. 

Epilepsy. — The  author  is  a  pessimist  as  to  the  cure  of 
ideopathic  epilepsy,  although  he  had  a  patient  who  was 
free  from  fits  eleven  years,  and  believes  that  it  is  possible 
to  effect  a  cure  by  long-continued  bromide  treatment.  In 
undertaking  a  case  where  the  routine  bromide  treatment 
is  to  be  pursued  it  is  of  great  importance  to  note  frequency 
and  severity  of  the  fits  and  then  to  experiment,  to  ascer- 
tain the  proper  dose  and  the  best  time  to  administer.  The 
author  has  seen  unpleasant  results  produced  by  thirty 
grains  a  day  given  for  a  week,  while  he  has  given  to  a 
strong  youth  as  much  as  200  grains  per  diem,  with  no 
marked  bromism.  Children  bear  the  drug  well.  There  is 
a  certain  proportion,  in  adults,  between  the  size  and  weight 
of  the  patient  and  his  capacity  for  resisting  drugs.  In 
organic  cardiac  or  cerebral  disease  the  drug  must  be  given 
with  caution.  Acne  should  never  serve  as  a  guide  to  the 
dosage  of  bromides,  as  this  is  frequently  due  simply  to  an 
unhealthy  state  of  the  skin  with  over-development  of  the 
sebaceous  glands. 

It  is  better  to  use  a  single  bromide  dissolved  in  water 
than  a  mixture  of  several  salts.  The  soda  salt  is  preferred, 
and  large  dilution  of  the  dose  is  insisted  upon.  An  alka- 
line solution  is  preferred  for  this  purpose,  such  as  Vichy. 
As  few  doses  per  diem  as  possible  should  be  given — partly 
not  to  interfere  with  patient's  occupation  or  school-work, 
and  in  some  cases  to  keep  the  treatment  concealed  from 
those  out  of  the  family  circle.  The  dose  should  be  given 
four  or  six  hours  before  the  expected  attack,  when  this  can 
be  judged.  Treatment  must  be  kept  up  a  long  time: 
they  may  at  times  be  reduced  but  must  never  be  wholly 
omitted.  In  some  cases  it  is  desirable  to  combine  a  small 
amount  of  chloral  with  the  bromide,  especially  in  status 
epilepticus. 
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Petit  mal  is  more  intractable.  Digitalis  and  ergot  may 
be  of  use  here. 

Arsenic  is  invaluable  for  the  acne  which  annoys  epilep- 
tics. Iron  and  cod  liver  oil  are  frequently  called  for.  Zinc, 
borax,  curare  and  nitrate  of  silver,  are  now  believed  to  be 
nearly  useless. 

Of  course  any  reflex  irritation  which  can  be  detected 
must  be  removed,  such  as  adherent  prepuce,  errors  of 
refraction,  etc.  Dr.  Stevens  has  greatly  over-estimated  the 
part  played  by  "  eye-strain." 

Chorea. — Arsenic  is  still  the  main-stay.  To  obtain  a 
striking  result  it  is  neceessary,  in  most  cases,  to  go  beyond 
fifteen  drops  three  times  a  day.  After  an  interval  of  rest, 
patient  should  begin  with  the  same  dose  with  which  he  left 
off.  Few  cases  improve  until  sixteen  or  eighteen  drops 
ter  die  is  reached.  Absolute  rest  must  be  strictly 
enjoined.  Eye-strain  must  be  carefully  looked  for,  but  we 
again  must  be  careful  not  to  believe  all  Dr.  Stevens  tells 
us.    Gymnastics  are  valuable  if  judiciously  applied. 

Migraine. — Cannabis  indica  is  of  great  value.  Here 
ocular  defects  play  a  very  important  part,  and  Dr.  Geo. 
Stevens  comes  in  this  time  for  his  share  of  praise  for  the 
persistence  with  which  he  has  urged  the  importance  of  the 
subject.  Caffein  and  antipyrine  are  valuable.  It  is  a  great 
mistake  to  forbid  these  patients  to  drink  coffee,  but  the 
beverage  should  be  taken  clear  without  sugar  or  cream. 

Irigeminal  Neuralgia. — Aconitine  is  the  most  reliable  of 
drugs.  Begin  cautiously,  but  give  to  the  point  of  toler- 
ance. 

Basedow  s  Disease. — Systematic  employment  of  aconit- 
ine and  bandaging  of  the  protruding  eyeballs. 

Diet  and  Hygiene  of  Nervous  Patients. — Excellent  rules 
are  laid  down.  Directions  as  to  rest,  exercise,  bathing, 
etc.,  etc.,  are  given.  T.  D. 

Four  Children  at  a  Birth. — Dr.  J.  DeLeon  reports,  in 
the  Dietetic  Gazette,  the  case  of  a  woman  who  gave  birth  to 
four  children,  weighing,  in  the  aggregate,  nineteen  pounds. 
A  wet  nurse  was  not  procurable.  The  children  were  sus- 
tained upon  Reed  &  Carnick's  Infant  Food.  All  are  doing 
well.  The  mother  is  a  blonde,  thirty-six  years  old,  and  this 
is  not  her  "first  offense,"  nor  can  she  "prove  an  alibi"  as 
she  has  three  times  before  this  given  birth  to  twins.  The 
record  does  not  state  what  aliment  the  husband  fed 
upon. 
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A  Comparison  of  Hypnotics,  New  and  Old. — Dr. 
Chas.  F.  Folsom  [Boston  Medical  and  Surgical  Journal,  July 
10,  1890)  reviews  the  entire  list  of  remedies  of  this  class. 
Probably  none  can  be  continuously  used  for  a  long  time 
in  sufficient  doses  to  control  troublesome  insomnia  with- 
out occasional  dangerous  symptoms  or  unpleasant  after- 
effects : 

Bromides  diminish  the  reflex  excitability  of  the 
medulla,  and  are  vasomotor  excitants.  They  have  a 
wide  range  of  usefulness. 

Chloral,  in  sufficient  dose,  seldom  fails.  The  danger 
of  the  chloral  habit,  with  persistent  wakefulness  and  men- 
tal enfeeblement  constitute  the  risks  in  its  use. 

Paraldehyde — long  thought  second  only  to  chloral 
hydrate,  is  powerful  as  a  hypnotic — has  much  less  depress- 
ing action  on  the  circulation  and  respiration.  It  is 
especially  valuable  in  conditions  of  mental  excitement, 
where  the  duration  of  the  sleep  may  be  prolonged  by 
adding  morphia.    Dose,  two  to  four  grammes. 

Amyl-hydrate — same  dose  as  last.  Less  powerful  than 
chloral.    Less  depressant  than  paraldehyde. 

Urethan,  a  mild  hypnotic,  in  doses  of  twenty  grains 
not  specially  depressing  to  heart. 

Hyoscyamine,  in  doses  of  one-half  mgm.,  may  be  given 
subcutaneously.  It  is  of  value  in  hysteria  and  mental 
excitement. 

Hyocine.  Dose  :  One-fifth  to  one-half,  or  even  one 
mgm.  Useful,  especially  in  maniacal  excitement,  violent 
hysteria,  delirium  tremens,  insomnia  with  agitation  in  the 
insane  and  aged.    In  some  cases  restlessness  is  produced. 

Chloralamid.  In  the  experience  of  the  author  it  has 
done  well  in  small  doses. 

Sulfonal  is  less  powerful  than  chloral,  with  even  less 
influence  on  pain.  In  doses  of  thirty  grains  or  less  it  is  safe. 
It  is  not  always  certain.  Given  in  doses  of  five  grains, 
and  repeated,  if  necessary,  two  or  three  times,  or  of  ten 
or  twenty  grains,  and  perhaps  repeated,  it  has  proved,  in 
the  author's  hands,  a  hypnotic  of  great  value  in  produc- 
ing sleep  which  is  refreshing,  and  resembling  the  natural. 

Hypnone  is  of  little  value — depressing  to  the  respira- 
tory and  cardiac  centers. 

Ural  is  less  potent  than  chloral,  and  more  so  than 
urethan. 

Somnal  has  no  especial  advantage  over  chloralamid, 
except  that  it  is  more  soluble. 
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Acetal  is  an  acrid  hypnotic  without  advantages  to 
compensate  for  its  being  a  gastro-intestinal  irritant. 

Methylal.  Krafft-Ebing  says  it  is  a  safe,  certain  hyp- 
notic, useful  in  some  forms  of  insanity  with  excitement, 
and  especially  in  delirium  tremens,  for  which  he  considers 
it  the  best  hypnotic  known.  Dose:  o.  1  gramme  with  I 
gramme  of  water  hypodermically. 

Phenacetin.  Insoluble  in  water.  In  the  insomnia  of 
overwork,  of  nervous  irritation,  in  febrile  states,  or  from 
headache,  it  is  a  hypnotic  of  great  value,  in  doses  of  five  or 
ten  grains,  repeated,  if  necessary. 

Acetal,  ural,  hypnone  and  somnal  do  not  seem  to  have 
sufficient  therapeutic  value  to  justify  their  existence. 

Most  patients  sleep  better  than  they  think,  and  many 
sleep  enough  who  think  they  sleep  scarcely  at  all.    T.  D. 

Action  of  the  Constant  Galvanic  Current  upon 
Microbes. — MM.  Apostoli  and  Laquerriere,  at  a  meet- 
ing of  the  Academy  of  Sciences,  April  28th,  1890,  made 
a  report  on  a  series  of  investigations  which  they  had 
been  carrying  on  for  some  time. 

They  cite  first  as  follows,  the  conclusions  given  at  a 
previous  report  made  in  August,  1889: 

1st,  The  action  of  the  constant  galvanic  current  upon 
cultures  is  in  direct  relation  with  the  intensity  of  the  cur- 
rent estimated  in  milliamperes. 

2nd,  For  the  same  intensity  and  all  other  things  being 
equal,  it  is  best  to  take  little  note  of  the  duration  of  the 
application  ;  the  intensity  of  the  current  remaining  always 
the  principal  factor. 

3rd,  A  current  of  300  milliamperes  and  above  applied 
for  five  minutes  constantly,  kills  the  charbon  bacteria. 
Transplantations  made  with  the  culture  so  made,  remain 
sterile,  and  the  inoculation  of  guinea-pigs  is  without 
effect. 

4th,  A  current  of  200  to  250  milliamperes  applied 
during  five  minutes,  does  not  certainly  and  constantly 
destroy  the  virulence  :  some  of  the  guinea-pigs  still  die, 
but  later  than  the  test  animals  inoculated  for  comparison 
with  the  same  culture  which  has  not  been  submitted  to 
the  action  of  the  current. 

5th,  A  current  of  100  milliamperes  and  under,  even 
after  an  application  for  thirty  minutes,  does  not  destroy 
the  virulence :  it  produces  an  attenuation  which  increases 
with  the  strength   of  the   current,  and  which  is  demon- 
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strated  by  the  fact  that  the  inoculated  guinea-pigs  die 
one  or  two  days  later  than  the  test  animals. 

The  experiments  since  that  time  show  that  the  effects 
produced  are  quite  independent  of  any  thermic  influence, 
which  accompanies  electrolysis  and  show  the  different 
action  of  the  two  poles  and  of  the  interpolar  portion  of 
the  circuit. 

The  conclusions  reached  are  formulated  as  follows  : 
1st,  We    may   experimentally    suppress   the  calorific 
effects  of  the  current   and   at  the  same  time  obtain  the 
destruction  or  attenuation  of  the  vitality  of  microbes. 

2nd,  The  positive  pole  alone  destroys  or  attenuates 
the  vitality  of  the  pathogenic  organisms,  toward  which 
the  interpolar  action  and  that  of  the  negative  pole  remain 
indifferent. 

3rd,  The  antiseptic  action  of  the  positive  pole  (in  a 
distinct  culture  medium,  entirely  separate  from  the  nega- 
tive pole)  is  exercised  with  a  weaker  electric  dose  than 
in  the  first  experiments  (where  the  two  poles  being  con- 
tiguous reciprocally  diminish  their  action).  Thus  the  pos- 
itive pole  does  not  destroy  at  50  milliamperes  during  a 
period  of  five  to  thirty  minutes,  but  beyond  that  the 
attenuation  commences  and  progressively  increases  to 
become  constant  from  the  first  five  minutes  between  100 
and  150  milliamperes. 

4th,  The  general  conclusion  from  these  researches  is 
that  the  continuous  current  in  a  dose,  called  medical 
(from  50  to  300  milliamperes)  has  no  action  sui  generis 
upon  microbe  cultures  in  a  homogeneous  medium,  and 
that  its  unique  positive  polar  action  should  be  referred  to 
the  liberation  of  acids  and  of  oxygen. — La  Tribune  M'edicale, 
May  8th,  1890. 

Chloralamid  as  a  Hypnotic  in  Mental  Diseases. — Dr. 
D.  F.  Kinnier,  of  New  York  City  {Med.  Record,  July  12th), 
thus  refers  to  chloralamid  as  a  hypnotic  in  mental  dis- 
eases :  Chloralamid,  has  a  slightly  bitter  taste,  and  can 
be  given  in  the  form  of  a  powder  placed  on  the  tongue, 
or  may  be  given  dissolved  in  alcohol  or  water.  In  order 
to  test  the  efficacy  of  this  drug  in  the  treatment  of  the 
insane,  it  was  given  in  a  number  of  cases. 

The  hypnotic  effect  of  chloralamid  seemed  in  many 
instances  to  be  too  slowly  produced,  especially  in  maniacal 
cases  characterized  by  much  violence.  When  the  drug 
did  produce  sleep  in  these  cases  the  sleep  was  of  a  rest- 
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less  character.  On  the  contrary,  in  some  cases  of  melan- 
cholia the  drug  seemed  to  act  very  well,  and  in  a  short 
space  of  time  ;  but  I  do  not  think  its  hypnotic  effects  are 
rapid  enough  to  warrant  its  use  in  cases  of  acute  delirious 
mania,  or  in  cases  of  great  excitement  where  sleep  is  urgently 
required.  If  given  in  large  doses,  sixty  grains,  for  instance, 
there  is  no  doubt  sleep  will  result  in  twenty  or  thirty  min- 
utes, but  such  large  doses  are  apt  to  produce  vomiting, 
vertigo,  and  other  disagreeable  symptoms.  In  beginning 
the  use  of  this  drug  it  is  preferable  to  give  twenty-five  grains 
and  increase  to  forty-five,  which  dose  can  be  given  without 
any  unpleasant  symptoms  as  a  rule. —  College  and  Clinical 
Record,  August,  1890. 

The  Action  of  Testicular  Liquids. —  Prof.  Brown- 
Sequard  returns  again  to  this  subject,  which  he  intro- 
duced a  year  ago  to  the  attention  of  the  Societe  de 
Biologic  We  said  at  the  time,  that  whatever  Dr.  Brown- 
Sequard  proposed,  deserved,  at  least,  the  serious  consid- 
eration of  scientific  men,  as  his  great  merits  as  a 
physiologist  commanded  attention,  no  matter  what  the 
first  impression  was  in  regard  to  the  matter  at  present  in 
discussion.  Dr.  Brown-Sequard,  in  his  present  communi- 
cation, very  justly  complains  that  he  had  been  the  sub- 
ject of  constant  attacks,  not  only  on  the  part  of  the 
daily  press  (for  whose  opinion  he  does  not  care),  but 
also  in  the  scientific  journals,  who  should,  he  says,  dis- 
cuss seriously  the  researches  that  he  is  making,  which 
have  no  other  end  in  view  but  to  elucidate  an  important 
biological  problem.  These  studies  the  doctor  has  contin- 
ued, and  they  have  been  continued  by  others,  and  we 
shall  try  to  give  a  short  account  of  the  results  obtained  : 
First  of  all,  Brown-Sequard  only  said  that  when  he  made 
his  first  injections  on  himself,  he  saw  a  considerable 
augmentation  in  power  in  the  flow  of  urine,  and  a  regu- 
larity in  defecation.  With  this,  he  noticed  an  increase  of 
muscular  force  and  a  facility  in  doing  intellectual  work 
that  was  greater  than  it  had  been  for  years  before. 
That  is  all  that  he  claimed.  The  rest  was  the  absurd 
exaggeration  of  newspapers. 

After  the  first  injections  Dr.  Brown-Sequard  made  on 
himself,  he  went  to  England  for  awhile,  and  on  his 
return  here,  during  the  past  winter,  he  was  taken  ill  with 
a  cold,  and  went  to  Nice,  to  pass  the  worst  of  the  bad 
weather.  During  all  this  he  did  not  make  any  injections, 
but    finding    now   that   his   health   was   not    good  he 
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resolved  to  try  them  again;  he,  however,  could  not  do 
this  under  the  strict  rules  as  to  asepsia  that  he  always 
surrounds  himself  with  in  his  Paris  laboratory ;  and,  there- 
fore, he  thought  of  another  method,  which  would  prevent 
the  dangers  of  subcutaneous  injections,  which  was  rectal 
injections.  The  results  obtained  were  just  as  complete 
and  as  satisfactory  as  by  the  hypodermic  method.  The 
injections  must  be  well  diluted,  and  the  quantity  of  testic- 
ular fluid  employed  must  be  greater,  but  the  results  are 
just  as  good.  There  is  no  danger  of  complications,  unless 
the  liquids  are  used  too  concentrated,  when  a  slight  irri- 
tation may  be  created.  He  injected,  each  time,  the  liquid 
obtained  from  the  trituration  of  two  testicles  of  guinea 
pigs,  diluted  in  fifty  centigrammes  (cubic)  of  water.  That 
of  other  animals  can  be  used  (rabbits,  dogs,  sheep,  or 
calves,  etc.).  Dr.  Brown-Sequard  again  asserted  that  the 
effects  produced  on  him  were  as  stated,  but  he  preferred 
to  give  the  results  of  others'  work.  Leaving  aside  the 
rash  and  foolish  attempts  of  all  sorts  of  people,  he  only 
spoke  of  scientific  men  who  tried  it  properly.  In  certain 
cases  of  cachexia  from  malarial  fevers,  its  results  were 
wonderful,  in  others  of  ataxia  locomotrice  the  ameliora- 
tion had  been  remarkable  in  some  cases,  while  in  others 
no  results  had  been  obtained.  Good  effects  were  obtained 
in  certain  hemiplegias,  consecutive  to  cerebral  lesions. 
In  certain  dyspepsias,  and  in  cases  of.  incontinence  of 
urine,  the  results  were  very  evident.  M.  D'Arsonval  had 
tried  it  on  a  celebrated  French  savant,  who  had  been 
obliged  to  give  up  his  work,  owing  to  incontinence  of 
urine,  and  curious  shivering  attacks,  which  came  on  with- 
out known  reason.  After  the  first  injection  all  his  troubles 
ceased  like  magic,  and  he  was  able  to  resume  his  studies. 
It  is  above  all  in  anaemias,  no  matter  what  their  cause, 
that  Dr.  Brown-Sequard  finds  the  most  use  for  his  method, 
and  he  gives  a  remarkable  case  of  a  doctor  whose 
method  he  does  not  approve  of,  but  the  demonstration 
of  its  wonderful  efficiency  he  has  seen.  The  doctor's  wife, 
in  question,  was  worn  out  after  a  metrorrhagia,  that  left 
her  in  a  complete  state  of  anaemia.  He,  believing  in  the 
virtue  of  testicular  injections,  had  connection  with  his 
wife,  and  secured  the  sperm,  which  he  injected  under  her 
skin  a  cubic  centimeter  at  a  time,  with  most  wonderful 
results,  and  notwithstanding  the  fact  that  the  metrorrhagia 
was  repeated  several  times,  the  same  treatment  cured  the 
patient  every  time. 
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This  would  seem  to  establish  the  fact  that  sperm  has 
the  same  action  as  the  testicular  fluids  of  animals 
secured  by  trituration,  but  Dr.  Brown-Sequard  does  not 
approve  of  this  method,  fearing  septic  complications  from 
the  injections.  Most  of  the  attempts  .made  during  last 
year  were  on  persons  really  ill,  but  the  real  value  of  the 
method  should  be  shown  on  old  and  weak  persons,  and 
Dr.  Brown-Sequard  hopes  that  those  who  experiment 
with  his  method  will  publish  their  observations.  In 
answer  to  the  objection  that  was  made  against  this 
system,  that  it  acted  by  suggestion,  Dr.  Brown-Sequard 
does  not  deny  the  influences  of  suggestion,  in  all  the 
affections  of  the  nervous  system,  and  he  repeats  that  it 
is  on  the  cerebro-spinal  axis  that  the  remedy  acts,  but 
he  has  made  experiments  to  prove  that  it  is  not  sugges- 
tion that  acts  here.  For  instance,  in  certain  cases  several 
injections  were  needed  before  any  effect  was  produced. 
In  other  cases  colored  water  was  used,  telling  the 
patient  that  a  remarkable  effect  would  be  produced,  but 
none  was  observed ;  but  on  the  same  patient  being  given 
an  injection  of  the  real  matter,  and  being  told  it  was 
nothing,  a  good  effect  was  produced.  Prof.  Mairet,  also 
injected  the  testicular  fluids  in  idiots,  who  could  not 
understand,  and  yet  it  was  a  success.  The  conclusion  of 
the  whole  matter  is  the  same  as  that  announced  by  the 
eminent  Professor,  Brown-Sequard,  a  year  ago,  that  is, 
that  the  testicular  fluid  has  a  powerful  tonic  influence  on 
the  system. — Paris  letter  to  the  Times  Register,  July  12. 


NEUROPATHOLOGY. 

The  Relationship  of  Somnambulism  to  Epileptoid 
and  Epilepsia. — Dr.  C.  H.  Hughes,  in  the  Times  and  Reg- 
ister, of  Philadelphia,  for  July  5,  writes  an  interesting  note 
on  the  above  subject,  in  which  he  discusses  the  subject  of 
somnambuliform  automatisms  which  occur  in  place  of  the 
ordinary  epileptic  explosions  : 

"Somnambulism  is  a  morbid  state  of  the  brain,  a  noc- 
turnal cerebral  vascular  psychosis  closely  allied  to  epilep- 
toid. I  think  it  has  been  allied  to  epilepsia  by  other 
observers  than  myself.  It  involves  the  psycho-motor  area 
of  the  brain  as  epilepsia  does,  and  has  its  exact  counterpart  in 
many  of  the  automatic  alternative  states  of  epileptic  dis- 
ease. I  have  been  for  many  years  so  thoroughly  satisfied 
of  this  fact  that  I  have  treated  and  broken  up  the  habit  in  a 
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number  of  instances,  in  a  manner  similar  to  the  manage- 
ment of  a  case  of  epilepsia  mitior,  and  have  invariably  (of 
late  years  especially)  advised  treatment  of  all  somnambu- 
lists. 

"  I  have  personally  known  many  instances  where  som- 
nambulism has  taken  the  place  of  hysteria  and  epilepsia  in 
neurotic  families,  and  several  where  a  somnambulic  father 
or  mother  has  borne  an  epileptic  child ;  and  several 
instances  where  I  suspected  epileptics  to  have  been  the 
product  of  a  coitus  in  which  father  or  mother  was  in  the 
trance  state  of  inebriety,  or  the  automatic  mental  state  that 
sometimes  follows  or  supplements  an  epileptic  fit ;  but  not 
until  during  the  past  week  have  I  seen  an  epilepsia  in  a 
child  traceable  to  unconscious  copulation  on  the  part  of  the 
father  while  in  the  nocturnal  automatism  of  the  somnambu- 
listic state.  This  man  was  so  profoundly  unconscious  in 
his  somnambulism  that,  on  one  occasion,  he  broke  a  win- 
dow with  his  fist,  to  jump  out,  without  being  awakened  till 
his  wife  dashed  water  on  him  and  did  some  other  things  to 
arouse  him. 

"The  father  seemed  to  think  that,  because  his  wife's 
conception  dated  from  one  of  his  unconscious  somnambu- 
listic periods,  that  this  was  the  all-sufficient  explanation  of 
his  child's  epilepsia.  The  child's  mother  died  of  phthisis, 
and  never  had  hysteria,  epilepsia  or  other  marked  neu- 
rotic trouble. 

"  You  have  seen  proper,  in  your  issue  of  May  24,  to 
refer  to  the  case  of  a  boy  reported  elsewhere  by  me,  who 
1  completely  undressed  himself,  crying  as  if  in  fright,  and 
then  replaced  his  clothing ;  no  convulsive  act  following  or 
preceding.  He  would  struggle  till  the  fit  was  over  if  inter- 
fered with.'  And  to  another,  who  1  arose  one  night  at  the 
time  of  the  fit,  dressed  himself,  walked  to  his  barn  and  pas- 
ture, looked  several  times  at  his  watch,  returned,  undressed 
methodically,  and  went  to  bed  ;  from  which  he  arose  next 
morning  unconscious  of  the  occurrence.' "  T.  D. 

Homonymous  Hemianopsia;  Recovery;  Subsequent 
Death  and  Necropsy. — Anderson  (Ophth.  Rev.,  December, 
1889)  reports  the  case  of  a  man,  aged  forty-one,  who  com- 
plained of  failure  of  vision  for  six  weeks,  with  severe  frontal 
headache,  much  failure  of  memory,  and  mental  depression. 
He  could  not  see  to  the  right  side,  and  his  speech  had 
altered.  No  loss  of  gross  motor  power  or  of  general  or 
special  sensation,  except  as  regards  vision.    The  gait  and 
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reflexes  were  normal.  The  ocular  and  pupillary  movements 
were  normal,  and  the  media  and  fundus  were  healthy. 
Vision  and  accommodation  were  normal.  The  right  halves 
of  both  visual  fields  were  lost  up  to,  but  not  including,  the 
line  through  the  fixation  point.  Anderson  concluded  that 
the  patient  had  an  intracranial  growth,  situated  in  the 
medulla  of  the  left  occipital  lobe,  and  that  a  hemorrhage 
had  taken  place  into  the  tumor  recently.  Within  two 
weeks  the  headache  and  mental  symptoms  had  much  sub- 
sided, and  there  was  only  very  slight  contraction  of  the 
right  halves  of  the  visual  fields.  Two  months  subsequently 
he  had  a  transient  attack  of  left  hemiplegia,  which  soon 
passed  off.  Three  weeks  after  the  occurrence  of  the  hemi- 
plegia the  lower  quadrants  of  the  right  halves  of  both  vis- 
ual fields  were  deficient  nearly  to  the  vertical  line 
through  the  fixation  point.  Vision  was  still  good,  and  the 
fundus  was  normal.  Rapid  mental  deterioration  ensued, 
and  he  died  demented,  three  months  later.  There  was  a 
recent  blood-clot  in  the  posterior  cornu  of  the  left  lateral 
ventricle,  with  hemorrhage  and  softening  of  the  tissue 
external  to  this,  involving  the  whole  of  the  angular  gyrus 
up  to  its  surface.  The  angular  gyrus  was  replaced  by  gli- 
omatous  tissue. 

Recovery  from  Hemianopsia,  with  Subsequent  Ne- 
cropsy.— Doyne  (Ophth.  Rev.,  December,  1889)  reports  a 
case  of  an  old  man  who  had  a  sudden  attack  of  right 
homonymous  hemianopsia.  The  fields  of  vision  recovered 
in  the  course  of  two  weeks,  but  subsequently  a  quadrant  of 
the  opposite  side  of  each  field  was  lost.  Death  occurred 
some  weeks  later  from  cerebral  apoplexy.  At  the  autopsy, 
in  addition  to  the  extensive  extravasations  which  caused 
death,  there  was  found  asymmetrical  softening  on  both 
sides  of  the  brain  in  the  cortex  of  the  occipital  lobe,  one 
evidently  more  recent  than  the  other. 


NEUROPHYSIOLOGY. 

Note  on  Why  We  are  Right-Handed. — By  C.  H. 
Hughes,  in  Western  Medical  Reporter. — It  is  astonishing 
how  much  fruitless  discussion  this  subject  has  elicited,  and 
yet  the  explanation  appears  simple.  It  may  be  intimated 
that  this  is  so  to  us  because  we  are  simple-minded.  Yet 
we  believe  the  true  explanation  is  an  anatomical  and  phys- 
iological one,  and  explains  not  only  our  right-handedness, 
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but  the  preferable  use  of  the  right  eye  in  sighting,  and  these 
facts  explain  the  preferable  writing  from  left  to  right,  the 
sitting  with  the  right  side  to  the  writing  desk,  etc.,  in  our 
day  at  least.  It  seems  more  convenient  to  write  thus,  etc., 
though  the  ancient  Jews,  who  were  right-handed,  wrote 
from  right  to  left  in  their  books.  Bichat,  the  great  French 
physiologist,  in  1805,  m  ms  researches  sin'  la  vie  et  la  rnort, 
attempted  an  explanation  of  the  fact,  which  in  fact  was  no 
explanation,  for  he  attributed  the  preferable  use  of  the  right 
hand  to  social  custom. 

Social  custom  no  doubt  has  something  to  do  with  the 
perpetuation  of  the  prevailing  right-handedness,  in  lieu  of 
the  more  useful  ambidextrous  which  it  is  possible  to  the 
human  race,  but  how  we  came  to  be  right-handed  originally 
is  the  question.  Gratiolet's  theory  of  the  precocious  devel- 
opment of  the  left  hemisphere  of  the  cerebrum,  and  views  of 
Broca  subsequently  taken  up  by  Ferrier  and  other  physiolo- 
gists, that  it  is  the  driving  side  and  the  initial  of  mechan- 
ical action  is  doubtless  true,  but  this  only  amplifies  rather 
than  explains  the  fact  that  civilized  man  is  ordinarily  right- 
handed. 

Without  discussing  the  many  reasons  offered  by  others 
and  attempting  to  show  their  incompleteness  or  fallacy,  to 
our  mind  this  is  the  true  explanation  : 

The  first  reason  is  that  the  mother  when  she  has  given 
birth  to  her  child,  usually  assumes  position,  lying  on  the 
right  side.  She  does  this  because  it  is  the  most  restful 
position,  because  her  liver,  the  largest  of  her  viscera  after 
the  womb  is  emptied,  lies  on  the  right  side.  Lying  on 
her  right  side  she  naturally  takes  the  babe  to  her  bosom 
and  places  it  in  the  most  natural  and  restful  position  for 
herself  and  the  infant. 

This  is  resting  on  her  right  arm  with  its  left  arm  con- 
fined against  her  breast.  The  first  effective  hand  movement 
to  the  babe  at  the  breast  in  this  position,  is  with  the  right 
hand.  It  is  thus  the  habit  of  right-handedness  is  initiated 
and  established,  and  it  is  thus  that  the  whole  right  side  is 
first  brought  into  action — even  the  right  eye.  As  the  child 
grows  older  and  comes  to  sleep  by  itself  and  its  liver 
enlarges,  it  assumes  the  position  in  sleep  most  restful  and 
natural.  It  sleeps  by  preference  on  the  right  side,  and 
should  it  grow  up  to  become  a  mother  it  repeats  the 
process  of  the  mother  before  it,  and  this  is  the  early 
post-natal  predisposition  given  to  the  habit  which  subse- 
quent convenience,  training  and  custom  perpetuate. 
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One  might  go  into  the  discussion  which  has  occupied 
Ogle  and  others  as  to  whether  birds  are  generally  right- 
legged,  i.  e.,  whether  they  perch  by  preference  on  their 
right  leg,  or  whether  only  parrots  do  so  ;  but  it  would 
not  be  germane  to  the  present  inquiry,  though  the 
explanation  that  the  weight  of  the  liver  causes  these 
birds  to  perch  on  the  right  leg  has  been  made. 

Bulbo-Cavernous  Reflex. — At  a  session  of  the 
Societe  de  Biologie,  on  May  3rd,  1 890,  M.  Onanoff  pro- 
posed to  designate  under  the  name  of  bulbo-cavernous 
reflex,  the  smart  contraction  of  the  ischio  and  bulbo- 
cavernosus  muscles  [erector  penis  and  accelerator  urince\ 
which  mechanical  excitation  of  the  glans  produces  in  the 
normal  man. 

Clinical  researches  which  he  has  just  carried  on  with 
regard  to  this  phenomenon  have  already  permitted  him 
to  establish  some  considerations  of  real  value  as  to  prog- 
nosis and  diagnosis  of  certain  nervous  diseases. 

For  this  examination  he  proceeds  in  the  following  man- 
ner :  The  index  finger  of  the  left  hand  being  placed 
upon  the  region  of  the  bulb  of  the  urethra,  the  right 
hand  rapidly  rubs  the  dorsal  surface  of  the  glans  with 
the  edge  of  a  piece  of  paper,  or  again  lightly  pinches  the 
mucous  membrane.  In  these  conditions  the  index  finger 
applied  upon  the  region  of  the  bulb  perceives  a  more  or 
less  intense  twitch  which  is  in  relation  with  the  contrac- 
tion of  the  ischio  and  bulbo-cavernosus  muscles. 

Here  are  the  results  furnished  by  study  of  this  new  sign: 

In  sixty-two  adult  subjects  regarded  as  healthy,  or  at 
least  exempt  from  all  appreciable  neuropathy,  the  bulbo- 
cavernous reflex  has  never  been  absent. 

In  aged  persons  who  had  lost  their  virility,  on  the 
contrary,  the  reflex  in  question  is  abolished  or  scarcely 
perceptible. 

In  three  cases  of  common  hemiplegia,  where  the  gen- 
ital functions  were  not  influenced  by  the  disease,  the 
reflex  was  normal  and  without  exaggeration. 

In  two  cases  of  transverse  myelitis,  situated  at  the 
level  of  the  superior  lumbar  region,  the  reflex  was  man- 
ifestly exaggerated.  In  these  two  cases  the  erection  took 
place  without  the  knowledge  of  the  patient. 

In  progressive  locomotor  ataxia  it  is  to  be  remarked 
first  that  as  a  general  rule  the  urinary  troubles  appear  to 
have  no  influence  on  the  bulbo-cavernous  reflex. 
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On  the  other  hand,  when  the  reflex  exists  in  these 
patients,  they  have  preserved  intact  or  exaggerated  their 
sexual  function,  while  when  it  is  abolished  they  never 
have  complete  erections.  Nevertheless,  it  may  occur  that 
certain  tabetic  patients  have  seen  their  genital  function 
diminish  although  they  have  preserved  the  reflex.  But 
then  the  impotence  will  be  transient  and  the  return  of 
the  function  is  the  rule  under  the  influence  of  treatment 
(suspension).  On  the  contrary,  if  with  that  same  diminu- 
tion of  the  genital  function  there  is  observed  the  aboli- 
tion of  the  reflex,  we  may  foresee  that  the  impotence  will 
be  lasting  and  the  treatment  ineffectual. 

It  results  that  in  this  category  of  diseases  the  pres- 
ence or  the  absence  of  this  sign  is  very  important  for 
the  prognosis  of  genital  trouble.  M.  Onanoff  adds  that 
it  appears  to  him  to  be  prudent  to  speak  with  some 
reserve  by  reason  of  the  small  number  (thirty  four)  of 
his  observations  on  ataxics.  In  the  last  place  the  same 
sign  may  aid  in  the  diagnosis  of  certain  cases  of  impo- 
tence of  such  difficult  pathogeny  as  we  observe  in  urin- 
ary, hemorrhoidal  and  divers  neuropathic  patients.  In  all 
these  cases,  in  fact,  the  bulbo-cavernous  reflex  is  never 
wanting,  and  it  is  habitual  that  the  genital  functions 
reappear  under  the  influence  of  the  treatment  of  the  prin- 
cipal disease.  The  author  cites  in  this  respect  an 
instructive  fact.  In  a  case  of  diabetis  mellitus,  with  loss 
of  patellar  reflex  and  abolition  of  genital  functions,  the 
bulbo-cavernous  reflex  persisted  although  feeble.  Now 
when  the  diabetes  improved,  for  some  time  under  the 
influence  of  the  treatment,  the  bulbo-cavernous  reflex 
became  alike  stronger  at  the  same  time  that  the  patient 
remarked  the  awakening  of  his  genital  functions. 

In  nine  cases  of  neurasthenia  with  complete  or  partial 
loss  of  the  genital  functions,  the  bulbo-cavernous  reflex 
was  absent  in  no  case. 

It  is  not  without  interest  to  determine  that  the  reflex 
does  not  depend  on  the  sensitiveness  of  the  mucous 
membrane  of  the  glans.  In  fact,  an  exaggerated  bulbo- 
cavernous reflex  was  noted  in  some  tabetics  in  whom 
this  sensibility  was  greatly  impaired.  But  then  the 
voluptuous  sensation  was  wanting  in  the  patients  although 
the  erection  was  complete  and  persistent. 

In  1'esurne ;  1st,  There  exists  in  man  in  the  normal 
state  a  reflex  which  may  be  called  "  bulbo-cavernous." 
2nd,  In  cases  of  troubles  of  the  genital   function,  (a)  the 
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presence  of  this  reflex  will  indicate  a  dynamic  origin  and 
will  permit  a  favorable  prognosis ;  (b)  the  absence  of  this 
reflex  will  be  the  sign  of  an  organic  lesion  and  will 
involve  a  grave  prognosis. — La  Tribune  Medicate,  May  8, 
1890. 


CLINICAL  NEUROLOGY. 

Convalescence  from  La  Grippe. — M.  Heuchard 
remarked  at  a  meeting  of  the  Societt  Medicate  des  Hopitaux, 
May  2nd,  1890,  that  among  persons  who  have  been 
attacked  by  la  grippe  some  are  found  who  have  not  yet 
fully  recovered.  There  persists  in  these  patients  a  state 
of  physical  and  intellectual  depression,  a  sort  of  post- 
grippal neurasthenia,  sometimes  general,  sometimes  local- 
ized to  a  system  or  to  an  organ. 

This  neurasthenia  is  ordinarily  treated  with  arsenic  and 
iron.  But  it  is  necessary  to  say  that  the  favorable  action 
of  these  agents  is  too  slow  in  manifesting  itself  and  that, 
in  consequence,  in  these  conditions,  it  is  preferable  to 
have  recourse  to  a  more  energetic  medication,  allowing 
to  procure  results  in  some  sort  more  immediate.  In  this 
respect  it  is  indicated  to  prescribe  strychnine,  caffeine, 
the  phosphates  and  the  phosphide  of  zinc. 

He  administers  strychnine  in  the  form  of  sulphate  in 
an  aqueous  solution,  so  that  the  patient  takes  daily  two 
to  three  milligrammes  (-jj  to  grain)  of  this  salt.  We 
may  have  recourse  to  the  granules  of  arseniate  of 
strychnia,  containing  a  half-milligramme  (T^-  grain)  each, 
in  the  dose  of  three  or  four  a  day.  Caffeine  he  gives 
hypodermically  or  in  cachets,  associated  with  the  salicy- 
late of  soda. — La  Tribune  Medicate,  May  8th,  1890. 


PSYCHIATRY. 

Kleptomania. — We  cull  from  the  columns  of  the 
Courier  des  Etats-Unis,  the  New  York  organ  of  the 
French-speaking  population  of  the  United  States,  the 
following  report  by  its  vigilant  Paris  correspondent,  of 
a  case  of  kleptomania,  the  victim  of  which  was  recently 
saved  from  conviction  for  theft,  before  a  tribunal  of  that 
city,  by  the  expert  testimony  of  an  alienist  so  competent 
to  form  a  scientific  opinion — Dr.  Gamier,  of  Paris.  We 
join  in  the  felicitation  by  the  French  reporter,  that  the 
morbid    emotional   impulse,   known  as  kleptomania,  and 
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irremovably  catalogued  by  psychologists  as  a  mental  dis- 
ease, but  which  is  skeptically  rejected  as  an  excuse  for 
crime  by  most  magistrates,  should,  in  the  present  instance, 
have  been  exhibited  to  the  judicial  authority  in  so  graphic 
and  convincing  a  manner  as  to  overcome  his  scruples, 
and  to  secure  the  acquittal  of  an  invalid  woman  who 
manifestly  won  the  interest  and  pity  of  the  audience,  as 
well  as  of  Dr.  Gamier  : 

Elizabeth  Engel,  who  resided  at  Charenton  with  her 
husband,  was  arrested  on  the  4th  of  April  last,  at  the 
Hotel  de  Ville  bazaar,  with  her  hand  in  the  pocket  of  a 
woman  whom  she  intended  to  relieve  of  her  portemonnaie. 
Upon  being  conducted  to  the  nearest  police  station,  Mrs. 
Engel,  who  is  twenty-nine  years  of  age,  and  of  sickly 
countenance  and  debilitated  physique,  made  no  conceal- 
ment of  the  attempt  at  stealing,  for  which  she  had  been 
detained. 

"  It  is  too  much  for  me,"  she  said  ;  "  at  certain  periods 
I  am  forced  to  steal  at  any  risk." 

Police  investigation  later  disclosed  that  Mrs.  Engel 
bore  a  good  reputation,  was  married  to  a  skillful  and 
industrious  mechanic,  and  that  their  domestic  affairs  were 
in  good  pecuniary  form.  When  asked  why  she  had 
abruptly  become  a  thief,  the  young  woman  replied  that 
she  had  for  some  time  practiced  such  acts  in  the  large 
shops  and  bazaars  of  the  city.  She  said  that  at  a  cer- 
tain period  of  the  month  she  was  urged  to  commit  them 
by  an  overpowering  impulse. 

By  direction  of  the  court  Dr.  Gamier  was  charged 
with  a  mental  examination  of  the  accused,  and  the  fol- 
lowing passages  are  extracted  from  his  report : 

"  The  accused  succeeded  in  explaining  to  me,  in  the 
midst  of  her  sobs,  that  her  extreme  physical  feebleness 
necessitated  her  keeping  her  room  and  bed  very  much  of 
the  time.  The  deterioration  of  her  health  she  attributes 
to  exhaustion  from  nursing  her  infant.  Every  month,  at 
a  particular  period,  she  experiences  severe  pain  in  the 
region  of  the  heart.  At  the  same  time  she  is  seized  with 
a  sudden  wish  for  the  immediate  possession  of  money. 
This  strange  impulse  nerves  her,  for  the  time,  to  a  renewal 
of  strength,  and  she  forthwith  lays  and  executes  her  plans 
for  the  pilfering  of  a  portemonnaie." 

"  '  If  perchance,'  she  says,  '  this  desire  besets  me  when 
my  husband  is  absent,  nothing  preserves  me.  I  am  con- 
strained to   leave  the  house  at  once.     I  go  without  any 
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direct  destination  ;  walk  until  I  meet  or  follow  a  crowd, 
and,  finally,  when  I  find  the  circumstances  tolerably  favor- 
able for  gratifying  my  impulse,  I  plunge  my  hand  into 
the  first  pocket,  oppose  no  resistance  to  my  arrest,  and 
do  not  try  to  justify  my  wrong  act.  I  suffer  and  tremble 
when  I  commit  it,  and  afterwards  weep.  I  only  know 
that  it  is  something  beyond  my  ability  to  control,  that 
presses  me  to  steal.'  " 

Dr.  Gamier  adds  that  he  recognizes  in  Mrs.  Engel's 
monotonous  and  periodical  repetition  of  these  petty  lar- 
cenies, in  the  circumstances  under  which  they  are  perpe- 
trated or  attempted,  and  in  her  explanations,  nearly  all 
the  distinctive  characteristics  of  kleptomania. 

The  court  acquitted  the  accused,  with  a  warning  to 
her  husband'  to  guard  her  at  the  apprehended  periods 
of  her  lapse. 


CLINICAL  PSYCHIATRY. 

Homonymous  Hemiopic  Hallucinations. — Dr.  F.  Peter- 
son (N.  Y.  Med.  Jour. ,  Aug.  30,  1890)  relates  the  interest- 
ing case  of  a  paranoic  (male)  who  had  visual  hallucinations 
limited  to  the  right  visual  area  of  each  eye.  The  author 
designates  it  as  above.  This  was  true  when  either  eye 
was  shut,  or  when  both  were  open.  The  limitation  of  the 
hallucinations  to  the  right  side  of  vision,  the  author  holds, 
is  absolute  proof  of  their  central  origin.  The  cortex  of 
the  left  hemisphere  is  probably  the  chief  seat  of  disease. 
While  cases  of  unilateral  visual  or  auditory  hallucinations 
are  on  record,  the  author  claims  that  this  is  the  first 
case  of  hallucinations  of  the  character  he  records. 

T.  D. 


NEUROTOXOLOGY. 

A  Case  of  Antifebrin  Poisoning. — A  young  woman 
who  suffered  frequently  from  headache,  was  in  the  habit  of 
taking  antifebrin  under  medical  advice.  On  the  26th  of 
June,  while  suffering  from  headache,  she  took,  at  7  a.  m., 
fasting,  about  a  teaspoonful  of  antifebrin,  which  she  herself 
shook  into  a  glass  of  water  out  of  a  wooden  box.  This  dose 
having  no  immediate  effect  after  about  ten  minutes,  she  took 
such  another.  Her  husband,  afraid  of  the  dangerous  effects 
of  such  a  large  dose,  gave  her  a  glass  of  milk,  and  soon 
afterwards  a  solution  of  alum,  with  the  result  of  producing 
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emesis.  But  in  spite  of  that,  she  soon  experienced  vertigo, 
ringing  noises  in  the  ears,  throbbing  in  the  temples,  dull 
pains  in  the  head,  and  very  great  weakness,  and  the  com- 
plexion became  bluish  gray.  When  Dr.  Vierhuff  saw  the 
patient,  four  hours  after  the  antifebrin  had  been  taken,  she 
presented  the  follow  ing  appearance  :  lividity  of  countenance  ; 
blueness  of  the  lips,  fingers  and  toes  ;  remarkable  pallor  of 
the  whole  surface  of  the  body;  pupils  contracted;  con- 
sciousness not  impaired;  heart's  action  weak;  pulse  84, 
weak ;  temperature  36. 4C.  A  heaped-up  teaspoonful  of 
Carlsbad  salt,  as  a  purge,  and  alcoholic  stimulants  were 
given.  In  about  half  an  hour  sudden  collapse  set  in,  the 
heart's  action  became  irregular,  the  pulse  became  uncount- 
able and  barely  perceptible,  and  breathing  very  shallow. 
Consciousness  disappeared,  and  the  woman  appeared  to  be 
moribund.  The  treatment  then  consisted  of  irritation  applied 
to  the  soles  and  palms,  the  dashing  of  cold  water  on  the 
body,  and  the  subcutaneous  injection  of  two  grammes  of  a 
solution  of  camphorated  oil  and  sulphuric  ether.  Conscious- 
ness gradually  returned,  but  the  patient  remained  extremely 
weak,  and  the  collapsed  condition  lasted  some  three  hours 
and  a-half,  when  improvement  slowly  set  in.  After  the  vom- 
iting of  some  dark  material  the  patient  felt  somewhat 
relieved,  and  took  some  milk.  Another  faint  turn  occurring, 
Dr.  Vierhuff  made  a  solution  of  salt  which  was  injected  into 
the  skin  by  means  of  an  irrigator,  to  which  a  strong  Pravaz 
syringe  was  attached.  In  the  space  of  two  hours  as  much  as 
a  beer-glassful  had  flown  in.  In  the  meantime  camphorated 
oil  and  ether  were  injected  as  before.  The  introduction  of 
this  quantity  of  solution  of  salt  into  the  circulation  appeared 
to  be  of  the  greatest  service,  but  the  patient  remained  in  a 
critical  state  for  fourteen  hours  after  the  taking  of  the  med- 
icine. Ansemia  and  debility  remained  for  some  time,  and 
it  was  a  week  before  she  was  able  to  walk  in  her  room. — 
Centralblatt  fur  die  gesammte  Therapie  Wien.}  Juli,  1890. 
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English,  American  and  German  Medical  Edu- 
cation.— The  recent  contribution  of  Professor  Potter,  of 
San  Francisco,  to  this  subject  is  so  fair,  exhaustive 
and  timely  an  exhibit  of  the  merits  of  the  curriculum 
and  methods  of  teaching  at  home  and  abroad,  that  it 
deserves  to  be  carefully  read  by  every  student  of  the 
question  of  medical  education  in  this  country.  And 
because  of  its  completeness  and  the  very  creditable  showing 
it  makes  for  the  schools  of  the  mother  country,  Great 
Britain  and  our  own  best  American  schools,  we  should, 
if  space  permitted,  place  it  in  this  issue  before  our  readers. 
It  has  been  too  much  the  custom  in  this  country  to  dis- 
parage American  medical  schools  in  general  and  English 
medical  schools  in  particular.  The  higher  class  of  Amer- 
ican colleges  of  the  large  Eastern  seaboard  cities  have 
reaped  some  advantage  from  the  general  underestimating 
of  American  schools  and  the  disparaging  of  the  English 
schools  as  compared  with  those  of  Germany,  because  the 
student  from  the  interior,  in  deciding  between  a  superior 
foreign  school,  where  the  teaching  is  in  a  foreign  tongue, 
and  an  English-speaking  faculty,  the  English-speaking 
faculty  abroad  being  no  better  than  that  at  home,  would 
decide  to  stay  on  this  side  unless  he  felt  that  he  had 
time  and  money  and  inclination  to  learn  a  new  language 
with  his  medical  studies,  or  was  already  master  of  the 
German  tongue. 

The  Eastern  seaboard  schools  would,  in  consequence, 
get  the  student  in  preference  to  London  or  Edinburgh, 
unless  he  should  decide  to  go  to  Berlin,  Paris  or  Vienna, 
notwithstanding  the  fact  that  the  best  medical  men  this 
country  had  in  the  remoter  past,  men  who  founded 
American  institutions  of  medical  learning  and  gave  char- 
acter to  American  medicine,  were  educated  in  London, 
Edinburgh  or  Paris,  though  mostly  in  the  two  former 
cities. 

London   and    Edinburgh  teach  as  thoroughly  to-day 
as   they  ever   did,   better  than   they  ever   did,  and  as 
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thoroughly  as  they  do  on  the  continent,  and  our  best  Amer- 
ican schools  are  no  discredit  to  any  country.  They  are 
making  as  great  efforts  at  progress  in  thorough  instruc- 
tion and  are  showing  as  much  ambition  to  excel  in 
teaching  as  any  of  the  schools  of  the  old  world,  and  in  a 
short  time  will  not  lack  the  facilities  of  the  best  of  them 
for  thorough  medical  instruction,  and  this  too  without 
government  aid. 

We  do  not  undervalue  foreign  medical  instruction ; 
on  the  contrary,  we  would  encourage  it  after  a  thorough 
home  education.  The  thoroughly  grounded  American- 
bred  physician  makes  a  superior  practitioner,  and  when 
he  goes  abroad  after  being  well  educated  at  home,  he 
sees  much  to  admire  of  course  in  European  methods, 
but  he  sees  there  also  some  things  he  would  not  exchange 
for  methods  of  practice  in  vogue  at  home.  He  envies 
the  governmental  assistance  given  there  to  medical 
schools,  but  while  doing  so,  he  knows  American  esprit  du 
corps  and  ambition  and  rivalry  to  accomplish  good  teach- 
ing among  the  better  American  schools,  has  developed 
institutions  of  learning,  which  for  practical  value  to  the 
student  in  the  work  before  him,  are  not  excelled  any- 
where. 

The  biological  laboratories  and  pathological  museums 
of  the  old  world  are  far  ahead  of  most  of  our  own,  and 
some  of  their  hospitals  ;  but  the  teaching  talent  of  their 
schools  does  not  average  better  than  in  America's  better 
schools,  and  the  time  is  close  at  hand  when  Europe  will 
exceed  America  in  nothing,  save  in  the  number  of  her 
relics  of  antiquity,  mummies,  old  cathedrals,  ancient  stat- 
uary and  paintings. 

The  time  is  at  hand  when  she  will  be  no  further 
advanced  with  her  medical  schools  over  America  than 
she  is  with  her  telegraphy  and  railroads,  sleeping  coaches 
and  dining  cars,  phonographs,  air  ships,  electro-motors  or 
electric  lights. 

Europe  learned  from  America  how  to  navigate  her 
rivers  and  the  ocean  by  steam,  to  traverse  it  with  an 
electric  cable,  to  girt  the  earth  and  the  sea  with 
the  telegraph.  She  learned  laparotomy  and  etheriza- 
tion from  America,  and  she  will  yet  learn  something  in 
the  way  of  practical  medical  teaching.  She  may  even  learn 
something  in  this  direction  now,  and  we  give  it  cheerfully 
in  return  for  what  she  has  given  us.  America  is  not,  and 
will  not  be,  a  laggard  among  the  nations  in  anything. 
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Apropos  of  the  subject  we  are  now  considering  is  an 
article  in  the  Medical  News,  of  August  30th,  an  abstract  of 
which  we  deem  in  place  here : 

The  Proper  Place  for  Foreign  Study  for  American  Medical  Men. 

*  *  *  *  Very  few  medical  men  in  this  country  recognize 
that  the  city  of  London,  with  its  many  millions  of  inhabitants,  must 
possess  a  corresponding  number  of  cases  of  disease  and  injury, and  that 
the  number  of  its  hospitals,  the  thoroughness  of  its  teachers,  and  the 
character  of  the  people,  all  tend  to  aid  in  the  pursuit  of  instruction  in 
the  cure  of  disease.  There  are  other  advantages,  too,  which  are  even 
more  important.  First  and  foremost  is  the  fact  that  we  all  use  the 
same  language,  and  call  things  by  the  same  names  ;  second,  the  materia 
medica  list  is  closely  allied  to  our  own,  and  the  preparations  are  almost 
identical;  third,  the  disease  processes  seen  in  England  resemble  those 
seen  in  America  more  closely  than  do  the  diseases  of  other  parts  of 
Europe,  and  we  can  study  morbid  conditions  in  our  own  race  instead  of 
in  races  possessed  of  different  temperaments  and  habits,  as  well  as  food 
and  drink. 

*  *  *  Very  few  Americans  who  do  not  possess  German  blood 
know  enough  of  the  German  language  to  understand  the  terms  used  by 
a  rapid  lecturer  in  the  Fatherland,  and,  if  they  do  not,  they  lose  that 
which  they  chiefly  desire,  namely  the  minute  points  of  the  subject 
before  them.  The  average  American  going  to  one  of  the  Continental 
clinics  receives  most  of  his  instruction  fiom  docents,  or  other  instruct- 
ors of  a  comparatively  low  grade,  simply  because  he  is  one  of  hundreds 
who  throng  not  only  around  the  chief  but  overflow  to  the  subordinates  ; 
while  in  England,  notably  in  London,  the  number  of  eminent  men  is  so 
great,  and  the  percentage  of  foreign  students  so  small,  that  each  and 
everyone  can  sit  at  the  feet  of  the  teacher  whose  writings  are  known 
everywhere  in  the  civilized  world.  While  the  student  in  Berlin  or 
Vienna  becomes  imbued  with  the  views  of  the  single  individual  govern- 
ing a  given  course,  in  London  he  may  go  from  hospital  to  hospital  and 
obtain  different  views,  and  in  consequence  become  a  man  of  broader 
ideas  and  greater  resource.  The  fees  at  the  various  hospitals  are  no 
higher  than  in  Germany,  and  the  student  has  the  privilege  of  being  in 
the  healthiest  city  in  the  world.  ******* 

So  infinite  are  the  advantages  of  London  as  a  medical  center  to 
Continental  centers  that  it  seems  almost  absurd  to  sing  its  praises,  were 
it  not  that  so  many  of  our  countrymen  fail  to  go  there,  and  the  estab. 
lishment  of  a  post-graduate  course,  with  Jonathan  Hutchinson  at  its 
head,  renders  our  lack  of  recognition  of  our  own  Fatherland  the  more 
culpable. 

Besides  the  non-recognition  of  American  medical 
degrees  in  the  Berlin  universities,  the  non-recognition  of 
the  title  of  physician  held  by  American  graduates  attend- 
ing the  Berlin  schools,  should  be  indignantly  resented. 
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Every  American  graduate  who  can  afford  the  outlay 
should  include  in  his  post-graduate  study  and  observa- 
tion a  term  abroad,  but  he  should  have  manhood  and 
patriotism  enough  to  shun  the  universities  that  put  a 
stigma  of  dishonor  on  his  home  Alma  Mater,  especially 
by  a  university  whose  own  graduates  are  so  discredited 
in  its  own  state  that  they  must  have  the  certificate  of  a 
state  "  examen"  before  they  can  practice  Medicine. 

Tropho-Nenrosis  as  a  Factor  in  the  Phenom- 
ena of  Syphilis. — Dr.  G.  Frank  Lydston,  of  Chicago, 
Illinois,  in  an  exhaustive  address  delivered  before  the 
Southern  Surgical  and  Gynecological  Association,  advanced 
the  view  that  all  of  the  phenomena  of  syphilis  are  dependent 
upon  tropho -neurotic  disturbances  incidental  to  an  impression 
made  upon  the  central  nervous  system  by  the  materies  morbi 
of  syphilis.  The  relation  of  such  tropho-neurotic  dis- 
turbance he  believes  to  be  clinically  demonstrable.  He 
believes,  moreover,  that  the  character  and  quality  of  the 
materies  morbi  of  syphilis  is  a  matter  of  indifference  as 
far  as  the  results  are  concerned;  whether  the  impression 
upon  the  sympathetic  nervous  system  be  due  to  a 
degraded  cell,  a  chemical  poison,  or  a  special  germ,  the 
result  is  the  same.  As  bearing  upon  his  theory  he 
advances  the  idea  that  the  so-called  syphilitic  fever  is  a 
result  of  idiosyncrasy.  It  bears  the  same  relation  to  dis- 
turbances of  nutrition  as  do  those  general  phenomena 
induced  by  shell-fish  and  other  substances  in  certain 
peculiarly  constituted  individuals.  The  roseola  he 
believes  to  be  akin  to  certain  other  eruptions  which  are 
known  to  result  from  the  action  of  certain  poisons  upon 
the  central  sympathetic  nervous  system.  The  symmetrical 
arrangement  of  the  various  lesions  of  syphilis  suggests  to 
Dr.  Lydston  the  existence  of  some  disturbing  element  in  the 
sympathetic  nervous  system.,  which  disturbance  is  mani- 
fested by  peripheral  changes  in  nutrition.  He  believes 
that  the  tropho-neurotic  disturbances  incidental  to  syphilis 
are  most  pronounced  in  the  region  of  the  head  and  face. 
This  would  explain  why  in  well  treated  cases  lesions  of 
the  mouth,  pharynx  and  scalp  are  more  frequently  met 
with  than  in  other  portions  of  the  body.  The  alopecia 
of  syphilis,  according  to  Dr.  Lydston,  is  not  due  to  the 
pressure  of  germinal  material  deposited  about  the  roots 
of  the  hair  and  hair  follicles,  but  is  due  to  disturbed 
enervation  similar  to  that   produced   by  lesions  of  the 
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cervical  nerves  or  by  certain  fevers.  He  quotes  in  sup- 
port of  this  theory  the  cases  of  alopecia  areata  induced 
by  traumatism,  reported  by  Leloir,  Dumesnil  and  others. 
He  also  mentions  the  experiments  of  Joseph,  who 
divided  the  spinal  ganglion  of  the  second  cervical  nerve 
in  cats  and  thereby  produced  baldness. 

The  most  marked  evidence  in  support  of  his  theory, 
Dr.  Lydston  believes  to  be  the  peculiar  manner  in 
which  syphilis  dissects  out  the  bones  of  the  naso- 
pharynx, and  in  some  cases  the  intermaxillary  bone  and 
alveoli  of  the  teeth.  He  reasons,  and  logically,  that 
cases  of  necrosis  due  to  inflammation  or  to  the  pressure  of 
pathological  exudates  are  preceded  and  attended  by 
pain,  swelling  and  other  phenomena ;  whereas  in  syph- 
ilitic necrosis  one  may  observe  complete  destruction  and 
perfect  separation  of  certain  bones  or  divisions  of  bones 
without  any  antecedent  phenomena  indicative  of  so 
severe  destruction;  and  so  in  all  the  varied  phenomena 
of  syphilis,  Dr.  Lydston  has  shown  certain  features 
which  are  highly  suggestive  of  disturbance  of  nutrition 
due  to  the  action  of  some  powerful  disturbing  element 
upon  the  central  sympathetic  system.  The  collection  of 
cells  which  Otis,  Besiadecki  and  others  have  shown  to 
be  characteristic  of  syphilitic  deposit,  Dr.  Lydston 
believes  to  be  the  result  of  hyper-nutrition  at  various 
points,  induced  by  the  action  of  the  materies  morbi  of 
syphilis  upon  the  nutritive  centers. 

The  Pathological  Findings  in  Dr.  W.  A.  Ham- 
mond's Case  of  Athetosis.— Dr.  G.  M.  Hammond 
reported  before  the  late  meeting  of  the  American  Neuro- 
logical Society  the  pathological  findings  in  the  original  case 
of  athetosis  on  which  Dr.  W.  A.  Hammond's  description  of 
athetosis  was  based.  The  portion  involved  in  the  lesion 
was  a  length)''  one  in  the  antero-posterior  direction,  parallel 
in  its  short  axis  with  the  internal  capsule.  Its  posterior 
end  had  invaded  the  stratum  zonale  of  the  thalamus  in  its 
posterior  half  of  the  internal  capsule.  In  its  anterior 
extension  it  had  crossed  the  capsule  invading  the  posterior 
third  of  the  outer  articulus.  The  author  called  attention 
to  the  fact  that  the  motor  tract  was  not  implicated  in  the 
lesion,  and  argued  that  this  case  was  further  evidence  of 
his  theory,  that  athetosis  was  caused  by  irritation  of  the 
thalamus,  the  striatum  or  the  cortex,  and  not  by  a  lesion 
of  the  motor  tract. 
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Dr.  E.  C.  Spitzka  reported  a  corroborative  case  where 
the  lesion  was  found  in  the  same  situation  as  in  Dr.  Ham- 
mond's case. 

Dr.  E.  C.  Seguin  presented  a  paper  on  atheto-choreic 
spasm  of  the  right  side  of  the  body.  The  post-mortem  had 
shown  a  glioma  of  the  left  thalamus  opticus  and  adjacent 
internal  capsule.  Dr.  Seguin's  views  were  that  all  cases 
of  athetoid  and  choreiform  movements  following  hemiple- 
gia were  due  to  lesions  involving  the  thalamus  and  adjacent 
capsule. 

The  Motor  Center  for  the  Larynx,— Drs.  J.  Garel 

and  Dor  [Journal  of  Laryngology  and  Rhinology,  May,  1890) 
report  the  case  of  a  man  who  was  suddenly  attacked  with 
aphonia.  The  vocal  paralysis  was  complete  but  there  was 
no  other  associated  paralysis.  After  death,  three  days 
later,  a  small  triangular-shaped  spot  of  softening  was  found 
in  the  lenticular  nucleus  of  right  hemisphere,  extending 
to  the  outer  porion  of  the  internal  capsule.  Following 
are  the  authors'  conclusions : 

1.  There  exists  a  cortical  motor  center  for  the  larynx  in  each  cere- 
bral hemisphere. 

2.  This  center  is  located  at  the  foot  of  the  third  frontal  convolution 
on  the  fissure  which  separates  it  from  the  ascending  frontal. 

3.  The  fibers  originating  from  this  center  pass  to  the  level  of  the 
external  part  of  the  knee  of  the  internal  capsule,  forming  in  the  genicu- 
late fasciculus  a  motor  laryngeal  fasciculus,  independent  of  the  fascicu- 
lus for  aphasia  and  the  hypoglossal  fasciculus. 

4.  The  laryngeal  center  has  a  crossed  action.  Its  destruction 
determines  total  paralysis  of  the  vocal  cord  of  the  opposite  side  (cadav- 
eric position). 

A  Merited  Tribute  to  Dr.  Alice  Bennett. — 

The  genial,  talented  and  handsome  editor  of  the  Medical 
Mirror  reflects  the  following  lovingly  beautiful  picture 
of  this  accomplished  fair  sister  in  psychiatry : 

Dr.  Alice  Bennett,  in  charge  of  the  Woman's  department  of  theNor- 
ristown  Insane  Asylum,  read  a  very  able  paper  upon  mental  disorders 
in  relation  to  the  kidney.  She  took  the  position— and  cited  numerous 
cases  in  evidence  thereof— that  affections  of  the  kidney  are  much  more 
frequent  than  generally  supposed,  and  that  accumulated  poisons  depend- 
ent upon  lack  of  proper  elimination  had  much  more  to  do  as  a  cause  of 
developing  insanity  than  had  previously  been  supposed.  The  paper 
was  admirably  presented.  There  was  an  abundance  of  meat  and  logic 
backed  up  by  a  solid  array  of  facts. 

This  little  woman  is  evidently  in  the  neighborhood  of  thirty-five,  a 
clear  skin,  blue  eyes,  a  fair-haired  typical  blonde ;  a  face  suggestive  of 
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character  and  firmness  coupled  with  gentleness  and  a  mild  persuasive 
voice  which  could  not  be  other  than  soothing  to  those  insanely  inclined, 
and  indeed  to  those  even  who  may  be  "  clothed  in  their  right  mind." 

She  is  a  very  charming,  interesting  woman,  and  furnishes  one  more 
of  the  exceptions  which  are  arguments  In  favor  of  lovely  woman  having 
her  way  in  any  calling  she  may  choose.  The  record  made  by  the  Nor- 
ristown  Insane  Asylum  (female  department)  is  a  tribute  to  the  worth  of 
Dr.  Alice  Bennett. 

The  Latest  Shot  at  Folly  as  it  Flies,  or  rather 
at  fools  as  they  go  by,  is  the  Gun  Wa  Laundry  Medi- 
cine Men.  Under  the  caption  "Climax  of  Quackery," 
the  Medical  News  discusses  this  last  Melican  Man  Chi- 
nese swindle  as  follows : 

An  infamous  example  of  quackery  was  recently  brought  to  light  in 
Milwaukee,  in  the  prosecution  of  the  "Gun  Wa  Medical  Company." 
The  supporters  of  this  fraud  have  branches  in  several  cities,  in  which 
they  advertise  that  they  have  an  eminent  Chinese  physician,  Gun  Wa, 
who  is  versed  in  the  medical  lore  of  the  Oriental  schools,  and  who  has 
a  remedy  for  every  disease  to  which  flesh  is  heir.  This  "  physician  "  is 
generally  some  ignorant  laundryman  who  knows  too  little  English  to 
be  able  to  communicate  with  those  who  would  consult  him.  He  there- 
fore has  an  interpreter — in  Milwaukee  this  was  "Doctor  "  Jansen— and 
this  "interpreter"  does  not  know  a  wqrd  of  Chinese.  During  the 
active  operations  of  this  swindle  in  Milwaukee,  this  alleged  famous 
Chinese  physician,  Gun  Wa,  was  personated  by  three  different  laundry- 
men.  It  is  not  easy  to  conceive  of  a  more  barefaced  and  impudent  imposi- 
tion than  this,  which  has  been  practiced  with  considerable  success  in 
several  Western  cities. 

We  have  the  same  Gun  doing  the  same  execution 
among  the  innocents  of  St.  Louis,  and  the  same  or  a 
similar  Oriental  trinity  of  quacks  is  at  this  moment  work- 
ing Denver  and  Minneapolis,  we  believe.  Shoot  'em ! 
Gun  Wa.  "  Melican  man  big  foolee  anyway,  and  he  belly 
much  likee  smart  foolee  John  Chinaman." 

Dr.  James  A.  Lydston,  late  Chief  of  the  Eye  and 
Ear  Department  of  the  Pension  Bureau  at  Washington, 
has  been  elected  Professor  of  Chemistry  in  the  Chicago 
College  of  Physicians  and  Surgeons.  The  College  of 
Physicians  and  Surgeons  has  made  a  good  selection. 

The  Ale  and  Beef  Company  of  Dayton,  Ohio, 
sends  us  several  excellent  testimonials.  Among  them 
one  from  Dr.  Willis  P.  King,  Assistant  Chief  Surgeon, 
whom  we  personally  know.  It  requires  no  testimony  to 
convince   us   of  the   practical   value  and  adaptability  of 
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this  sensible  compound  in  states  of  gastric  atony  and 
general  debility. 

Dr.  L.a  Loggia.— The  fervent  and  beautiful  memo- 
rial oration  of  Sa/emz  Pace  delivered  over  the  grave  of 
La  Loggia,  one  of  the  brightest  of  Italia's  great  departed 
leaders  in  psychiatry,  came  to  us  through  the  fraternal 
courtesy  of  one  of  Toronto's  most  accomplished  young 
physicians,  whose  well-earned  and  worthily-borne  title 
was,  through  inadvertance  for  which  we  now  beg  pardon, 
omitted.  ,The  doctor,  we  are  credibly  informed,  is  as  fair  and 
witty  as  she  is  accomplished  and  skilled  in  her  profession. 

With  our  apology  for  dereliction  referred  to  we 
tender  the  doctor  our  grateful  thanks,  and  hope  she  may 
again  favor  the  Alienist  and  Neurologist  with  more 
of  the  good  work  of  her  pen  which  is  so  facile  in  trans- 
lation. She  did  not  sign  "  M.  D.,"  and  we  neglected  to 
add  the  title  to  the  MS.  Not  all  of  her  sex  say  or 
speak  less  than  they  should. 

[The  name  of  the  doctor  is  Miss  Susanna  J.  Boyle, 
Toronto,  Ontario.") 

"To  the  Medical  Profession." — We  have  received 
from  the  Maltine  Manufacturing  Company  portraits  of  a 
number  of  sickly-looking  distinguished  medical  men,  with 
a  card  accompanying,  saying,  "  the  demand  for  Maltine 
with  cod-liver  oil  has  steadily  and  constantly  increased 
since  the  publication  "  of  this  pamphlet. 

No  wonder!  Some  of  them  look  as  though  they 
needed  cod-liver  oil  and  maltine,  while  some  would  do 
for  pictures  "after  taking." 

We  regret  to  see  such  caricatures  of  fine  profes- 
sional faces,  and  think  the  Maltine  gentlemen  might  put 
our  professional  brethren  to  better  uses  than  service  as 
advertising  boosts  for  Maltine  and  cod-liver  oil.  These  por- 
traits are  a  doubtful  compliment  to  the  medical  profession. 

The  American  Neurological  Society  has  in- 
creased its  membership  considerably  during  the  last  few 
years.  The  society  is  vigorous  and  its  growth  steady 
and  healthy.  Its  perpetuity  is  assured.  The  increase  in 
membership  would  be  more  rapid  if  those  neurologists 
and  alienists,  who  are  not  now  members,  fully  appreci- 
ated the  benefits  to  be  derived  from  affiliation  with  the 
society.  We  are  indebted  to  Dr.  G.  M.  Hammond,  for  a 
copy  of  the  Constitution,  By  Laws  and  list  of  members. 


HOSPITAL  NOTES. 


St.  Louis  Insane  Asylum. — Twenty-first  annual  report 
for  year,  ending  March  31,  1890.  At  the  beginning  of 
the  fiscal  year  there  were  in  the  Asylum  549  patients, 
206  males  and  343  females.  During  the  year  230  were 
admitted,  123  males  and  107  females,  making  total  num- 
ber under  treatment  779,  329  males  and  450  females.  Of 
these  91  were  discharged  recovered,  44  males  and  47 
females;  20  improved,  10  males  and  10  females;  16 
unimproved,  7  males  and  9  females ;  8  not  insane,  4 
males  and  4  females;  41  died,  10  males  and  31  females; 
127  were  transferred  to  insane  department  of  St.  Louis 
Poor  House,  49  males  and  78  females.  Number  remain- 
ing under  treatment  March  31,  1890,  476,  205  males  and 
271  females.  Daily  average  number  of  patients,  539i2-> 
212/2  males  and  326^  females.  Percentage  of  deaths  on 
whole  number  under  treatment,  5.26.  Percentage  of 
recoveries  based  upon  the  whole  number  treated,  1 1.6, 
and  of  recoveries  on  number  admitted  during  the  year, 

39-5- 

After  seventeen  years'  agitation,  increased  accommo- 
dations are  to  be  supplied.  Dr.  Atwood  strongly  recom- 
mends the  following  improvements  and  changes :  the 
erection  of  an  infirmary,  of  an  associated  dining-room  and 
the  improvements  of  the  grounds. 

A  tribute  is  paid  to  the  memory  of  the  late  Dr. 
Chas.  W.  Stevens,  the  first  superintendent  of  the  asylum. 

T.  D. 
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Have  We  Two  Brains  or  One?  Our  excellent  literary  cotemporary, 
the  Forum  for  August,  contains  a  characteristically  entertaining  and  mas- 
terly essay,  captioned  with  the  above  interrogatory,  by  our  former  fellow- 
citizen  but  now  renowned  Parisian  savant  in  physiological  science,  Dr. 
C.  E.  Brown-S6quard. 

In  1844  an  English  physician,  Dr.  A.  L.  Wigan,  ventured  boldly  into 
this  realm  of  study  answering  the  suggestion  of  Goethe;  Zwei  "Seelen 
wohnen,  ach!  in  menier  Brust,"  in  the  following  manner : 

"The  two  hemispheres  of  the  brain  are  really  and  in  fact  two  distinct 
and  entire  organs,  and  each  respectively  as  complete  (indeed  more  com- 
plete), aud  as  fully  perfect  in  all  its  parts,  for  the  purposes  it  is  intended  to 
perform,  as  are  the  two  eyes.  The  corpus  callosum,  and  the  other  com- 
missures between  them,  can  with  no  more  justice  be  said  to  constitute  the 
two  hemispheres  into  one  organ  than  the  optic  commissure  can  be  called 
an  union  of  the  two  eyes  into  one  organ  ;  and  it  would  be  just  as  reasonable 
to  talk  of  the  two  lobes  or  globes  of  the  eye,  as  ol  the  two  hemispheres 
of  the  brain.  The  decussation  or  the  fibers  in  the  corpora  pyramidalia  is 
not  merely  visible,  but  proved  by  innumerable  consequences  necessarily 
resulting  from  it,  as  hemiplegia  and  paralysis.  Each  set  of  fibers  retains 
its  separate  functious  in  passing  to  the  opposite  side,  and  to  the  opposite 
columns  of  the  spinal  marrow.  That  some  of  the  powers  and  functions 
may  be  combined  in  the  medulla  oblongata,  or  in  the  protuberances  which 
occupy  the  cavities  at  the  base  of  the  Dony  cranium,  is  no  greater  objection 
to  the  absolute  completeness  and  individuality  of  each  hemisphere  of  the 
brain,  or  evidence  of  their  forming  but  one  organ,  than  the  fact  of  o»ir 
seeing  only  one  object  with  two  eyes  proves  that  the  two  eyes  are  not  dis- 
tinct, complete  and  separate  organs,  each  capable  of  acting  alone,  when 
its  fellow  is  injured  or  destroyed. 

In  the  Forum  for  April,  1885,  Dr.  Brown-Se'quard,  in  an  article  on  Cer- 
ebral Localization,  has  already  given  a  number  of  arguments  against  the 
prevailing  doctrines  relating  to  the  mechanism  of  brain  functions.  From 
that  article  he  reproduces  the  following  conclusions : 

M  Nerve  cells  endowed  with  any  of  the  cerebral  functions,  instead  of 
forming  a  kind  of  cluster,  as  is  supposed,  are  disseminated  through  the 
whole  encephalon,  so  that  considerable  alterations  or  destructive  lesions 
can  exist  in  one  of  the  cerebral  hemispheres,  or  in  both,  without  the  loss 
of  voluntary  movements,  of  sensibility,  or  of  any  other  brain  function. 
2.  The  complete  disappearance  of  any  cerebral  function,  in  cases  of 
organic  brain  lesion,  is  due  to  a  suppressing  influence  exerted  on  »11  the 
nerve-cells  that  have  a  share  in  that  function,  in  either  the  encephalon  or 
the  spinal  cord.  The  mechanism  of  that  disappearance  is  that  of  inhibi- 
tion, such  as  takes  place  in  the  heart  when  the  activity  of  that  organ  is 
stopped  by  an  irritation  of  more  or  less  distant  parts." 
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The  electrical  excitation  proofs  of  cerebral  localization  he  disposes 
of  in  this  way : 

"  It  is  well  known  that  certain  parts  of  one  side  of  the  surface  of  the 
brain  can,  when  excited  by  galvanism,  in  mammals,  give  rise  to  move- 
ments in  the  limbs,  face,  eye  and  trunk,  on  the  opposite  side.  Those  parts 
are  called  psycho-motor  centers,  and  they  are  looked  upon  as  acting  on 
muscles  by  nerve  currents  descending  to  the  crus  ceribri,  the  pons  Varolii, 
and  the  anterior  period  on  the  same  side,  passing,  where  the  pyramids 
decussate,  into  the  posterior  part  of  the  lateral  column  of  the  spinal  cord 
on  the  other  side.  That  this  view  must  be  rejected  is  clearly  proved  by 
the  following  facts : 

"  After  having  ascertained  what  degree  of  galvanic  power  can  produce 
certain  movements  in  the  limbs,  face,  etc.,  on  the  side  opposite  to  that  of 
the  psycho-motor  centers  which  I  irritate,  I  divide  transversely  either  half 
of  the  pons  Varolii,  or  of  the  medulla  oblongata,  including  the  anterior 
pyramid,  or  the  crus  cerebri,  on  the  side  of  the  galvanization.  I  then 
apply  again  the  same  galvanic  current  to  those  pretended  motor  centers, 
and  I  find  that,  altnough  the  only  supposed  channels  of  communication 
between  the  brain  on  the  excited  side  and  the  muscles  on  the  opposite 
side,  are  divided,  the  action  of  galvanism  is  greater,  as  the  movements  are 
more  energetic.  If  the  doctrines  which  are  admitted  were  true,  no  move- 
ment at  all  could  then  be  produced. 

"  In  other  experiments,  I  have  ascertained  that  after  the  section  of  both 
anterior  pyramids,  the  two  so-called  motor  centers  can  act  so  as  to  cause 
movements  almost  as  well  as  when  the  whole  nervous  apparatus  is  nor- 
mal, which  clearly  shows  that  the  pyramids  are  not  the  only,  and  not  even 
the  principal,  channels  by  which  irritations  applied  to  the  supposed  motor 
cerebral  zone  are  transmitted  to  muscles." 

The  author  asserts  that  in  a  large  number  of  cases  "  paralysis  is  not 
due  to  the  loss  of  a  supposed  function  of  the  part  injured,  but  that  it  is  a 
consequence  of  an  irritation  that  acts  on  distant  parts." 

One  of  the  best  arguments,  the  author  maintains,  against  the  views 
that  paralysis  depends  on  the  fact  that  the  lesion  with  which  it  is  allied  has 
destroyed  parts  having  a  motor  function,  is  to  be  found  in  cases  of  direct 
paralysis.  He  has  seen  such  cases.  In  one  of  them  the  autopsy  of  the 
patient  was  made  at  the  Charite  Hospital,  of  Paris,  in  presence  of  Drs. 
Rayer,  Tailbe*  and  Prof.  Lebert.  In  another  case,  that  of  a  patient  who 
consulted  the  author  at  Cambridge,  Mass.,  he  diagnosed  the  presence  of  a 
tumor  at  the  base  of  the  brain  on  the  side  of  the  paralysis,  and  this  was 
confirmed  by  the  autopsy,  made  long  afterward  by  Dr.  Edes,  of 
Boston. 

The  author  asserts  that  every  part  of  the  brain  and  every  kind  of 
lesion  can  produce  a  direct  paralysis.  Of  the  well-known  medical  observ- 
ers who  have  seen  it,  he  names  only,  among  the  French,  Andral,  Bayle, 
Bourneville,  Cruveilhier,  Dechambre,  Gintrac,  Gubler,  Hayem,  Jaccoud, 
Baron  Larrey,  Rochoux,  Rostan,  Trousseau,  Valleix,  Vulpian  ;  among 
the  English,  Abercrombie,  R.  Bright,  Bristowe,  Callender,  Cheyne,  H.  Day, 
J.  Hughlings  Jackson,  J.  W.  Ogle,  Ramskill,  Sharkey,  Stanley,  Toynbee, 
Sam.  Wilk8;  among  the  Germans  and  Austrians,  Albers,  Arnold,  Drozda, 
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Foerster,  Leberr,  Nasse,  Petrina,  Virchow,  WeDzel ;  among  the  Americans, 
Drs.  Horner,  of  Philadelphia ;  Eno?,  of  New  York  ;  Abbot,  Edes,  Gould, 
Homans,  Wellington,  of  Boston. 

As  an  effort  has  been  made  to  escape  the  verdict  of  those  facts,  on  the 
supposition  of  Longet,  Hilton  and  other  writers,  that  the  direct  paralysis 
is  due  to  the  absence  of  the  decussation  of  the  anterior  pyramids,  fcgquard 
says,  "  decussation  exist*  d  in  the  only  three  cases  of  that  kind  of  paraly- 
sis in  which  an  examination  was  made  of  the  anatomical  condition  of  the 
pyramids,"  Those  cases  were  published  by  Drs.  E.  H.  Dickinson,  Blaise, 
and  F6re"  and  Arnold,  whose  papers  he  has  quoted  in  an  article  on  this  sub- 
ject, in  Archives  de  Physiologie  Normale  et  Pathologie,  1889.  AmoDg  the  argu- 
ments he  made  use  of  in  that  paper  with  regard  to  the  value  of  the  decussa- 
tion of  the  pyramids,  he  has  shown  that  while  that  crossing  is  not  known 
ever  to  have  been  missing  in  any  case  of  direct  paralysis,  this  kind  of  loss 
of  movement  is  extremely  frequent  when  disease  is  located  in  certain  parts 
of  the  brain.  Indeed,  according  to  a  statistical  account  he  has  made  in 
eases  where  unilateral  lesion  in  the  medulla  oblongata  has  given  rise  to 
hemiplegia,  this  loss  of  motion  appeared  on  the  side  of  the  lesion  in  one- 
half  of  those  cases.  If  now  we  compare  to  that  proportion  that  which 
exists  in  cases  of  disease  of  the  so-called  motor  zone  of  the  cerebral  sur- 
face, we  find  that  the  proportion  of  cases  of  direct  paralysis  is  less  than 
one  out  of  a  thousand  cases  of  unilateral  paralysis.  He  thinks  the  decus- 
satiDg  fibers  of  the  pyramids  have  nothing  ,  to  do  with  the  existence  of 
direct  or  cross  paralysis. 

Dr.  Brown- S6quard  boldly  controverts  the  generally  admitted  views 
that  paralysis,  in  cases  of  brain  disease,  should  appear  only  when  a  lesion 
exists  in  certain  parts  considered  as  forming  exclusively  the  motor  centers 
and  track,  calls  attention  to  the  fact  that#  there  is  on  record  a  very  large 
number  of  cases  where  paralysis  has  been  caused  by  an  injury  or  disease 
located  very  far  from  these  centers  and  track,  refers  to  his  London  Lancet 
papers  on  this  subject  as  far  back  as  1876,  and  maintains  that  paralysis 
"depends  "  on  an  irritation  of  the  brain  tissue  and  not  on  destruction  of 
conductors  or  centers  endowed  with  a  function  which  disappears.  We  quote: 

"  Paralysis  depends  so  clearly  on  an  irritation  of  brain  tissue,  and 
not  on  the  destruction  of  conductors  or  centers  endowed  with  the  function 
which  disappears,  that,  as  I  have  shown  in  1879,  in  125  out  of  181  cases  of 
tumor  pressing  on  one  side  of  a  certain  part  (and  always  the  same)  of  the 
base  of  the  brain,  there  was  the  excessive  variety  of  paralytic  manifesta- 
tions exhibited  in  the  following  table: 


1.  Paralysis  of  the  two  limbs  on  the  side  of  the  lesion  37  cases. 

2.  "  one  arm  u  k  "    3  " 

3.  "  "  leg  "         "  "    1  ** 

4.  "         the  two  limbs  on  the  opposite  side  21  •* 

5.  "  one  arm  "  "    8  " 

6.  "  "  leg  "  «    4  " 

7.  "         the  two  lower  limbs  (paraplegia)  23  " 

8.  "  "      upper    u      (brachial  diplegia)   1  4k 

9.  "         one  arm  In  one  side  and  leg  in  the  other   1  " 

10.  "  three  limbs   4  " 

11.  "  first  of  limbs  on  side  tumor,  then  of  other  limbs..  2  M 
12  "          of  the  four  limbs  20  " 
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The  author  thinks  "  the  most  decisive  argument  against  the  view  that 
we  have  but  one  brain  for  voluntary  movements,  comes  from  cases  of 
destruction,  in  man  as  well  as  in  animals,  of  some  parts  of  the  supposed 
motor  centers  or  conductors,  or  of  almost  the  whole  and  even  the  whole 
of  a  hemisphere,  without  paralysis. 

M  It  is  perfectly  well  known  that,  excepting  in  animals  highly  placed  in 
the  scale  of  mammalia,  we  can  take  away  a  lateral  half  of  the  brain  without 
producing  a  persistent  paralysis,  It  is,  of  course,  manifest  in  such  a  case 
that  all  the  voluntary  movements  of  the  two  sides  of  the  body  can  be 
performed  by  one-half  of  the  brain.  As  regards  man,  facts  abound  show, 
ing  that  destruction  of  every  individual  part  of  one  hemisphere  can  take 
place  without  the  disappearance  of  the  voluntary  motor  functions. 
Leaving  aside  cases  of  tumors  or  abscesses  there  are  on  record,  to  the 
author's  knowledge,  more  than  fifty  well-authenticated  cases  of  consider- 
able lesion  or  complete  destruction  of  the  so-called  psycho-motor  centers 
on  one  side,  without  paralysis.  A  good  many  of  the  authors  to  whom  we 
owe  these  facts  are  men  of  high-standing,  and  some  are  physicians  of  real 
eminence.  Amonsr  the  best  known  to  fame  the  author  names  Vulpian,  R. 
Bright.  Andral,  Fiirstner,  Murchison,  Longmore,  Poncet,  H.  Day,  Luys, 
Magna n,  Duplay,  R.  Boyd,  DeFleury,  Konig,  Lecorch6,  Campbell, 
R.  Quain." 

The  author  thus  handles  the  doctrine  of  cerebral  vicarious  function  : 
"  In  presence  of  such  facts,  a  number  of  able  clinicians,  without,  how- 
ever, coming  frankly  to  the  view  that  I  hold,  have  tried  to  explain  them  by 
supposing  that  some  other  parts  of  the  brain  can  take  up  the  function  of 
the  diseased  organ  and  act  in  its  place.  With  regard  to  this,  two  supposi- 
tions have  been  made.  According  to  one,  this  replacement  occurs  in  the 
same  side  where  the  lesion  exists,  and  according  to  theother.it  is  performed 
by  parts  of  the  opposite  side  of  the  brain.  This  second  supposition  is  in 
direct  opposition  to  numerous  facts  showing  that  a  complete  destruction 
of  the  so-called  psycho-motor  center*  on  the  two  sides  can  take  place 
without  the  di- appearance  of  the  voluntary  movements  anywhere.  I  have 
collected  and  published  a  good  many  facts  establishing  this  point,  and  I 
will  mention  the  following  authors  as  the  best-known  among  those  who 
have  seen  such  cases:  Billard,  Marce"  and  Luys  (two  cases),  Sireuey,  Par- 
chappe,  J.Hutchinson,  Bouillaud,  Gama,  Sims,  Gintrac,  Wernicke,  Fiirst- 
ner,  Broca,  K.  Bright,  Poumeau,  Briere,  Lenormand,  Abercrombie." 

Pursuing  the  demonstration  further,  he  says,  "  if  we  examine  what 
occurs  as  regards  the  parietal  lobe  of  the  brain  alone,  or  the  posterior 
part  of  the  frontal  lobe,  we  find  that'there  are  a  great  many  cases  of 
destruction  of  these  middle  portions  of  the  cerebrum — which  are  looked 
upon  as  absolutely  essential  for  voluntary  movements — without  paralysis 
supervening.  Among  the  observers  to  whom  we  owe  those  cases,  I  will 
name  Pr6vost  and  Cotard,  R.  Bright,  J.  G.  Forbes,  Warren,  Guerard, 
Bossu,  Lagout,  Gintrac,  Fowler,  W.  Jones,  T.  Bryant,  Oulmont,  Montault, 
Girard,  T.  Thompson,  A.  B.  Duffin,  Porral,  O'Hallaran,  C.  Holthouse, 
Dumon." 

And  thus  he  explains :  "  Before  reaching  the  base  of  the  brain,  the 
fibers  establishing  a  communication  between  it  and  the  cerebrum  are 


636 


Reviews,  Book  Notices,  &c. 


chiefly,  if  not  entirely,  congregated  in  the  internal  capsule.  It  is  evident, 
therefore,  that  a  deitructive  lesion  of  that  part  alone,  or  with  the  corpus 
striatum  and  the  optic  thalamus,  must  be  the  cause  of  a  complete  paraly- 
sis on  the  opposite  side  of  the  body,  if  the  reigning  doctrine  on  cerebral 
duality  is  right.  It  is  not  so  always,  however,  as  stiown  by  a  number  of 
cases  published  by  Gintrac,  Lagardelle,  J.  Russell,  and  Delbet.  I  have 
decided  not  to  make  use  of  cases  of  tumor,  on  account  of  the  fact  that  the 
fibers  and  cells  of  the  brain  may  remain  partly  able  to  act  although  con- 
siderably squeezed.  Still,  I  am  entitled  to  employ  cates  in  which  there 
was  a  real  destruction  of  the  internal  capsule  by  a  tumor.  There  was  no 
paralysis  in  some  such  cases  published  by  B.  Ball,  A.  Denmark,  Bari6, 
Mueller,  and  W.  B.  Hadden." 

The  brain,  a  part  which  gives  a  large  proportion  of  cases  of  destruc- 
tive lesion  without  paralysis.  Among:  the  authors  who  have  given  such 
facts,  with  regard  to  the  crus  cerebri,  Dr.  Brown-Sequard  names  bander, 
Elam,  Callender,  J.  Hughlings  Jackson,  Hayem,  Stiebel,  H.  Roe,  J.  W. 
Ogle,  Squire,  Reynaud-Lacroze,  Leboucher,  Raikem,  Abercrombie,  E.  A. 
Parkes,  Landouzy,  J.  B.  S.  Jackson. 

"  As  regards  the  pons  Varolii,  a  destruction  of  a  great  part  of  oneof  its 
lateral  halves,  including  the  whole  of  the  supposed  motor  track,  has  fre- 
quently been  recorded  in  cases  with  a  very  slight  paralysis,  or  none  at  all. 
The  following  are  the  best-known  among  the  observers  to  whom  we  owe 
such  cases:  F.  Mason,  C.  Mills,  Broadbent,  Gay,  Moutard-Martin, Raikem, 
J.  R.  Bennett,  Van  der  Byl.  Regarding  the  medulla  oblongata,  I  will 
name  also  the  most  prominent  observers.  They  are:  Vulpian,  Cruveil- 
hier,  Raikem,  Martineau,  Taylor,  J.  Johnson,  Middleton,  Michel,  Royer- 
Collard." 

The  author  goes  on  to  say :  "It  is  evident  from  all  these  cases  that 
one-half  of  the  base  of  the  brain  is  quite  sufficient  to  convey  to  the  mus- 
cles of  the  two  sides  of  the  body  the  orders  of  the  will  coming  from  either 
one  or  the  other  of  the  two  cerebral  hemispheres. 

"The  facts  remaining  to  be  mentioned  are  among  the  most  power- 
ful to  show  that  one-halt  of  the  brain  can  originate  all  the  voluntary 
movements  of  the  two  sides  of  the  body.  They  consist  of  cases  of  con- 
siderable alteration,  if  not  of  destruction,  of  a  whole  cerebral  hemisphere, 
without  paralysis,  or  with  only  a  slight  paresis.  I  will  mention  among 
the  observers  who  have  published  such  cases,  the  following:  Belcher, 
Tacheron,  Series,  Abercrombie,  Monod,  G.  Lowther,  Cless,  Gu6neau  de 
Mussy,  Rend  corf,  H.  Greenhow,  Porta,  Th.  Bryant,  Rendu,  Debierre, 
L61ut,  McKeady,  Alegre,  Hayem. 

"I  could  bring  forward  many  other  facts  showing,  like  those  I  have 
mentioned,  that  paralysis  can  appear  where  it  should  not,  or  may  not 
appear  at  all,  in  cases  of  a  lesion  which  should  always  produce  it  in  cer- 
tain parts  of  the  body,  according  to  the  generally  admitted  views.  But  it 
does  not  seem  necessary  to  say  more  on  these  points,  as  I  believe  that  what 
precedes  is  quite  suffieient  to  establish  that  each  half  of  the  brain  can  orig- 
inate all  the  voluntary  movements  of  the  two  sides  of  the  boay,  and, 
therefore,  that  we  have  two  brains  for  all  the  muscular  actions  caused  by 
our  will  in  the  four  limbs,  and  other  pans  of  the  body. 
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"  Arguments  similar  to  those  concerning  the  voluntary  movements 
exist  also  as  regards  the  transmission  and  the  perception  of  sensitive 
impressions.  They  give  forcible  proofs  that  one  cerebral  hemisphere  may 
be  quite  sufficient  for  the  perception  of  all  the  impressions  coming  from 
the  various  parts  of  the  two  sides  of  the  body.  I  will  mention  only  some 
of  the  most  striking  arguments  relating  to  this  part  of  my  sub- 
ject." 

The  author  discovered  long  ago  that  very  frequently,  after  a  section 
of  a  lateral  half  of  the  base  of  the  brain,  on  a  mammal,  anaesthesia  appears 
on  the  opposite  side  of  the  body  and  hyperaesthesia  on  the  corresponding 
side.  If  on  an  animal  having  had  such  a  section  on  the  right  side,  and 
having  become  anaesthetic  in  the  left  side  of  its  body  and  hyperaesthetic 
in  the  right  side,  he  divided  the  left  lateral  half  of  the  dorsal  spinal  cord, 
he  obtained  this  most  remarkable  result:  the  left  abdominal  limb  not  only 
recovered  sensibility,  but  became  hyperaesthetic,  and  the  right  one  lost 
its  sensibility.  And  on  these  phenomena  he  reasons  thus :  "  It  is  evident 
that  if  the  anaesthesia  in  the  left  abdominal  limb  were  produced  by  the 
first  lesion  (that  made  at  the  base  of  the  brain),  owing  to  a  section  of  the 
conductors  of  the  sensitive  impressions  coming  from  that  limb,  the  second 
lesion  (made  on  the  dorsal  spinal  cord)  could  not  have  modified  sensibility  , 
in  any  way  in  that  part.  It  is  quite  certain  that  the  anaesthesia  which 
appeared  in  the  left  hind  limb  after  the  first  lesion  w.is  due  to  a  mere 
dynamical  influence,  as  it  disappeared  immediately  after  the  second 
lesion. 

'  "  An  experiment  of  Dr.  Veyssiere  had  led  him  to  look  upon  the  pos- 
terior part  of  the  internal  capsule  as  the  place  of  passage  of  conductors  of 
iensitive  impressions  in  the  brain.  This  view  was  admitted  by  most 
physiologists,  and  was  soon  strongly  supported  by  physicians,  who 
showed  that  in  many  cases  of  disease  of  that  part  in  man  there  had  been  a 
complete  loss  of  feeling  in  limbs,  trunk  and  face,  on  the  opposite  side 
of  the  body.  Facts  of  that  kind  would  be  in  radical  opposition  to  the 
view  I  propose,  concerning  the  duality  of  the  brain,  if  it  were  true  that  we 
are  to  explain  that  loss  of  sensibility  by  admitting  that  the  section  or 
destruction  of  the  posterior  part  of  the  internal  capsule  interrupts  all 
communications  between  the  center  of  perception  and  the  half  of  the  body 
which  becomes  anaesthetic.  The  following  experiment  will  show  conclu- 
sively that  this  is  not  true*" 

After  having  made  Veyssiere's  experiment,  and  ascertained,  as  he  had 
done,  that  anaesthesia  is  caused  on  the  side  opposite  to  that  of  the  opera- 
tion, the  author  divided  the  lateral  half  of  the  dorsal  spinal  cord  on  the 
anaesthetic  side  and  found  that  sensibility  not  only  returned  in  the  hind 
limb  on  that  side,  but  became  greater  than  in  the  normal  state.  Is  is  evi- 
dent, therefore,  that  it  was  not  owing  to  the  section  of  supposed  exclusive 
conductors  for  the  transmission  of  sensitive  impressions  that  there  was 
anaesthesia  after  the  first  operation  in  this  case. 

If  anaesthesia  in  one  half  of  the  body  has  been  produced  by  the  extir- 
pation of  the  pretended  centers  of  perception  of  sensitive  impressions,  as 
Prof.  Schafer,  V.  Hcrsley,  and  others,  have  shown  to  be  the  case,  it  disap- 
pears also  and  is  replaced  by  hypersesthesia  in  the  hind  limb,  as  he  has 
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found,  after  the  division  of  the  lateral  half  of  the  dorsal  spinal  cord  on 
the  side  where  it  existed.  In  this  case,  as  in  the  preceding,  it  is  evident 
that  it  was  not  absence  of  a  part  of  the  nervous  center  which  was  the 
cause  of  the  loss  of  feeling. 

Clinical  facts  like  these  experiments,  the  author  thinks,  show  that  it  is 
not  because  a  diseased  part  is  endowed  with  the  function  of  perception,  or 
of  transmission  of  sensitive  impressions,  that  anaesthesia  appears  when  a 
lesion  exists  in  one-half  of  the  brain.  "  It  is  produced  by  an  irritation 
which  starts  from  the  neighborhood  of  the  destroyed  tissue,  and  proceeds 
to  more  or  less  distant  elements  scattered  in  the  nervous  centers,  inhibiting 
their  function.  *  *  *  A  great  many  facts  show  that 
anaesthesia,  like  paralysis,  in  cases  of  unilateral  lesion,  can  appear,  first, 
on  the  corresponding  side,  and  the  more  frequently  the  nearer  the  injury 
is  to  the  medulla  oblongata,  and,  therefore,  the  farther  from  the  top  sur- 
face of  the  brain ;  secondly,  in  the  two  lower  or  the  two  upper  limbs  ; 
thirdly,  in  three  limbs,  or  in  all  four.  Like  paralysis,  anaesthesia  also  can 
appear  in  one  side  only  of  the  body  from  lesions  occupying  the  same 
extent  of  the  base  of  the  brain  on  the  two  sides  of  the  middle  line;  it  can, 
besides,  show  itself  in  cases  of  lesion  in  any  part  of  the  brain,  even  one 
not  supposed  to  be  employed  as  conductor  or  center  for  sensitive  impres- 
sions." 

One  of  the  strongest  arguments  the  author  makes  against  the  received 
views,  and  in  support  of  the  idea  that  one  side  of  the  encephalon  is  quite 
sufficient  for  the  transmission  and  perception  of  the  sensitive  impressions 
coming  from  the  two  halves  of  tbe  body;  is  that  sensibility  can  persist 
entire,  notwithstanding*,  the  ^destruction^  of  any  part  of  one-half  of  the 
brain. 

"The  center  of  perception  of  sensitive  impressions,"  he  goes  on  to 
relate,  "has  been  placed  in  very  different  parts  of  the  brain.  Chiefly  from 
experiments  on  monkeys,  [Scbafer,  Horsley,  and  pothers,  have  supposed 
that  the  seat  of  that  power  is  the  limbic  lobe.  The  fact  1  have  already 
mentioned,  that  if  the  extirpation' of  that  part  has  caused  anaesthesia,  a 
section  of  a  lateral  half  of  the  cord  will  make  sensibility  reappear,  dis- 
poses of  that  supposition.  Clinical  facts  show  also  that  the  limbic  lobe 
can  be  destroyed  without  any  loss  of  feeling.  A  talented  New  York 
physician,  Dr.  diaries  L.  Dana,  published  two  years  ago  an  excellent 
paper,  in  which  may  be  found  several  such  cases,  to  which  I  could  add  a 
number  of  others.  Other  physicians  place  the  perceptive  power  in  the 
convolutions  where  are  localized  the  psycho-motor  centers.  In  a  great 
many  cases,  however,  these  parts  have  been  destroyed  without  any  loss  of 
feeling  or  paralysis. 

"  Cases  of  considerable  alteration  of  a  whole  cerebral  hemisphere,  or 
of  all  the  parts  establishing  a  communication  with  the  base  of  the  enceph- 
alon, without  any  diminution  of  sensibility  or  any  marked  degree  of 
anaesthesia,  have  been  published  by  Andral,  Bouchut,  Barthez,  Beau,  Anger, 
Gintrac,  Porta,  Richet,  Robertson,  Lallemand,  and  others. 

As  regards  the  base  of  the  brain,  I  know  of  more  than  lorty  cases  of 
considerable  alteration  or  complete  destruction  of  one  or  the  other  of  the 
three  parts  composing  it— one  crus  cerebri  or  one  side  of  the  pons  or 
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medulla — without  anaesthesia.  It  is  certain,  therefore,  that  the  channels 
of  transmission,  as  well  as  all  centers  of  perception  of  sensitive  impres- 
sion, can  be  destroyed  in  one-half  of  the  encephalon  without  anaesthesia. 
And  this  clearly  shows  that  one-half  of  that  great  nervous  center  is  quite 
sufficient  for  the  performance  of  all  functions  relating  to  sensibility  in 
both  sides  of  the  body." 

The  author  thus  pays  his  compliments  to  those  physicians,  and  also 
certain  physiologists,  who  look  upon  the  secondary  or  descending  degen- 
eration, often  seen  in  cases  of  disease  of  the  brain,  as  having  the  utmost 
importance  with  regard  to  its  duality,  antagonistic  to  the  theory  of  the 
paper.  "It  is  known,"  he  says,  "  that  such  degeneration  descends  from 
the  seat  of  a  lesion  in  one-half  of  the  brain  to  the  place  of  intersection  of 
the  anterior  pyramids,  and  there  passes  from  one  side  of  the  encephalon 
into  the  posterior  part  of  the  lateral  column  of  the  spinal  cord,  descending 
to  the  lumbar  end  of  the  spinal  center.  That  the  fibers  which  degenerate 
in  such  cases  are  not,  as  is  supposed,  the  only  or  the  principal  channels  of 
transmission  of  the  orders  of  the  will  to  muscles,  is  evident.  1.  Cases  of 
degeneration  of  the  anterior  pyramids  and  other  parts,  without  paralysis* 
have  been  recorded  by  Bouchard,  Albers.  Fiirstner  and  Zacher,  Lange, 
Partridge,  Debierre,  W.  B.  Hadden  and  C.  S.  Sherrington,  Bryson  Dela- 
van,  Landouzy,  Lancereaux,  Barie,  Luys,  and  others  (i  must  say  that,  in 
those  cases,  the  absence  of  paralysis  is  made  more  decisive  by  the  fact 
that,  besides  the  degf  neration  of  the  base  of  the  brain  and  the  lateral  col- 
umn of  the  cord,  there  was  a  persistence  in  the  brain  of  the  lesion  which 
had  given  origin  to  the  degeneration).  2.  The  secondary  or  descending 
alteration,  instead  of  being,  as  it  should,  a  continuous  one,  may  show 
itself  in  one  part  and  not  in  the  next,  as  evidenced  by  cases  of  Landouzy, 
Le'pine,  LeHut,  Hanot,  Vulpian,  Bourneville,  Ve*die,  and  others.  3.  The 
secondary  degeneration  may  not  appear,  however  great  and  persistent  may 
be  a  brain  lesion  giving  rise  to  paralysis.  4.  The  part  of  the  spinal  cord 
which  is  altered  in  a  descending  degeneration  is  hardly  a  motor  part. 

"  That  we  have  more  brain  matter  than  is  needed,  is  clearly  proved  by 
the  facts  and  reasonings  contained  in  this  paper.  This  is  shown  also  by 
a  great  many  cases  in  which  a  considerable  destruction  of  cerebral  tissue, 
on  the  two  sides,  has  occurred  without  any  loss  to  either  the  physical  or 
the  mental  functions  of  the  brain.  Not  only  can  half  of  the  encephalon 
carry  on  all  the  functions  known  to  belong  to  the  whole  brain,  but  there 
are  cases  of  almost  complete  destruction  of  one  side  and  also  of  a  part  of 
the  other  side  of  the  brain,  without  either  an  alteration  of  the  mental 
powers  or  the  loss  of  the  physical  faculties  of  that  great  nervous  cen- 
ter." 

In  connection  with  the  subject  of  the  duality  of  the  brain  there  is 
another  point,  esteemed  by  the  author  of  great  importance.  With  this  he 
concludes  this  thoughtful,  researchful,  entertaining  paper.  "It  is  that  we 
have  a  great  many  motor  elements  in  our  brain  and  our  spinal  cord  which 
we  neglect  absolutely  to  educate.  Such  is  the  case  particularly  with  the 
elements  which  serve  for  the  movements  of  the  left  hand.  Perhaps  fathers 
and  mothers  will  be  more  ready  to  develop  the  natural  powers  of  the  left 
hand  of  a  child,  giving  it  thereby  two  powerful  hands,  if  they  believe,  as 
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I  do,  that  the  condition  of  the  brain  and  spinal  cord  would  improve  if  all 
their  motor  and  sensitive  elements  were  fully  exercised. " 

In  1844,  Dr.  Arthur  Tadbroke  Wigan  put  forward  in  a  very  ingenious 
manner,  and  attempted  to  prove  the  following  propositions,  which  in  view 
of  the  present  progress  of  cerebral  localization  and  the  acknowledged 
vicarious  action  of  the  cerebral  hemispheres,  are  quite  interesting  read- 
ing, and  we  reproduce  them,  as  the  book  is  out  of  print: 

"  1.  That  each  cerebrum  is  a  distinct  and  perfect  whole,  as  an  organ 
of  thought. 

"2.  That  a  separate  and  distinct  process  of  thinking  or  ratiocination 
may  be  carried  on  in  each  cerebrum  simultaneously. 

"  3.  That  each  cerebrum  is  capable  of  a  distinct  and  separate  volition, 
and  that  these  are  very  often  opposing  volitions. 

"4.  That,  in  the  healthy  brain,  one  of  the  cerebra  is  almost  always 
superior  in  power  to  the  other,  and  capable  of  exercising  control  over  the 
volitions  of  its  fellow,  and  of  oreventing  them  from  passing  into  acts,  or 
from  being  manifested  to  others. 

"5.  That  when  one  of  these  cerebra  becomes  the  subject  of  functional 
disorder,  or  of  positive  change  of  structure,  of  such  a  kind  as  to  vitiate 
mind  or  induce  insanity,  the  healthy  organ  can  still,  up  to  a  certain  point, 
control  the  morbid  volitions  of  its  fellow. 

*•  6.  That  this  point  depends  partly  on  the  extent  of  the  dipease  or 
disorder,  and  partly  on  the  degree  of  cultivation  of  the  general  brain  in 
the  art  of  self-government. 

"7.  That  when  the  disease  or  disorder  of  one  cerebrum  becomes  suf- 
ficiently aggravated  to  defy  the  control  of  the  other,  the  case  is  then 
one  of  the  commonest  forms  of  mental  derangement  or  iusaniiy  ;  and 
that  a  lesser  degree  of  discrepancy  between  the  functions  of  the  two  cere- 
bra constitutes  the  state  of  conscious  delusion. 

"8.  That  in  the  insane,  it  is  almost  always  possible  to  trace  the  inter- 
mixture of  two  synchronous  trains  of  thought,  and  that  it  is  the  irregu- 
larly alternate  utterance  of  portions  of  these  two  trains  of  thought  which 
constitutes  incoherence. 

"9.*  That  of  the  two  distinct  simultaneous  trains  of  thought,  one  may 
be  rational  and  the  other  irrational,  or  both  may  be  irrational ;  but  that,  in 
either  case,  the  effect  is  the  same,  to  deprive  the  discourse  of  coherence  or 
congruity. 

,k  Even  in  furious  mania,  this  double  process  may  be  generally  per- 
ceived ;  often  it  takes  the  form  of  a  colloquy  between  the  diseased  mind 
and  the  healthy  one,  and  sometimes  even  resembles  the  steady  continuous 
argument  or  narrative  of  a  sane  man,  more  or  less  frequently  interrupted 
by  a  madman;  but  persevering  with  tenacity  of  purpose  in  the  endeavor 
to  overpower  the  intruder. 

"  10.  That  when  both  cerebra  are  the  subjects  of  disease,  which  is  not 
of  remittent  periodicity,  there  are  no  lucid  intervals,  no  attempt  at  self- 
control,  and  no  means  of  promoting  the  cure ;  and  that  a  spontaneous 
cure  is  rarely  to  be  expected  in  such  cases. 

4>  11.  That  however,  where  such  mental  derangement  depends  on 
inflammation,  fever,  gout,  impoverished  or  diseased  blood,  or  manifest 
bodily  disease,  it  may  often  be  cured  by  curing  the  malady  which  gave 
rise  to  it. 

"12  That  in  cases  of  insanity,  not  depending  on  structural  injury, 
in  which  the  patients  retain  the  partial  use  of  reason  (from  one  of  the  cer- 
ebra remaining  healthy  or  only  slightly  affected),  the  only  mode  in  which 
the  medical  art  can  promote  the  cure  beyond  the  means  alluded  to  is  by 
presenting  motives  of  encouragement  to  the  sound  brain  to  exercise  and 
strengthen  its  control  over  the  unsound  brain. 

"  13.  That  the  power  of  the  higher  organs  of  the  intellect  to  coerce 
the  mere  instincts  and  propensities,  as  well  as  the  power  of  one  cerebrum 
to  control  the  volitions  of  the  other,  may  be  indefinitely  increased  by 
exercise  and  moral  cultivation ;  may  be  partially  or  wholly  lost  by  desue- 
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tude  or  neglect;  or,  from  depraved  habits  and  criminal  indulgence  in 
childhood,  and  a  general  vicious  education  in  a  polluted  moral  atmosphere, 
may  never  have  been  acquired. 

u  14.  'That  one  cerebrum  may  be  entirely  destroyed  by  disease,  can- 
cer, sofrening,  atropy,  or  absorption;  may  be  annihilated,  and  In  its  place 
a  yawning  chasm  ;  yet  the  mind  remain  complete  and  capable  of  exer- 
cising its  functions  in  the  same  manner  and  to  the  same  extent  that  one 
eye  is  capable  of  exercising  the  faculty  of  vision  when  its  fellow  is  in  jured 
or  destroyed;  although  there  are  some  exercises  of  the  brain,  as  of  the 
eye,  which  are  better  performed  with  two  organs  than  one.  In  the  case  of 
vision,  the  power  of  measuring  distances  for  example,  and  in  the  case  of 
the  brain,  ttie  power  of  concentrating  the  thoughts  upon  one  subject,  deep 
consideration,  hard  study;  but  in  this  latter  case,  it  is  difficult  to  decide 
how  far  the  diminished  power  depends  on  diminution  of  general  vigor 
from  formidable  and  necessarily  fatal  disease. 

"15.  That  a  lesi<>n  or  injury  of  both  cerebra  is  incompatible  with 
such  an  *  xercise  of  the  intellectual  functions,  as  the  common  sense  of  man- 
kind would  designate  sound  mind. 

u  16.  That  from  the  apparent  division  of  each  cerebrum  into  three 
lobes,  it  is  a  natural  and  reasonable  presumption  that  the  three  portions 
have  distinct  offices,  aud  highly  probable  that  the  three  great  divisions  of 
the  mental  functions  laid  down  by  phrenologists,  are  founded  in  nature; 
whether  these  distinctions  correspond  with  the  natural  divisions  is  a  dif- 
ferent question,  but  the  fact  of  different  portions  of  the  brain  executing 
different  functions,  is  too  well  established  to  admit  of  denial  from  any 
physiologist. 

M 17.  That  it  is  an  error  to  suppose  the  two  sides  of  the  cranium  to  be 
always  alike,  that  on  the  contrary,  it  is  rarely  found  that  the  two  halves  of 
the  exterior  surface  exactly  correspond;  that  indeed, in  the  insane,  there  is 
often  a  notable  difference— still  more  frequent  in  idiots,  and  especially  in 
congenital  idiots. 

ki  18.  That  the  object  and  t-ffect  of  a  well-managed  education  are  to 
establish  and  confirm  the  power  of  concentrating  the  energies  of  both 
brains  on  the  same  subject  at  the  same  time  ;  that  is,  to  make  both  cerebra 
can  y  on  the  same  train  of  thought  together,  as  the  object  of  moral  dis- 
cipline is  to  strengthen  the  power  of  self-control;  not  merely  the  power  of 
both  intellectual  organs  to  govern  the  animal  propensities  and  passions, 
but  the  intellectual  antagonism  of  the  two  brains,  each  (so  to  speak)  a  sen- 
tinel and  security  for  the  other  while  both  are  health}-;  and  the  healthy 
one  to  correct  and  control  the  erroneous  judgments  of  its  fellow  when 
disordered. 

"  19.  That  it  is  the  exercise  of  this  power  of  compelling  the  combined 
attention  of  both  brains  to  the  same  object,  till  it  becomes  easy  and  habit- 
ual, that  constitutes  the  great  superiority  of  the  disciplined  scholar  over 
the  self-educated  man ;  the  latter  may  perhaps  possess  a  greater  stock  of 
useful  knowledge,  but  set  him  to  study  a  new  subject,  and  he  is  soon  out- 
stripped by  the  other,  who  has  acquired  the  very  difficult  accomplishment 
of  thinking  of  only  one  thing  at  a  time;  that  is,  of  concentrating  the  action 
of  both  brains  on  the  same  subject. 

"20.  That  every  man  is,  in  his  own  person,  conscious  of  two  voli- 
tions, and  very  often  conflicting  volitions,  quite  distinct  from  the  govern- 
ment of  the  passions  by  the  intellect;  a  consciousness  so  universal,  that  it 
enters  into  all  figurative  language  on  the  moral  feelings  and  sentiments, 
has  been  enlisted  into  the  service  of  every  religion,  and  forms  the  t.asis  of 
gome  of  them,  as  the  Mar>ichaean." 

The  distinguished  author  before  us,  long  ago,  in  Washington,  Brook- 
lyn and  New  York,  then  an  American  physician,  made  experiments 
and  wrote  to  show  that  each  of  the  cerebral  hemispheres  is  a  complete 
brain,  endowed  with  all  the  powers  that  we  know  belong  to  the  whole 
cerebrum.    He  then  especially  put  forth  and  now  tries  to  establish,  with 
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remarkable  plausibility,  the  idea  that  half  of  the  brain  is  capable  of  orig- 
inating all  the  voluntary  movements  of  both  sides  of  the  body  and  possi- 
bly the  powers  of  perception  of  the  various  sensitive  impressions  that 
may  proceed  from  the  whole  body,  so  that  in  the  same  manner  as  we  have 
two  eyes,  two  ears,  etc.,  we  also  have  two  great  nerve  centers,  each  of 
which  is  capable  of  performing  in  its  full  extent  every  physical  cerebral 
function,  thus  verifying  the  conjecture  of  Wiganand  his  predecessors,  who 
approached  the  same  subject — Pinel,  B6rard,  Bouillaud,  and  even  the  poet 
Goethe. 

Stories  of  a  Country  Doctor.  By  Willis  P.  King,  M.  D.,  with  numer- 
ous illustrations  by  Fitzgerald. 

This  is  a  mirth-provoking  and  instructive  book  for  the  busy,  tired 
doctors'  leisure  hours.  It  is  dedicated  to  the  progressive,  good,  con- 
scientious and  true  men  of  the  medical  profession  of  the  United  States 
and  the  jolly  good  fellows  everywhere,  by  the  talented  and  humorous 
author.  The  author  is  well  known  to  Missourians  as  a  surgeon  of  abil- 
ity and  a  jolly  good  fellow.  His  professional  skill  is  fully  equal  to  his 
renowned  ability  to  set  the  table  in  a  roar ;  and  the  stories  which  e 
laugh-provoking  author  tells  in  the  book  are  not  half  the  good  ones  he 
might  have  told  had  the  publishers  allowed  him  more  space. 

We  never  saw  King  when  he  could  not  tell  a  good  story  but  once. 
As  Mark  Twain  said  of  a  certain  lady  who  was  a  victim  of  his  wit,  he  is 
a  perfect  polyglot,  but  somehow  his  palate  got  down  and  he  did  not  chirp 
a  humorous  chirp  all  the  evening.  That  time  was  when  the  hotel  porter 
sent  him  to  the  train  with  a  promise  in  advance  of  his  baggage  which 
never  came  before  the  tTain  went  on.  The  wonted  mirthfulness  of  his 
features  then  bore  the  expression  "  of  a  tale  of  woe,"  and  McGinty  in 
the  bottom  of  the  well  looked  just  as  happy  as  our  King.  But  on 
the  whole  the  book  will  richly  pay  you  in  innocent  fun  the  price  you 
invest  in  its  purchase.  It  is  issued  by  the  Hudson-Kimberly  Publishing 
Company,  of  Kansas  City,  Mo.  The  story  of  the  "  Giminasceum"  sur- 
geon ought  to  have  appeared  in  this  book. 

Tropho-Neurosis  as  a  Factor  in  ihe  Phenomena  of  Syphylis.  By 
G.  Frank  Lydston,  M.  D.,  of  Chicago. 

Before  the  November,  1889  meeting  of  the  Southern  Surgical  and 
Gynecological  Association  there  was  read  a  suggestive  and  thoughtful 
paper  abreast  of  advanced  neurological  thought  and  observation  upon 
the  above  subject.  The  author  is  a  thoroughly  observant  syphiologist, 
who  does  not  confine  the  range  of  his  vision  exclusively  to  the  genitalia 
in  the  study  of  the  all-pervading  disease  syphilis,  or  to  the  circum- 
scribed area  given  to  it  by  the  older  syphyolographs,  who  were  unac- 
quainted with  the  wonderful  recent  advances  in  neuropathology. 

The  paper  may  be  read  in  full  in  the  Western  Med.  Reporter^  of  which 
Dr.  Lydston  is  associate  editor.  We  have  space  here  for  only  a  few 
extracts,  to  show  the  tenor  of  this  interesting  and  valuable  contribution 
to  recent  genito-urinary  literature. 

The  author  says :  "  The  relation  of  certain  syphilitic  phenomena 
to  organic  or  functional  disturbances  of  the  nervous  system— and  par- 
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ticularly  the  sympathetic  system— is  certainly  manifested  here  and 
there  along  the  whole  line  of  morbid  phenomena  developed  in  the 
course  of  the  disease.  The  syphilitic  fever,  so-called,  while  an  incon- 
stant phenomenon,  is  present  in  a  sufficient  number  of  cases  of  the  dis- 
ease to  pract  cally  settle  the  question  of  the  relation  of  cause  and  effect. 
The  symptoms  which  collectively  we  designate  syphilitic  fever,  are,  in 
common  with  some  other  febrile  constitutional  disturbances,  undoubt- 
edly dependent  upon  the  action  of  a  special  poison  upon  the  sympa- 
thetic nervous  system.  It  is  logical  to  infer  from  what  we  know  of  the 
physiology  of  the  sympathetic  system,  and  particularly  of  those  func- 
tions of  the  sympathetic  which  we  term  trophic,  that  the  majority  of 
fevers— if  not  all— are  directly  dependent  upon  the  action  of  the  spe- 
cific poison  upon  the  sympathetic  ganglia,  which  action  is  manifested  by 
disturbed  metabolism  and  the  resulting  phenomena  of  fever.  So  in  the 
case  of  syphilis,  the  poison  may  produce  so  profound  an  impression  upon 
tbe  sympathetic  ganglia  that  the  trophic  function  of  this  portion  of  the 
nervous  system  is  disturbed,  with  an  attendant  perversion  of  tissue 
metabolism,  a  resultant  excessive  production  of  animal  heat  and  the 
accumulation  in  the  system  of  the  toxic"products  of  perverted  physio- 
chemical  change. 

"  The  argument", that  the  syphilitic  fever  is  the  result  of  an  impre#S3ion 
produced  by  the  syphilitic  poison  upon  the  sympathetic  nervous  sys- 
tem does  not  necessarily  imply— nor  do  I  intend  it  to  do  so— that  the 
syphilitic  fever  is  a  part  of  the  natural  course  of  the  disease.  On  the 
contrary,  I  believe  that  it  is  accidental  and  the  result  of  idiosyncrasy. 
The  fact  that  the  so-called  syphilitic  fever  is  not  a  constant  phenome- 
non, but  affects  only  a  certain  portion  of  individuals  attacked  by  syph- 
ilis is  explicable  upon  this  ground.  We  know  that  different  individuals 
are  variously  aflected  by  the  constitutional  impression  of  organic 
poisons.  Certain  individuals  are  affected  by  urticaria  or  erythema  upon 
the  ingestion  of  shell-fish,  this  result  being  particularly  apt  to  follow 
when  the  particular  article  of  food  is  not  perfectly  fresh  or  was  not  in 
an  absolutely  healthy  condition  when  taken  for  food.  Some  persons  are 
seriously  affected  by  the  ingestion  of  certain  vegetables  — particularly 
if  partial  decomposition  has  occurred.  Canned  vegetables,  and  especi- 
ally tomatoes,  are  especially  liable  to  impeachment  upon  this  ground. 
If  it  is  fair  to  infer  that  by  virtue  of  idiosyncrasy  the  nervous  system  of 
certain  individuals  may  be  morbidly  impressed  by  certain  lood  sub- 
stances which  are  innocuous  to  the  majority  of  individuals,  it  is  cer- 
tainly fair  to  assume  that  in  tbe  case  of  so  powerful  an  organic  poison 
as  that  of  syphilis,  with  which  a  large  number  of  individuals  are  inevi- 
tably inoculated,  certain  special  and  exceptional  phenomena  might  be 
produced  in  some  persons. 

"  Attendant  upon  or  following  the  syphilitic  fever,  or  occurring  inde- 
pendently of  it,  we  have  a  characteristic  manifestation  of  syphilis, 
which  in  cases  unmodified  by  treatment  is  probably  always  present  in 
greater  or  less  degree.  1  refer  to  the  syphilitic  roseola.  This  eruption 
has  been  shown  to  be  unlike  the  other  phenomena  of  syphilis,  in  that  it 
is  dependent,  not  upon  a  localized  collection  of  proliferating  syphilized 
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cells,  but  upon  vasomotor  disturbances, the  essential  objective  element 
of  which  consists  in  dilatation  of  the  capillaries  in  localized  areas  of  tbe 
skin.  This,  as  far  as  we  are  able  to  positively  determine,  is  dependent 
upon  the  impression  of  the  syphilitic  poison — virus,  bacillus,  degraded 
cell,  or  whatever  term  may  be  selected  to  designate  it — upon  the  cen- 
tral sympathetic  system.  This  impression  is  essentially  the  same  as 
that  produced  by  certain  vegetable  poisons.  It  is  not,  however,  depend- 
ent upon  idiosyncrasy,  although  it  may  be  modified  by  it ;  thus  we  i 
in  some  individuals  a  very  marked  roseola,  in  which  the  lesions  are 
disseminated  over  a  large  area  of  the  integumentary  surface  and  are 
very  prominent  and  well-defined  ;  whereas  in  others  we  may  find  upon 
close  inspection  perhaps  but  a  siugle  lesion.   The  gradations  between 

the  two  extremes  are  very  various. 

********** 

As  a  most  positive  proof  of  the  relation  of  eruptions  of  the  skin 
to  nervous  disturbance  of  a  presumably  trophic  character,  the  author 
alludei  to  herpes  zoster.  "  In  this  disease  we  find  an  accurate  delinea- 
tion of  the  course  of  the  affected  nerve  by  the  eruption,  and  a  very  man- 
ifest local  disturbance  of  nutrition  of  the  affected  tissues.  Generally 
some  portion  of  but  one  side  of  the  body  is  affected  by  this  disease. 
It  is  sometimes  bilateral  and  consequently  of  a  more  serious  character 
than'usuai.  Some  of  the  later  lesions  of  syphilis  are  unilateral,  and  as 
will  be  shown  by  a  case  shortly  to  be  related,  almost  as  plainly  referable 
to  the  distribution  of  a  particular  nerve  as  is  the  case  with  herpes 
zoster. 

********** 

The  author  thus  describes  the  alopecia  which  occurs  during  the 
secondary  period : 

"Very  few  cases,  if  any,  which  are  unmodified  by  treatment, 
escape  this  disagreeable  symptom  of  the  disease.  Indeed,  under  the 
most  careful  and  scientific  treatment,  a  greater  or  less  degree  of  alo- 
pecia is  frequently  observed.  The  shedding  of  the  hair  is  limited 
chiefly  to  the  scalp.  The  eyebrows  are  affected,  but  the  beard  is  little 
if  at  all  involved,  as  a  rule.  Other  hairy  parts  of  the  body  are  not  gen- 
erally involved,  even  though  there  may  be  quite  a  general  eruption 
over  the  surface  of  the  body.  Should  destructive  lesions  occur  in  any 
situation  supplied  by  hair,  a  temporary  or  even  permanent  shedding 
will  be  likely  to  result.  The  manner  in  which  the  hair  is  shed  from  the 
scalp  is  most  striking  and  characteristic  in  most  cases ;  instead  of  there 
being  a  general  shedding,  the  process  seems  to  affect  the  scalp  in  spots, 
as  a  consequence  of  which,  the  head  assumes  an  embarrassing  piebald 
appearance,  which  he  who  runs  may  read.  Otis  and  others  attribute 
this  alopecia  to  an  accumulation  of  syphilized  germinal  material  in  and 
about  the  hair  follicles,  this  deposit  producing  mechanical  impairment 
of  nutrition  of  the  hair,  as  a  consequence  of  which  it  is  cast  off. 

"  Strange  to  say,  however,  if  this  theory  be  correct,  lesions  of  the 
scalp  of  sufficient  prominence  to  attract  attention  are  quite  rarely  asso- 
ciated with  alopecia.  A  few  small  papules,  pustules  and  crusts  are 
occasionally  found,  but  hardly  ever  in  sufficient  amount  to  account  for 


Reviews,  Book  Notices,  &c. 


645 


the  extensive  falling  of  the  hair.  It  will  be  found,  to  be  sure,  that  at 
the  site  of  such  lesions  the  hair  invariably  falls  out.  Now  it  seems  to 
me  that  if  the  syphilitic  material  had  such  an  affinity  for  the  scalp  ai 
would  be  indicated  by  the  theory  of  localized  cell  deposit,  the  cutaneous 
lesions  of  this  portion  of  the  integumentary  surface  would  be  especially 
pronounced.  It  is  hardly  probable  that  in  the  presence  of  such  an 
affinity  for  the  hair  follicles,  a  deposit  of  syphilitic  material  would 
accumulate  to  such  an  extent  as  would  be  sufficient  to  deprive  the  hair 
follicle  of  nutrition  and  yet  fall  short  of  a  sufficient  amount  to  be  per- 
ceptible externally.  There  may  be,  it  is  true,  more  or  less  accumula- 
tion of  germinal  material  in  the  hair  follicles,  but  there  yet  remains  the 
necessity  for  an  explanation  of  its  deposition  in  this  location. 

"  From  these  considerations  I  have  been  led  to  believe  that  the  alo- 
pecia of  syphilis  is  precisely  similar  to  that  which  occurs  in  other  dis- 
eases as  a  consequence  of  local  malnutrition  incidental  to  disturbed 
nervous  supply  and  general  malnutrition.  In  certain  fevers,  for  exam- 
ple, shedding  of  the  hair  is  quite  common  during  convalescence— per- 
haps well  along  in  the  period  of  convalescence.  This  is  due  to  a 
general  perversion  of  nutrition  which  must  necessarily  affect  an  epi- 
dermal structure  of  a  low  grade  of  vitality,  such  as  the  hair.  This  per- 
version of  nutrition  is  in  my  opinion  due,  to  a  greater  or  less  extent,  to 
disturbance  of  the  functions  of  the  sympathetic  nervous  system — in 
other  words,  to  tropho-neurosis. 

********** 

"  It  would  appear  that  syphilitic  infection  not  only  has  a  peouliar 
affinity  for  the  sympathetic  nervous  system,  but  that  this  affinity  is  par- 
ticularly marked  in  the  case  of  the  upper  or  cervical  portion  of  the 
sympathetic.  The  proportion  of  lesions  about  the  head,  face  and 
mouth,  is  relatively  much  larger,  even  under  the  best  of  treatment,  than 

in  other  portions  of  the  body. 

********** 

"  Even  in  congenital  syphilis  we  can  see  evidences  of  tropho- 
neurotic disturbance.  The  peculiar  affinity  of  the  syphilitic  process 
for  the  epiphyso-diaphysial  junction  of  the  long  bones  is  strikingly  sug- 
gestive. It  is  here  that  the  processes  of  growth  and  nutrition  are  most 
active  and  tissue-building  the  most  rapid.  It  is  consequently  at  this 
point  that  disturbance  of  the  trophic  function  of  the  sympathetic 
which  presides  over  the  physiological  processes  of  nutrition  and  growth 

would  be  most  likely  to  be  manifested  by  pathological  change. 

********** 

u  If  the  neurotic  theory  of  the  essential  condition  in  syphilis  be 
correct,  we  have,  in  our  efforts  to  discover  a  specific  remedy  for  syph- 
ilis, been  necessarily  led  away  from  those  lines  of  research  which  would 
lead  to  a  correction  of  the  principal  element  in  the  production  of  the 
syphilitic  phenomena.  The  severity  of  the  results  of  syphilis  would 
appear  to  depend  (1)  upon  the  individual  susceptibility  of  the  nervous 
system  of  the  patient ;  (2)  upon  his  constitutional  condition,  and,  inci- 
dentally, on  the  resisting  power  of  his  tissues  ;  (3)  upon  the  action  of 

remedies;  this  being  by  no  means  the  most  important  consideration." 
********** 
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Following  are  some  of  the  further  conclusions  of  the  author : 
"  The  association  of  obstinate  tubercular  syphilides  with  nervous 
syphilis  is  well  known.   It  seems  that  the  danger  of  involvement  of 
the  central  nervous  system  is  directly  proportionate  to  that  of  severe 
syphilides. 

"  In  considering  the  tropho-neurotic  character  of  the  late  lesions  of 
syphilis,  I  do  not  ignore  the  fact  that  syphilis  may  act  directly  upon  the 
nervous  system  in  several  different  ways: 

"1.  By  the  direct  effect  of  syphilitic  deposit  upon  the  nerve-cells  or 
fibers,  or  membranes  of  the  brain  and  spinal  cord. 

"  2.  By  changes  in  the  membranous  envelopes  of  the  brain  and 
spinal  cord. 

"  3.  By  deposits  in  and  about  the  blood-vessels  which  induce  circu- 
latory disturbance. 

"  4.  By  a  proliferation  and  condensation  of  connective  tissue  which 
remains  after  the  syphilitic  material,  per  se,  has  been  removed. 

There  is  probably  a  difference  in  the  late  and  early  forms  of  syph- 
ilitic lesions  in  the  manner  in  which  the  tropho-neurotic  element  is 
brought  about.  Thus  it  may  be  due  in  the  first  place,  to  a  direct 
impression  of  the  syphilitic  poison  upon  the  sympathetic  nervous  sys- 
tem. Secondly,  upon  direct  pressure  upon  the  nerv.ous  structures. 
Thirdly,  upon  a  disturbance  of  function  and  nutrition  of  the  nervous 
structures  incidental  to  interference  with  blood  supply. 

It  is  probable  that  mercury  acts  upon  the  nervous  system  in  very 
much  the  same  manner  as  does  syphilis.  It  is  very  difficult  to  differ- 
entiate late  syphilitic  lesions  of  the  bones  and  of  the  mucous  mem- 
branes from  those  directly  due  to  the  action  of  mercury.  That  mercury 
exerts  a  powerful  effect  upon  the  sympathetic  nervous  system  is,  it 
seems  to  me,  shown  conclusively  by  the  phenomena  of  ptyalism,  which 
cannot  be  accounted  for  solely  upon  the  theory  of  the  production  of 
irritation.  The  well-known  power  of  mercury  over  the  secretions  is 
probably  due  to  its  influence  upon  the  sympathetic  ganglia.  W  hen  the 
injurious  action  of  mercury  is  superadded  to  syphilis,  there  is  a  more 
marked  tendency  to  tropho-neurotic  phenomena  than  in  well-treated 
cases  of  the  disease.  Indeed,  the  excessive  use  of  mercury  often  seems 
to  determine  the  predilection  of  late  syphilis  for  the  bones  of  the  head 
and  face.  It  is  quite  as  capable  of  producing  necrosis  or  destructive 
ulceration  of  these  parts,  as  is  syphilis,  per  se. 

"  Positive  demonstration  of  the  dependence  of  the  phenomena 
which  I  have  outlined  upon  nervous  disturbance,  is  of  course  d'fficult, 
but  the  inferences  which  I  have  drawn  appear  to  me  to  be  logical.  In 
considering  the  question  of  trophic  disturbances  in  their  .relation  to 
destructive  syphilitic  processes  it  is  well  to  remember  the  familiar 
physiological  experiment  of  section  of  the  sympathetic  in  the  neck  of 
the  rabbit.  The  same  experiment  is  also  interesting  as  bearing  upon 
the  faucial  congestion  of  early  syphilis.  The  reddening  of  the  ear  of 
the  rabbit,  the  inflammation  and  sloughing  of  the  cornea  incidental  to 
section  of  the  sympathetic  are  certainly  suggestive.  To  carry  the  anal- 
ogy of  this  physiological  demonstration  a  little  further,  the  author 
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calls  attention  to  the  serious  corneal  trouble  which  sometimes  results 
from  herpes  frontalis  seu  orbicularis." 

Familiar  Forms  of  Nervous  Diseases.  By  M.  Allen  Starr,  M.  D., 
Ph.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System, 
College  of  Physicians  and  Surgeons,  New  York. 

The  appearance  of  this  book  produces  a  favorable  impression. 
We  are  at  once  predisposed  in  its  favor  by  its  dress,  just  as  we  are  in 
people.  Just  as  we  naturally  expect  to  find  dignity,  character  and  true 
worth  in  a  well-dressed  individual  upon  further  acquaintance  with 
him,  so  we  do  in  the  case  of  a  well-dressed  book.  In  both  cases  we  are 
disappointed  when  this  is  not  the  result  of  our  observation. 

In  the  preface  Dr.  Starr  says:  "This  work  is  not  a  treatise  upon 
nervous  diseases.  It  is  a  series  of  clinical  studies  of  the  more  familiar 
types."  This  is  exactly  what  the  book  is.  The  author  has  been 
assisted  in  preparing  the  book  by  Dr.  F.  Peterson,  Chief  of  Vanderbilt 
Clinic  and  the  assistants,  Drs.  Vought,  Skinner,  Swift  and  Goodkind. 
Cases  coming  to  the  Vanberbilt  Clinic  and  occurring  in  the  private 
practices  of  these  gentlemen,  have  been  utilized,  besides  the  most  recent 
literature.  Altogether  the  book  gives  us  an  excellent  idea  of  the 
recent  advances  made  in  neurology  and  psychiatry.  The  first  two 
chapters,  on  "  Localization  of  Cerebral  Functions  "  and  t;  The  Func- 
tions of  the  Cerebral  Cortex,"  are  expositions  of  the  subject  which  are 
simple,  easily  read  and  ought  to  be  of  immense  value  to  those  who 
have  not  at  hand  the  literature  upon  these  subjects  which  has  appeared 
in  the  last  five  years. 

To  our  mind,  the  most  interesting  and  valuable  part  of  the  book  is 
that  which  treats  of  "  Cortical  Areas  Governing  Language  "  (Chap- 
VI.)  The  situations  of  the  lesions  causing  aphasia  are  located  by  the 
author  as  follows :  That  for  word-deafness  in  the  posterior  two-thirds 
of  the  first  and  second  temporal  convolutions ;  that  for  word-blindness 
in  the  angular ;  that  for  motor-aphasia  in  the  posterior  part  of  third 
left  frontal;  that  for  agraphia  in  the  posterior  part  of  the  second 
frontal.  The  subject  of  aphasia  in  all  its  comprehensiveness  is 
treated  in  plain,  simple  and  forcible  style.  The  problems  for  solution 
in  this  form  of  mental  defect  are  more  interesting,  difficult  and  com. 
prehensive  than  those  of  the  chess-board.  The  rules  given  for  testing 
aphasics  are  clear  and  exact. 

In  the  chapter  on  the  localization  of  spinal  cord  disease,  a 
typical  and  instructive  case  of  Brown-S6quard  paralysis  is  recorded. 
The  anaesthesia  which  was  present  on  one  side  from  the  mid-dorsal 
region  down  to  toes  is  represented  in  the  diagram  by  dots,  while  the 
hyperesthesia  occupying  a  corresponding  position  on  the  other  side, 
is  represented  by  straight  lines. 

The  suspension  treatment  for  locomotor  ataxia  in  the  large  majority 
of  cases  failed  to  benefit  patients.  For  paralysis  agitans,  hyoscyamia  is 
most  used  at  the  Vanderbilt  clinic. 

124  cases  of  chorea  treated  at  the  clinic  are  analyzed.   The  greatest 
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number  of  casts  occurred  before  the  age  of  fourteen.  But  seven  cases 
over  twenty-five  years  of  age  are  recorded.  As  to  the  cause  of  the 
affection— only  ten  attributed  it  directly  to  rheumatism,  but  rheuma- 
tism had  at  some  time  attacked  twenty-four  of  the  patients.  Fourteen 
were  caused  by  fright,  two  by  over-study,  one  each  by  pregnancy, 
overwork,  excitement  and  measles.  In  eighty-one  no  cause  could  be 
assigned. 

The  various  forms  of  epilepsy  are  treated  in  detail,  but  nothing 
specially  new  is  given,  unless  we  except  the  cases  of  psychical  epileptic 
equivalent  or  "double  consciousness"  recorded  on  page  265.  In  treat- 
ment, the  chief  reliance  is  placed  upon  bromides.  Simulo  was  tried 
with  indifferent  result.   Antifebrine  was  also  tried  without  effect. 

Dr.  Peterson  writes  an  interesting  chapter  on  "  The  Ordinary  Forms 
of  Insanity."  Seventy-one  cases  are  analyzed.  This  number  includes 
cases  of  hypochondriasis,  melancholia,  paranoia,  imbecility,  idiocy,  gen- 
eral paresis,  hallucinatory  mania,  senile  dementia,  secondary  dementia, 
hysterical  mania,  acute  masturbational  insanity,  heboidophrenia.  The 
author  makes  the  following  simple  grouping  of  insanity  for  the  use  of 
general  practitioners.  It  seems  to  us  it  ought  to  serve  a  useful  purpose : 

L — Defect  of  Brain :  (a)  Idiocy ;  (b)  Imbecility ;  (c)  Feeble-minded- 
ness;  (d)  Psychical  Degeneracy  (paranoia). 

II. — Diseases  of  Brain:  (a)  Mental  Depression  (melancholia);  (6) 
Mental  Exaltation  (mania);  (c)  Mental  Enfeeblement  (dementia);  {d) 
General  Paresis  (dementia  paralytica). 

In  discussing  the  treatment  of  the  insane,  Dr.  Peterson  says  the 
large  public  asylums  are  hampered  in  their  treatment  by  the  enormous 
number  of  patients  and  the  lack  of  the  corresponding  number  of  physi- 
cians and  attendants.  The  superintendent  is  seldom  a  trained  alienist ; 
often  the  asylums  subserve  the  interests  of  political  machinery.  The 
assistant  physicians  are  preoccupied  with  clerical  and  office  duties. 
The  asylums  are  characterized  as  little  more  than  warehouses  for  the 
storage  of  unnecessary  articles.  At  present  the  private  asylums  are 
far  more  desirable  places  in  which  to  place  patients.  * 

The  author  hopes  that  the  day  may  not  be  far  distant  when  the 
large  general  hospitals  will  provide  special  wards  and  pavilions  for  the 
care  of  those  with  sick  brains. 

We  regret  that  the  last  chapter  in  the  book  alone— that  which  treats 
of  electricity — we  cannot  commend.  While  it  is  true  that  there  have 
been  those  enthusiasts  who  have  claimed  that  electricity  was  a  "  cure- 
ail,"  this  is  not  sufficient  reason  for  discountenancing  its  use.  The 
author's  opinion  is  with  those  who  have  swung  in  the  pendulum  of 
public  opinion  too  far  the  other  way.  The  mountain  on  each  side  is 
not  the  haven  of  rest  but  the  valley  between.  We  believe  that  the  true 
place  of  electricity  is  in  the  valley  between  these  two  mountains  of 
opinion. 

Notwithstanding  the  fact  that  the  author  has  studied  the  apparatus 
and  methods  of  Erb,  De  Watteville,  Benedict  and  Beard,  we  feel  that 
many  of  his  conceptions,  not  only  of  the  therapeutics  but  the  physical 
laws  of  electricity,  are  at  fault— some  indeed  flagrantly  fallacious.— T.  D. 
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Typhoid  Fever.   By  V.  W.  Gayle,  M.  D.,  Kansas  City,  Mo.,  late  Physi- 
cian to  Harlem  Asylum ;  late  Surgeon  to  Navassa  Island,  W.  I. 

This  is  a  reprint  from  the  St.  Louis  Courier  of  Medicine,  in  which  the 
author  in  conclusion  memorizes  his  treatment  as  follows :  11  Reduce  the 
temperature  by  suitable  antiseptics,  of  which  Antikamnia  is  one  of  the 
best,  assisted  by  sponge  baths ;  feed  the  patient  to  the  extent  of  two 
quarts  of  milk  a  day,  give  alcoholic  stimuli,  and  destroy  the  micro- 
organisms by  antiseptics."  And  introduces  his  paper  with  a  half-page 
ad.  of  the  Courier  of  Medicine,  as  follows  : 

"Reprint  from  the  St.  Louis  Courier  of  Medicine.  A  Monthly  Jour- 
nal of  Practical  Medicine  and  Surgery.  The  Official  Organ  of  the  St. 
Louis  Medical  Society,  the  St.  Louis  Medico-Chirurgical  Society,  the 
St.  Louis  Obstetrical  and  Gynecological  Society,  the  Missouri  Medical 
Philalethic  Society.  Vol.  III.,  No.  2,  Whole  No.  17.  Editors  :  H.  Tuhol- 
ske,  M.  D.,  Surgery  ;  A.  V.L.  Brokaw,  M.  D.,  Genito-Urinary  Surgery ; 
L.  T.  Riesmeyer,  M.  D.,  Surgical  Pathology  ;  John  B.  Keber,  A.  B.,  M. 
D.,  Dermatology ;  Henry  L.  Wolfner,  M.  D.,  Ophthalmology;  D.  C. 
Gamble,  M.  D.,  Otology ;  H.  W.Hermann,  M.  D.,  Neurology;  Justin 
Steer,  Ph.  B.,  M.  D„  Clinical  Medicine  and  Therapeutics ;  W.  K.Bauduy, 
M.  D.,  Mental  Diseases;  F.  C.  Ameiss,  M.  D.,  Gynecology  ;  E.M.Nel- 
son, M.  D.,  Obstetrics;  L.  E.  Newman,  M.  D.,  Venereal  Diseases;  L.  A. 
Turnbull,  M.  D.,  Managing  Editor.  Subscriptions,  articles  for  publi- 
cation, exchanges,  books  for  review,  etc.,  should  be  directed  to  L.  A. 
Turnbull,  M.  D.,  Sixth  and  Walnut  Streets,  St.  Louis,  Mo.,  U.  S.  A. 
Subscription  price,  $2.00  a  year  in  advance  ;  single  copies,  25  cents. 
August,  1890." 

This  is  handicapping  a  reprint  heavily.  To  carry  antikamnia  as  the 
chief  reliance  in  the  treatment  of  typhoid  fever  is  a  good  deal,  but  to 
carry  antikamnia  and  the  St.  Louis  Courier  of  Medicine,  with  its  medical 
staff  of  fifteen  collaborators,  four  medical  societies,  terms  of  subscrip- 
tion and  all,  looks  like  too  much  to  put  on  one  little  monograph—looks 
like  riding  a  willing  little  donkey  to  death,  as  it  were. 

We  have  nothing  to  say  against  antikamnia,  for  it  is  one  of  the 
best,  if  not  the  best,  of  the  coal  tar  analgesic  and  antipyretic  products 
and  put  out  by  a  reliable  firm.  It  is  a  St.  Louis  pharmaceutical  offer- 
ing to  the  profession  and  worthy  of  confidence,  but  a  good  therapeutic 
friend  may  receive  a  bad  introduction.  Nor  have  we  anything  against 
the  Courier.  If  we  had  we  would  write  a  monograph  and  tack  all  these 
names,  titles,  etc.,  to  it. 

Epilepsy:  Its  Pathology  and  Treatment.  By  Hobart  Amory  Hare, 
M.  D.  (Univer.  Penn.),  B.  Sc.,  Clinical  Professor  of  Diseases  of  Chil- 
dren and  Demonstrator  of  Therapeutics  in  the  University  of  Penn- 
sylvania. 

This  exhaustive  essay  of  225  pages  was  awarded  a  prize  of  4,000 
francs  by  the  Academie  Royale  de  Medecine  de  Belgique,  December  31, 
1889.  The  author  has  searched  the  literature  of  all  lands  and  all  ages 
to  prepare  this  treatise.  He  has  attempted  "to  separate  the  good 
material  in  literature  from  the  vast  mass  of  superstitious  nonsense," 
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and  from  this  give  the  consensus  of  opinion  upon  epilepsy.  Criticisms, 
comments  and  deductions  are  frequently  indulged  in  by  the  author,  and 
he  occasionally  quotes  from  his  own  experience  to  promulgate  his 
views.  In  places  philanthropic  attempts  are  made  to  reconcile  the 
apparent  inharmonious  views  of  various  writers. 

It  seems  to  us  that  there  is  undue  discussion  indulged  in  on  some 
divisions  of  the  subject,  while  others  are  comparatively  slighted.  For 
instance,  only  a  page  is  devoted  to  psychic  epilepsy  and  only  one  author 
is  quoted.  Certainly  Dr.  Hare  must  be  cognizant  of  many  other  cases  in 
literature.  This  is  an  extremeiy  interesting  phase  of  the  subject,  and 
it  is  to  be  regretted  that  it  is  not  discussed  at  greater  length.  The  eti- 
ology and  pathology  are  discussed  at  great  length.  The  author  argues 
strongly  in  favor  of  the  cortex  as  the  primary  seat  of  the  disease, 
although  a  large  number  of  those  who  dissent  from  this  view  are 
quoted.  The  preponderance  of  weight  of  the  later  authorities  certainly 
supports  Dr.  Hare's  views. 

Of  the  drug  treatment,  the  weight  of  evidence  supports  the  author 
in  according  the  first  place  to  the  bromide  of  potash.  Antifebrine  and 
antipyrine  are  also  thought  to  be  useful.  A  number  of  other  remedies 
are  discussed. 

The  task  of  preparing  the  work  must  have  been  most  laborious,  but 
we  think  that  Dr.  Hare  will  be  repaid  for  his  efforts  (besides  the  4,000 
francs  he  has  already  received)  by  a  wide  appreciation  of  the  work  by 
the  profession ;  for  the  book  will  be  instructive  to  those  who  have  not 
kept  abreast  with  the  recent  literature  upon  this  subject.  Indeed,  the 
work  is  a  sort  of  dictionary  of  epilepsy — a  reference  guide-book  upon 
the  subject.  T.  D. 

Hygiene  et  Traitement  des  Maladies  Mentales  et  Nerveuses. 
Traduit  par  VVladimir  de  Holstein,  M.  D.  Paris.  Ancienne 
Librairie  Germer  Bailliere  et  Cie.  Felix  Alcan,  Editeur,  108  Boule- 
vard Saint-Germain.  1890. 

Readers  of  the  French  will  find  this  an  instructive  and  well- written 
volume.  Some  selections  from  it  and  a  further  review  will  appear  in  a 
subsequent  issue  of  the  Alienist  and  Neurologist.  Writers  for  the 
Alienist  and  Neurologist  have  been  largely  drawn  upon  by  the  dis- 
tinguished author. 

The  Dogs  of  War  is  a  Newspaper  Reporter's  Army  Experience 
"  in  a  time  of  peace,"  by  Frank  R.  E.  Woodward,  the  St.  Louis  *  Reporter 
Recruit,"  who  enlisted  in  the  United  States  Army  and  served  three 
months,  to  expose  the  cruel  treatment  of  the  soldiers. 

The  author,  whose  first  Christian  name  is  Frank,  has  fulfilled  the 
promise  of  his  cognomen  in  giving  to  the  public  a  frank  and  fair 
statement  of  flagrant  abuses  of  the  men  at  Jefferson  Barracks  by  the  non- 
commissioned officers  and  others  interested  with  them,  as  the  investiga- 
tion sequel  of  the  Court  of  Inquiry  findings  have  proven.  The  author's 
style  is  clear  and  not  wearisome.  The  lriend  of  the  soldier,  of  fair  play 
for  "Uncle  Sam's"  recruits  and  of  humanity  in  general,  will  be  inter- 
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ested,  and  the  patriot  who  believes  in  good  treatment  for  his  country's 
soldiers  will  be  entertained  by  it.  The  author  has  talent  for  descrip- 
tion and  courage  to  dare  in  a  good  cause.  The  Post-Dispatch  has 
enterprise,  and  the  narrative  is  truthful.  This  trinity  of  good  qualities 
ought  to  enlist  public  interest  in  and  patronage  of  the  book.  Now  that 
talented  author  has  come  home  and  let  slip  the  dogs  of  war,  we  hope 
he  will  note  that  an  appreciative  public  has  its  speaking  trumpet  to 
his  ear,  beckoning  him  to  "  come  again." 

The  Review  of  Insanity  and  Nervous  Disease. — The  first  number 
of  this  journal  is  on  our  table.  It  is  announced  as  a  quarterly  compen- 
dium of  the  subject  from  all  languages,  specially  adapted  to  the  needs  of 
general  practitioners.  Articles  are  condensed,  simplified,  and  only  pro c- 
tical  features  noticed.  Therapeutics  will  be  specially  considered.  The 
literature  of  the  subject  from  hundreds  of  journals  is  reproduced  in  its 
pages.  The  cheapest  quarterly  in  any  language.  Edited  by  J.  H. 
McBride,  M.  D.,  Superintendent  Milwaukee  Sanitarium  for  Nervous 
Diseases ;  associated  with  Landon  Carter  Gray,  M.  D.,  New  York  City  ; 

C.  K.  Mills,  M.  D.,  Philadelphia  ;  C.  Eugene  Riggs,  M.  D.,  St.  Paul, 
Minn.;  W.  A.  Jones,  M.  D.,  Minneapolis,  Minn. ;  H.  M.  Bannister,  M. 

D.  ,  Kankakee,  111.  Subscription,  $2.00  per  year.  It  may  be  ordered  of 
the  editor  or  of  B.  Westermann  &  Co.,  S12  Broadway,  New  York,  or 
W.  T.  Keener,  96  Washington  St.,  Chicago. 

We  cordially  welcome  the  new  journal  into  the  fold  and  wish  for  a 
prosperous  career,  feeling  assured  that  the  energy  and  ability  of  the 
very  capable  gentlemen  conducting  it,  will  achieve  this  result. 

A  Complete  Directory  of  the  American  Press  has  been  issued 
by  Lord  &  Thomas,  Newspaper  Advertising,  45  to  49  Randolph  Street, 
Chicago,  Ills.  It  is  elegantly  bound  in  Morocco  and  printed  with  new 
pearl  type  on  the  finest  plate  paper.  The  volume  is  convenient  in  size, 
elegant  in  appearance,  complete  in  details— not  filled  with  advertise- 
ments, and  gives  accurate  reports  on  the  circulation  of  every  newspaper 
in  the  country.   The  price  is  $2.00. 

Volume  XI.  of  the  Index  Catalogue  of  the  Library  of  the 
Surgeon- General's  Office.— The  Surgeon-General  will  please  accept 
our  hearty  thanks  for  this  valuable  reference  volume  It  is  gratifying 
to  see  that  this  work  still  maintains  its  established  high  standard  of 
excellence  as  to  quality,  typographical  execution  and  editorial  arrange- 
ment. 

VeranderuDgen  des  Nervensystems  nach  Amputationen.  Von 
Professor  Dr.  E.  A.  Homen.  Hierzu  Tafel  XVIII  und  XIX.  Aus  dem 
pathologischen  Institute  der  Universitat  Helsingfors.  Sonderabdruck 
aus  Beitrage  zur  pathologischen  Anatomie  und  zur  allgemeinen  Path- 
ologie,  herausgegeben  von  Professor  Dr.  Ernst  Ziegler,  Band  VIII.. 

Zur  Kenntniss  der  Hemiatrophia  facialis  und  dee  Ursprungs  des 
Nervus  trigeminus.   (Nach  einem  zu  Helsingfors  in  der  Gesellschafc 
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der  flnnlandischen  Aerzte  gehaltenen  Vortrage  am  12.  April  1890.)  Von 
Professor  Dr.  E.  A.  Hom6n. 

Eine  eigenthiimliche  Familienkrankheit,  unter  der  Formeiner 
progressiven  Dementia,  mit  besonderem  anatomischen  Befund.  Von 
Professor  Dr.  E.  A.  Hom6n  in  Helsingfors  (Finland). 

New  Methods  of  Performing  Pylorectomy,  with  Remarks  upon 
Intestinal  Anastomotic  Operations.  By  A.  V.  L.  Brokaw,  M.  D.,  St« 
Louis,  Mo. 

•  Intestinal  Anastomotic  Operations  with  Segmented  Rubber  Kings, 
with  some  Practical  Suggestions  as  to  Their  Use  in  Other  Surgical 
Operations.   By  A.  V.  L.  Brokaw,  M.  D.,  St.  Louis,  Mo. 

The  County  Insane  Asylum  System  in  Wisconsin.  By  J.  M. 
Dodson. 

Acute  Myelitis  Preceded  by  Acute  Optic  Neuritis.  By  J.  T. 
Eskridge,  M.  D.,  Denver,  Col. 

Some  Points  in  the  Diagnosis  of  Certain  Simulated  Mental  and 
Nervous  Diseases.   By  J.  T.  Eskridge,  M.  D.,  Denver,  Col. 

Homonymous  Hemiopic  Hallucinations.  By  Frederick  Peterson, 
M.  D.,  New  York. 

Case  of  Large  Cerebellar  and  Several  Smaller  Cerebral  Hemor- 
rhages.  By  Theodore  Diller,  M.  D. 

Uric  Acid  Diathesis  in  Affections  of  the  Eye,  Ear,  Throat  and 
Nose.   By  W.  Cheatham,  M.  D. 

Climatology  and  Diseases  of  Southern  California.  By  F.  D. 
Bullard,  A.  M.,  M.  D. 

Large  or  Small  Hospitals  for  the  Insane— Which  ?  By  C.  E. 
Wright,  M.  D.,  Indianapolis,  Indiana. 

A  Successful  Case  of  Nephrectomy.  By  George  Ben.  Johnston, 
M.  D.,  Richmond,  Va. 

What  is  the  Present  Medico-Legal  Status  of  the  Abdominal  Sur- 
geon ?  By  William  Warren  Potter,  M.  D.,  Buffalo,  N.  Y. 

Functional  Nervous  Diseases  of  Reflex  Origin.  By  Albert  Rufus 
Baker,  M.  D.,  Cleveland,  Ohio. 
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